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Abstract

Differentiating Theoretical Approaches to Batterer Intervention:
A Study of Batterer Intervention Programs

by

Beatrice Hanson

Advisor: Professor Sarah-Jane Dodd

Developed more than 25 years ago, batterer programs have become the response
of choice for many in the field of domestic violence, with the criminal justiseesythe
highest user. However, researchers have found limited results in the aliiesef
programs to eliminate or reduce re-abuse. Some batterer programsfbense@ on
using batterer programs, not as rehabilitative, but as a resource for ttse coerf the
consequences for men who batter. Other programs, however, have continued to look for
the right types of intervention to positively impact the attitudes and behaviors of
batterers. These different approaches have led to tensions among baitgeengr
Research in the field has focused on the impact of programs on individual battdrers a
criminal justice system recidivism and compliance with court orders and not on
individual programs themselves.

This study involves interviews with directors of nineteen batterer programs
New York State, representing a range of perspectives to better understaffigtbptdi

types of organizations operating these programs, the different interventidresnaiskeow



they define success. This study tested an established framework used ¢atditter
programs, based on the focus of change on the individual batterer, the couple and society.
The findings from this study support how the established framework diffeeghtiat
programs based on the focus of change, but found that programs focused equally on
changing the individual batterer and changing society, with far fewerddars

changing the couple. The study also found that most batterer programs accepted only
men who were mandated through the criminal justice system, leaving feweruoyipeEst

for self-referred batterers. The study also found that funding for battegraprs was
declining in New York State and that the number of batterer programs seemed to be
declining. The findings about the decline in funding coupled with existing literature
guestioning the efficacy of these programs called into question their cordmuati
especially for men who are mandated by the criminal justice system. ublyd@tind

some promising new directions for batterer programming, especially for hmean& not

mandated.
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Chapter 1: INTRODUCTION

No one will ever know what Daniel Sanders was thinking at lunchtime last
December 15, when he confronted his ex-girlfriend, Doris Coleman, and her new
boyfriend, Lawrence Feaster, outside Coleman's midtown office. But Sanders was
packing a gun, and he certainly conducted himself like a man with a plan. First he
shot Feaster in the chest, leaving him to die outside the building, where he had
come to meet Coleman for lunch. Then, Sanders shot Coleman in the leg and face
before chasing her through the holiday crowds out into an alleyway just around
the corner from Lord & Taylor's windows. As she begged for her life, he killed

her with a bullet to the forehead. It was the kind of murder sometimes referred to
as a crime of passion, but eyewitness accounts indicate that Sanders stayed
focused throughout and got the whole job done without endangering any
bystanders. Eleven hours later, outside a Bronx precinct house, Sanders said to
two cops, "Excuse me, officers, | have a gun and I'm going to shoot myself," put
the gun to his head, and pulled the trigger. He never regained consciousness and
died the next night at Jacobi Medical Center.

The shocking thing about Sanders's crime wasn't the fact that he killed a woman
who had been his partner or that he then killed himself; that kind of thing happens
all too often. It wasn't even Sanders's choice of time and venue for the act,
although the fact that Christmas shoppers were witness to the brutal slayings
earned his crime some extra ink. What made this cold-blooded act particularly
disturbing was Sanders's job: He worked as a counselor for men convicted of
domestic violence crimes—in spite of the fact that he had served time for robbery
in 1968 and attempted murder in 1974 and had been arrested in 1989 on a
domestic violence charge. His employer, the New York City Alternativéafssis
Program (NYCAAP), was the second-largest provider of court-mandated services
for convicted batterers in the city (Goodyear, 2001).

The December 15, 2000 murder by Daniel Sanders of his ex-girlfriend, Doris
Coleman, and her new boyfriend, Lawrence Feaster, did not happen in isolation.
According to the United States Department of Justice, on average abiteasvbmen
are killed each day in this country by a current or former intimate partspoase
(Catalano, 2007). The problem of intimate-partner violence is pervasive. Acctwding

the National Violence Against Women Survey, which involves interviews with a



nationally representative sample of both men and women, nearly 25 percent oédurvey

women and 7.6 percent of surveyed men said they were raped and/or physicaltgcdssaul

by a current or former spouse, cohabiting partner, or date at some point inelieielif

(Tjaden & Thoennes, 2000). The differential impact of intimate partner violence on

women is supported by the United States Department of Justice finding that women are

the victims of domestic- or intimate-partner violence far more often than3r&per

1,000 women compared to 0.9 per 1,000 men in 2005 (Catalano, 2007). In addition, most

intimate partner-victimizations are not reported to the police accordihg fédtional

Violence Against Women Survey, which found that approximately one-fifth of all,rapes

one-quarter of all physical assaults, and one-half of all stalking pegueagainst female

respondents by intimates were reported to the police (Tjaden & Thoennes, 2000).
While domestic violence is a daily occurrence in this country, what shook the

world of service providers in the field of domestic violence in the case of Daniel

Saunders, including advocates for battered women, judges, prosecutors and dtleers in t

criminal justice system, was the fact that he was working in a batteggapr. This

author, among other domestic violence victim advocates, staff of other bptteyeams,

and court officials saw Daniel Sanders speak publicly about his former lifeadteeer

and his role in counseling batterers through NYCAAP. Batterer programdeme of

viewed as the intervention of choice for judges in low-level cases of domedéincg or

as a condition of bail, probation or parole. However, many advocates for victims of

domestic violence have cautioned that batterer programs do not “fix” battAfess.

Daniel Sanders’ murder of Doris Coleman and Lawrence Feaster, NYCAA&dchnd

New York City courts began to question the effectiveness of batterer programs



(Goodyear, 2001). Domestic violence victim advocates found a new rallying cry to
reinvigorate their criticism of batterer programs (Goodyear, 2001).

When they began in the late 1970’s, batterer programs were made up of voluntary
groups of men connected to the battered women’s movement, struggling with cagfronti
the role of men in abusing women. As states passed laws to recognize domestaeviol
as a crime, these programs soon refocused to become a referral sourcerinyinbé
justice system for men who were arrested for domestic violence. The purplose of t
programs was now to hold men responsible for their violent and abusive behavior with
the goal of stopping abusive attitudes and behavior and moving men toward equality in
their intimate relationships (Mederos, 2002).

The most common approach developed for batterer intervention involves a
gender-based cognitive behavioral approach distinct from conventional individual
psychotherapy (Gondolf, 2003). Most gender-based group programs have been
developed as psycho-educational to focus on teaching behavior and attitude change, wit
many having an underlying pro-feminist orientation (Edleson & Tolman, 1992). The
programs vary in length, but most range from six to thirty-two weeks (Edlesoei&,Sy
1990; Eisikovits & Edleson, 1989). Almost all focus on power and control issues, which
are viewed as core elements of abusive relationships (Pence & Paymar, é908; &
Rosenbaum, 2001). Many programs integrate a range of cognitive behavioral
intervention technigues, such as anger-management, problem-solving skillgtraimd
communication training (Eddy & Myers, 1984; Sonkin, Martin & Walker, 1985);

development of skills, such as communication, assertiveness, and stress-reduction



(Sonkin, Martin & Walker, 1985; Holtzworth-Munroe, 1992; Edleson, 1984); and self-
observation (Edleson, 1984).

However, service providers and advocacy organizations working with victims of
domestic violence have long been skeptical about the impact of batterer pragrams i
stopping abuse. One primary concern voiced by battered women’s advocates is that a
batterer program would give the victim false hope that the abuser would stop abusive
behavior by entering or completing the program, thus encouraging her to remain in or
return to a relationship where the abuse could continue. In response to the Daniel
Sanders murder of Doris Coleman and Lawrence Feaster, Charlotte Wagsthient:
Executive Director of the New York State Office for the Prevention of Damest
Violence, the State’s executive-level domestic violence oversight ygsaid about
batterer programs:

"Batterers' programs are still very controversial, because there hasn't beenranythi

that's shown they are very effective stopping domestic violence.... They tendato give

lot of false hope to victims. Because the victim really just wants Prince @ilgaiaon

come back and the monster to be slain. So when the batterer goes for help, that's

often a primary reason the victim will go back to the batterer, because now they think

that that nasty side will be taken care dfSoodyear, 2001)

In addition to the concern about batterer programs giving false hope to victims, other
apprehensions that battered women’s advocates and domestic violence servicesprovider
have voiced about batterer programs include concern that batterer progfamoshzf
utilize practices that would endanger victims of domestic violence, suchchssitig
information about the victim that could expose them to further abuse; that batterer
program staff would collude with the batterer by consciously or unconsciousptiagce

the men’s excuses or justification for violent behavior; or that batterer pregvanid

compete with funding for domestic violence programs for victims (Mederos, 2002).



Domestic violence advocates and service providers are not the only ones
unconvinced about the effectiveness of batterer programs. The growing boslyarthe
on batterer programs indicates that these programs are not reliablagmghabusers’
behavior. A recent literature review of batterer programs found that, overadtepatt
programs do not reduce re-offending, especially when measured by reports of the
victims; at best they show only marginal effects (Feder & Wilson, 2005). Bxgetal
investigations of batterer programs are pointing to modest effegtsér, Brown, and
Barrera; 1992), with the most recent studies findittig to no effectiveness at changing
the behavior or attitudes of abusers (Labriola, Rempel, Davis, E@@d8y and Forde,
2000; Dunford, 2000; Davis, Taylor, Maxwell, 2000)n 2002, Sally Hillsman, then
Deputy Director of the National Institute of Justice, the research ancbgeweht branch
of the United States Department of Justice, in summing up the research om battere
programs to date, referred to the “null effect” of these groups and the “possitatity
there may be no difference between the control and experimental groups.” réloewe
to describe the findings as “very mixed,” concluding that “the more rigorous tlgmdes
the more likely we are to get a null effect” (Hillsman, 2002, p. 1).

Given the discouraging research results, one could assume that these grogram
would be few and far between. Quite the contrary; a recent national study of court
responses to batterer programs located a total of 2,265 batterer progiiamsida
(Labriola, Rempel, O’Sullivan & Frank, 2007). A growing number of courts have come
to rely on batterer programs as their mandate of choice, especially vehegahissues
preclude the imposition of jail (Labriola, Rempel, & Davis, 2005). Court policies have

contributed to the proliferation of batterer programs, with one study finding that 80% of



participants were mandated by the criminal justice system (Healétyy &®’Sullivan,
1998). Most jurisdictions in the country allow, urge or mandate judges to require
domestic violence offenders to attend and complete some type of battekamnnber as
part of a criminal justice sanction (Geffner & Rosenbaum, 2001; Labriola, R&mpe
Davis, 2005).

The continued desire to find effective interventions to encourage abusers to stop
abusive behavior and to ensure that programs do not overstate success and potentially
further compromise victim safety is the nexus of the controversy about battaysams.
While research literature in the field continues to examine the effeetisasf batterer
programs in changing the behavior of abusers, the research literature haganlyobe
examine whether these programs can advance any alternative function. Céorthey
instance, monitor the abusers and the court to ensure that those who are mandated
actually complete the program or receive some other increased sanctiornidroourts,
including jail time (Taylor, Davis & Maxwell, 2001; Labriola, Rempel, O’'Si@h&

Frank, 2007)?

In addition, there is very little understanding of how batterer programs
differentiate themselves in terms of the interventions they use, the golaéspbgrams
and how they view and measure success. There is some minimal researdielieh the
that differentiates the approach and goals of batterer programs (Heswuitly &

O’Sullivan, 1998; Babcock & La Taillade, 2000; Labriola, Rempel, O’'Sullivan & Frank,
2007). However, with the exception of the most recent study by Labriola, Rempel,
O’Sullivan and Frank (2007), the literature differentiating programs is built on

differences in conceptual frameworks rather than direct query of thedbattegrams



themselves. Healey, Smith and O’Sullivan (1998), the earliest to define the most
prevalent typology discussed in the literature, delineate battereaprsdpased on their
primary focus or area of intervention, whether on the individual, family, or soctaliaiul
level. Babcock and La Taillade (2000) distinguish types of interventions based on the
differential goals of healing the batterer, stopping domestic violence gmadwimg
relationships (Babcock & La Taillade, 2000). Labriola, Rempel, O’Sullivan eartkF
(2007) distinguishes programs based on differing programmatic goals:
treatment/rehabilitation; accountability; monitoring; legally appadprpunishment; or
alternative to incarceration. However, the Labriola, Rempel, O’Sullivan ia@amd F

(2007) study focused on only those programs in which participants were mandated by the
criminal court and did not include programs in which the mandate came from another
arm of the criminal justice system (such as probation or family courthemagency

(such as child protective services) or where the participants were involvegprogram
voluntarily.

A range of types of organizations provide batterer programs, including domestic
violence service organizations, community-based social service and advocacy
organizations, mental health clinics, substance abuse providers, and child welfare
agencies. These organizations use different interventions, focus on differenbgtsds f
programs, and have different ways of identifying and measuring successuirbrg
study builds on the work of Labriola, Rempel, O’Sullivan and Frank (2007) - a national
study of differential goals for batterer programs that work with men mandgatée b
criminal court - by examining the range of batterer programs within afispgengraphic

area, regardless of referral source, to get a broader sense of the yssaations



doing this work, the range of interventions used, and how different programs define and
measure success. Including the perspectives of a wide range of latigrams and
coupling findings with existing research in the area provides an opportunity to help
define possible new directions for batterer programs to better meet the nbetts of

victims and offenders.

Research Question

This study examines one geographic area, New York State, to investgyate th
range of batterer programs available. New York State includes preghabreflect the
different types of batterer programs discussed in the literature. diteesex programs
across the State that received funding from the New York State Office fBrataention
of Domestic Violence (NYSOPDV) to follow “The New York Model,” which was
developed - in response to research findings that these programs do not “fix” tHeten t
participate in them - to be a resource enabling the court to monitor these thesa
cases that would not be appropriate for jail (NYSOPDV, 2006). Not all programs that
operate in the state follow the New York Model, including some members of the
Coalition on Working with Abusive Partners in New York City which operates with the
goal of "trying to find effective ways to address the complex factorsibatihg to
abusive behavior, and to encourage and support behavior change while simultaneously
holding abusive partners accountable” (CoWAP,

http://www.childrensaidsociety.org/familysupport/domesticviolenceamw The

presence of these resources indicated that New York State was likelyam @wide

enough range of programs working with batterers to gain an understanding of how



batterer programs differentiate themselves in terms of the intervetiiensse, the
goals of the programs and how they view and measure success.

The study posed five open-ended primary questions to leaders of batterer
programs in New York State. The questions focused on describing the overall
organization (i.e., size, mission, other programs, and where the batterer progiato fit
the overall organizational structure); describing the batterer progransige how it is
funded, source of referrals, types of interventions used, rules and consequences for non-
compliance); how the program interacts with other domestic violence seivoveshe
program defines success (with probes to identify focus on the individual, family or
society named in current typology); how the program defines and measuresssande
the level of success each program achieves.

Since the purpose of this study is to investigate the range of batteneamsoand
because the existing literature to describe the diversity of programmstexlli this study
uses a qualitative analysis based in grounded theory. This allows the reswarcher
develop an understanding of the programs and a conceptual framework that is grounded
in data rather than deducing testable hypotheses from existing theorigsr (& Btrauss,
1967). Since existing literature on the differences between batterermsograninimal,
interviewing program leaders directly is a justifiable way to undedstéhat these
programs do, the variations between these programs, and to develop a new framework for

understanding the similarities and differences among them.

Significance of this study



The significance of this study is that no other research was found that examined
the full range of batterer programs in a geographic area. As discudsem eally one
study was found that examined a range of batterer programs (Labriola, Rempel,
O’Sullivan & Frank, 2007). However, that study was focused on only those programs in
which participants were mandated by the criminal court and did not include programs i
which the mandate came from another arm of the criminal justice systemds
probation or family court), another agency (such as child protective servicesesr ¢
where the participants were involved in the program voluntarily.

This study explores the different organizations operating batterer pregiad
examines how organizations with different goals or missions may supporediffgpes
of interventions with batterers and have different goals for their programs.tutlyas
also significant for batterer programs in that it gives a range of pragam@sentatives
the opportunity to articulate and explain their intervention and goals and to describe how
their programs relate to the overall organizations in which they operate. Tiveeinge
give the researcher an opportunity to evaluate the existing framewonksderstanding
batterer programs and to comment on the relevance of that framework tafia spec
geographic area. In addition, the study provides an opportunity to make
recommendations for the future direction for batterer programs.

For the field of social work, this study examines a programmatic issue: the
provision of domestic violence services, in which social workers are key service
providers. Social workers, historically, have been, and continue to be, involved in
addressing violence against women and girls either directly in the fidmhodstic

violence or indirectly in other social service fields. Domestic violenc@&\asive
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problem, with nearly one in four women in the United States reporting experiencing
violence by a current or former spouse or boyfriend at some point in her life @lack
Breiding, 2008). And the victims and perpetrators of domestic violence are not just
seeking services at domestic violence programs; they are also ssakilogs in medical
facilities, shelters for the homeless, mental health clinics, schoolsasobsbuse
treatment programs, police precincts, courts and a wide variety of otlegsethere
social workers work. Consequently, it is important for social workers to uaddrdte
dynamics of domestic violence and the research and practice issues in waotlking w
batterers. Social workers are often the “gatekeepers” for clgatghg access to the
legal and social service systems and are very involved in the criminekéjagitem,
including providing services to both victims and offenders, working alongside
prosecutors to provide direct services to victims, and providing individual and group

interventions for abusers.

Key Definitions

In the field of domestic violence, as in any other field, key terminology esjuir
clarity and definition. The terms “domestic violence” and “battering” and €ttt
program” are used throughout this study and warrant particular attention.

Domestic Violence: In this study, the term "domestic violence" refers to the
pattern of behavior used to maintain power and control over another person in an intimate
relationship, including physical and sexual assault, verbal abuse and emotioral abus
Other terms that are frequently used to refer to the same concept includg "fa

violence," "spouse abuse," “intimate partner violence” and “battered women."
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Sometimes these different terms are used interchangeably to mean the same
concept. For example, Roberts (1996) titles his béelbing Battered Womemand in
the first page uses terms interchangeably, referring to "woman-bgjteifamily

violence," "wife beating," and "domestic violence" to identify the sameeginc
However, more commonly, these terms are used quite deliberately to indspeteifec
ideological and/or theoretical perspective on the issue (Roche & Sadoski, 1996;

Herzberger, 1996; Weitzman & Dreen, 1982). The terms, “family violence," "spouse
abuse," and “relationship abuse” connote a belief that the problem is the resulhdya fa
communication or relational problem within the family system. On the other hand, the
terms "wife abuse" and "battered women" attribute domestic violenceysbesnstic

result of patriarchal relationships, but often exclude relationships in whichrthensa

are not married or are in same-sex relationships. Intimate partner @oéemore

recently adopted term, describes a broader range of abusive relationshipsagncludi
psychological abuse and social isolation, and acknowledges that violence ocmogs am
unmarried and same-sex partners as well as among persons who do not live together.
While the term, “domestic violence,” is sometimes charged with minignibie criminal
aspects by separating crimes in the home from other kinds of crime, and with
contextualizing the problem as domestic when much “domestic” abuse happens in public
and at the workplace (i.e., stalking, and abuse in public), in this discussion of a wide
range of programs and program philosophies, it has historically been used astthe mos
encompassing term and was the most frequent term used by participantsudyhe s

Battering: While often thought of as only physical abuse, in this study the term

“battering” refers to the range of abusive behavior used by a batterer tol taositrer
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partner, including physical, sexual, psychological, emotional, economic andather f
of control.

In the field of domestic violence services, how "battering” or abusive behavior
defined leads to different practice implicatioost policy makers, as expressed in the
laws they pass, consider only the most severe forms of abuse as "batterindihncl
various forms of physical attack, some threatening behaviors, and sometimeséarass
such as stalking (Edleson, 1996). These definitions place battering in the realm of
criminal behavior -- physical assaults, attempted assaults, and threatedingnacing
behavior, which fall under the category of crime in most states (Scheckgie&on,
2000). Other definitions concentrate on physical violence and include emotional and
sexual abuse only when they accompany physical violence (Herzberger, 19196). St
others conceptualize battering as a logical outcome of relationships of domamaince
inequality, focusing on a pattern of behavior rather than on specific incidents, ki inc
a range of behaviors from emotional and verbal abuse to threats and physicaubahd sex
violence (Pence & Paymar, 1985; Shepard, 1991). In order to encompass the widest
range of behaviors associated with battering and domestic violence, iutlyighet term
will encompass both criminal and non-criminal behavior, unless otherwise noted.

Batterer Program: This study refers to programs that work with offenders as
“batterer programs” as opposed to “batterer treatment programs” tneetsal as
possible in referring to these programs. The term “batterer treatowmibtes a
therapeutic intervention which often assumes an underlying psychological problem
Social and cultural theories of domestic violence, including feminist theoffiestae

domestic violence as a dynamic of power and control and not psychological dgsfunct
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From this perspective, battering is a crime that should be punished, not an illness that

should be treated (Rosenbaum & Leisring, 2001).

Limitations

The sample for this study involved interviews with batterer programs in New
York State, which may be similar to or different from batterer programs in sitites.
While some states mandate specific procedures, curricula or outcometdozib
programs, New York State does not, which allows for a wider range of batterer
intervention programs. However, the State support and recommendation for using the
New York Model of batterer programs does compel programs to engage withotthelt
— consciously incorporating or rejecting elements of that model. Since Gites 1Isiay
have other laws and mandates regarding the requirements for batterer programs
replicating this study in other states may produce different resuttgever, the findings
in this study are generally supported by other research in this area,asdlsupport to
the results.

Also, this study included only one program that focused on same-sex domestic
violence while all of the other programs focused on men’s violence againsnwome
While the study incorporated the perspective of the same-sex battemr@mpiagerms of
organizational auspices, interventions, funding, goals and measurements ofesi¢cess
did not incorporate some of the programmatic nuances of working with same-sex
batterers. The decision was made to retain the same-sex program in the stody t

fully represent the range of programs that addressed batterers.
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The number of programs that work in batterer intervention in any given
community is generally small and many of the providers know one another. Because of
the tension that often accompanies divergent perspectives regarding the gtatrerf ba
programs, the willingness of participants to be absolutely honest and thorough with their
answers may be difficult. Also, as a professional in the field in New YovkwZib, at
the time of the study, worked for a local domestic violence organization thatespara
batterer program, | was known by many of those | interviewed. In ardgrsure as
honest and forthright a conversation as possible, | was clear with intervidaeal t
information was confidential and that they would have the opportunity to redact any of
the information in their interviews (which two of the interviewees chose to do). In
addition, some of the interviews were conducted by an assistant, including therbatte

program that is part of the organization for which | work, to mitigate contiictsterest.
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CHAPTER 2: LITERATURE REVIEW

The development of batterer programs is linked to the history and evolution of
domestic violence services, including its beginnings in feminism and the Hattere
women’s movement, the professionalization of domestic violence services, and the
increased responsiveness of the criminal justice system. Batteramsogmerged from
the feminist movement of the late 1960s. Therefore, feminism is a helpful lensimo use
examining these programs. A feminist framework provides grounding in the ho$tory
violence against women; how women took leadership and organized against violence;
how laws, the criminal justice system, and mental health and social genwigers
evolved to recognize and respond to domestic violence; and how batterer programs

changed over time to address changing needs.

A Historical Perspective on “Wife-Beating”

The issue of violence has been ever-present to women because most societies
have a long history of laws, religious decrees, and cultural practices outlimrajrect
language or by metaphor — sanctioned acts of violence against women. The “right” of
husbands to beat their wives has its roots in ancient Roman law, which originally
permitted a husband to kill his wife if she had committed any of a variety of affense
particularly adultery (ladicola & Shupe, 2003). This common law tradition was madifi
in medieval Europe, limiting male “punishment” of women to beating rather thagkill
them. The physical abuse of women was justified and authorized under the laws of
chastisement. Under these laws, the husband had absolute rights to physicpligedisc

his wife.
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The tradition of these laws of chastisement was perpetuated in English common
law. Under the common law, upon marriage, a woman forfeited control over her
earnings, was not permitted to choose her own home or place to live, and her husband
had complete rights over her personal estate and income. The principle of “@vertur
placed the married woman in the position of both minor and chattel throughout her life,
with her husband as something of a legal keeper. Her husband owned both her person
and her services, and could rent her out in any way he pleased. He was permitted to sue
others for wages due her and confiscate them. All that the wife acquired blgdrer la
service or act became the legal property of her husband. No matter how irresgonsible
husband might be, or how careless of the welfare of his children, he was legély enti
to demand and receive his wife’s wages, even to the peril of his dependents’ lives. As
head of the family, the husband was the sole “owner” of wife and children, engabtwer
deprive the mother of her offspring, who were his legal possessions, should it please him
to do so, upon divorcing or deserting her. Should the husband die intestate, the state
might pick over his property (for all property was legally his) leaving tigew with
nothing at all or as little as it chose to bestow on her (Millet, 1969). Save for owning
property, single women enjoyed hardly any more civil rights under the law than did
married women.

The growing consensus among politicians, theoreticians, religious leaders and the
general public was that women could rarely, if ever, be considered independent beings in
law or in society at large. Early modern European and American theorists of the
seventeenth century concurred on three points: hierarchy was necessary toath@oper

of the household; the proper director of the family’s activities was its husbduwed;/fand
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the subordination of wife to husband was the foundation of the family unit and thus of
society itself (Norton, 1996). In his second Treatise, the British philosopher Joken Loc
put it this way: “the Husband and Wife though they have but one common concern, yet
having different understandings, will unavoidably sometimes have different wiit too;
therefore being necessary, that the last determination i.e. the Rule, should the place
somewhere, it naturally falls to the Man’s share, as the abler and the st(gogted in
Rowland, 2004, p. 14).

It was in this way that the submission of women was inherent to European
society. The submission of women would also characterize American society.
Underpinning it all was the influence of Christian orthodoxy, which had a profound
influence on the law, government, culture, and ideologies. Orthodox tradition claimed
that God was male; women were second in creation, “an afterthought” after male
perfection; a “helpmeet” without claim to an independent existence or unmediated
relationship with God; women'’s goals in life, their path to salvation, should be to perform
the “helpmeet” function well, to sacrifice their own interests, their vuéryfor a man
and his children (Fitzgerald, 1993).

In colonial America, application of English common law allowed physical
"chastisement,” as long as the husband did not inflict permanent damage on.hikswife
the American founding fathers began laying the groundwork for their own socisty, the
adopted the kind of hierarchy that had worked so well in Europe: the submission of
women to the will of husbands and fathers. What that meant to women in America was
the formal codification of their lack of an individual identity upon marriage. Byitigi

the roles of women to wives and mothers in the burgeoning United States, women
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became helpers to husbands, caretakers of the home, appendages to men, their civil
identities literally absorbed into those of the husbands upon marriage. Married women,
like children, were the wards of men (Rowland, 2004).

Women were not mentioned in the Constitution or other founding documents of
the United States. For women, there was neither expressed inclusion nor exclusion.
Rather, there was silence, raising the question during the nineteenth century of wha
rights women would have in this relatively new country. British common lawtitrasli
suggested that women were to have no independent or individual rights. Instead, once
married, they would derive rights through their husbands (Rowland, 2004).

Because the Constitution and founding documents were silent on specific issues
regarding women, the law was often deemed to be silent and it was left opentatethe s
to determine what to do with issues affecting women, including violence by a husband
against his wife. Ii€alvin Bradley v. The Statthe State of Mississippi had the first
American legal ruling on the subject of a husband'’s "reasonable chastisentast” of
wife. In that 1824 case, the ruling of a lower circuit court case raised theoguadst
whether or not a husband has the legal right to commit an assault and battery o@. his wif
The Supreme Court found that Bradley had gone too far in chastising his wife and that a
husband did not have an “unlimited license” to abuse his wife and that chastisement had
to be confined “within reasonable bounds.” (File at:
http://files.usgwarchives.org/ms/unknown/court/bradley61gwil.txt.)

Forty years later, a North Carolina High Court's rulin§tate v. Jesse Blaak 1864
involved a man who abused his wife after she called him names. In its ruling the cour

said:
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A husband is responsible for the acts of his wife and he is requirgdvern his
household, and for that purpose the law permits him to use towards @isugh a
degree of force as is necessary to control an unruly tempemake her behave
herself; and unless some permanent injury be inflicted, or ther@nbexcess of
violence, or such a degree of cruelty as shows that it is inflicted to gristibyvin bad
passions, the law will not invade the domestic forum, or go behind the curtain.
In 1874, the North Carolina court advised against public scrutiny of, or interference
in, domestic and marital relationships.State v. Richard Olivethe court found:
From motives of public policy and in order to preserve the sanctitggoiomestic
circle, the Courts will not listen to trivial complaints.... If norp@nent injury has
been inflicted, nor malice, cruelty, nor dangerous violence shown dyutend, it
is better to draw the curtain, shut out the public gaze, and leayattes to forget
and forgive.
The Early Women’s Movement
The first women's rights movement in the United States was inaugurated in 1848
at the Seneca Falls Woman's Rights Convention, organized by Elizabeth Cadg Stant
and Lucretia Mott, to address the condition of women. It was the first movément
analyze the husband's right to chastise his wife as a symbol of the poysiesh of
male dominance over females. Taking the Declaration of Independence as a guide
Stanton developed the “Declaration of Sentiments” (signed and widely dissesnimat
1848) that illustrates the range of areas of life in which women were sulgjmyateen

and in which they were advocating for change. Among her declarations:

We hold these truths to be self-evident: that all men and women are created
equal....

The history of mankind is a history of repeated injuries and usurpations on the
part of man toward woman, having in direct object the establishment of an
absolute tyranny over her. To prove this, let facts be submitted to a candid world.

He has compelled her to submit to laws, in the formation of which she had no
voice.
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He has withheld from her rights which are given to the most ignorant and
degraded men—both natives and foreigners.

He has made her, if married, in the eye of the law, civilly dead.
He has taken from her all right in property, even to the wages she earns.

In the covenant of marriage, she is compelled to promise obedience to her
husband, he becoming, to all intents and purposes, her master—the law giving
him power to deprive her of her liberty, and to administer chastisement.

He has denied her the facilities for obtaining a thorough education, all colleges
being closed against her.

He has usurped the prerogative of Jehovah himself, claiming it as his right to
assign for her a sphere of action, when that belongs to her conscience and to her
God.

He has endeavored, in every way that he could, to destroy her confidence in her
own powers, to lessen her self-respect, and to make her willing to lead a
dependent and abject life.

Now, in view of this entire disfranchisement of one-half the people of this
country, their social and religious degradation—in view of the unjust laws above
mentioned, and because women do feel themselves aggrieved, oppressed, and
fraudulently deprived of their most sacred rights, we insist that they have
immediate admission to all the rights and privileges which belong to them as
citizens of the United States.

What started out as a progressive agenda against women'’s subjection by men is

today known overwhelmingly as the movement for women’s suffrage. The demand for

suffrage in no way dominated Stanton’s political agenda or the political agenda of many

in the women’s movement in the later part of the nineteenth century. For marggesuffr

was at best a means to radical ends; women'’s vote would be valuable only when women

used it to support a comprehensive program of reform to end women'’s political,

economic, social and sexual subordination.

Despite the fact that the women’s movement addressed a wide range of issues, it

was the issue of women'’s suffrage that took center stage. Because the opposison was
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monolithic and unrelenting, and the struggle so long and bitter, the vote overshadowed all
of the women’s movement other concerns, and, in 1920, “when the ballot was won, the
feminist movement collapsed into what can only be described as exhaustiont, (Mille
1969). Only one signer of the original Seneca Falls Declaration, Charlotte Wdodwa

young worker in a glove factory, had lived long enough to cast her ballot.

Early Criminal Justice System Responses to Domestic Violence

Despite the enormous opposition to women'’s suffrage, mainstream society was
slowly beginning to address the concern of violence against women in the home. In a
landmark case in 1871, a court found that a husband did not have the right to physically
abuse his wife, even "moderately" or with "restraint.Futigham v. Statehe court ruled
that a married woman deserved protection under the law. The ruling stated:

A rod which may be drawn through the wedding ring is not now deepwssary to

teach the wife her duty and subjection to the husband. The husband isréharf

justified or allowed by law to use such a weapon, or any other, fombéeerate
correction. The wife is not to be considered as the husband's Atal/éhe privilege,
ancient though it be, to beat her with a stick, to pull her hair, chekespit in her
face or kick her about the floor, or to inflict upon her like indigsitiss not now

acknowledged by our law (46 Ala. 143).

In the same year (1871), the Massachusetts Supreme Court rejected a husband's
manslaughter defense that he had a right to chastise his wife for drunkenness. e had hi
his intoxicated wife several times; she had fallen as a result, hit hegrdrehdied. In
Commonwealth v. McAfetlie Massachusetts Supreme Court announced that "beating or

striking a wife violently with the open hand is not one of the rights conferred on a

husband by the marriage, even if the wife be drunk or insolent.”
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Although the Alabama and Massachusetts cases declared husbands did not have
the right to physically chastise their wives, no criminal penalties yetrattached to
physical abuse, leaving no legal recourse for women. In fact, in a casgdaareearlier,
State v. Rhode#he North Carolina Supreme Court declared that although a husband's
whipping of his wife "would without question have constituted a battery of the subject of
it had not been the defendant's wife," they refused to convict him of assault ang batter
ruling that if domestic assaults were prosecuted, "the evil of publicity would &egre
than the evil involved in the trifles complained of" (Phillips, 1868, p. 454).

Although Maryland enacted a law in 1882 that punished men who abused their
wives with forty lashes with a whip or a year in jail, even in the early twhrgesttury
federal courts still refused to convict men who battered their wives. In 1910, the U.S.
Supreme Court ruled ihhompson v. Thompsdmat a wife had no cause for action on an
assault and battery charge against her husband because it "would open the doors of the
courts to accusations of all sorts of one spouse against the other and bring into public
notice complaints for assaults, slander and libel" (p. 218 U. S. 618).

Thus, although court decisions affirmed that a husband could no longer legally
beat his wife, in almost all cases a battered wife in the early tweoéethry still had
very little legal recourse against her husband. Any criminal proceedingstgaatterer
had to be initiated by the state and women could not sue their husbands. Beginning with
New Jersey in 1912, state and municipal courts across the country began to extend the
jurisdiction of juvenile courts to include family dispute issues, including domestic
violence, In 1959, the Federal Standard Family Court Act expanded the jurisdiction of

juvenile courts to include family conflicts for the purpose of protecting andusaiging
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the family unit by “...affording family members help in resolving their giable

problems and conflicts arising from inter-personal relationships.” The duedrtae

court to deviate from traditional adversarial procedures to resolve faariflicts (Babb,
1998). The creation of the family court system represented an officiahsatsc

diversion and exclusion of violence against wives from the criminal justice system
which, in effect, often decriminalized the physical abuse of women (Dobash &Mobas
1992; Siegel, 1996). Rather than punishing batterers, judges and social workers urged
couples to reconcile, providing counseling designed to prevent divorce. Assault in this
context was viewed as an inappropriate expression of emotions, with both wives and
husbands needing to learn how to control those emotions. It was not until 1988 that
domestic violence would become criminalized nationwide—it took this long beforg ever
state legislature had passed acts that created both civil and crimiediestor victims

of domestic violence.

The Backlash to Women'’s Suffrage — the Role of the Social Sciences

From the 1930s to the 1960s, a number of social and economic upheavals worked
against any forward momentum for women'’s rights: the Great Depression, anti-
communism, and the re-assertion of women’s place in the home after the Second World
War. According to Millet (1969), the progress for women'’s rights during the eimbte
and early twentieth centuries, what she referred to as the first phasésexhal
revolution,” concentrated on the “superstructure of patriarchal policy,” phintlae most
flagrant abuses and discrimination in the law, but left intact the “psychic seicguch

as the basic patriarchal attitudes and values that are imbedded in all of us, and the
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institutions of marriage and the family, which support the continuation of these values
and attitudes. The emerging social sciences, including psychology and soci@ogy, w
used to reinforce patriarchal values and attitudes during this era, with the ruesttiaf
person being Sigmund Freud (Friedan, 1963; Millet, 1969).

The influence of Freud on domestic violence and violence against women actually
dates back to the late nineteenth century and the disorder known as hysteria. Most
physicians believed it to be a woman’s disease that originated in the uterubethame
hysteria. Freud and others claimed that hysteria was caused by undenyyinglggical
trauma (Herman, 1997). By the mid 1890s, Freud discovered that hysterical symptoms
could be alleviated when the traumatic memories, as well as the intehsgdehat
accompanied them, were recovered and put into words. What he heard from these
women'’s stories was history of major childhood trauma -- sexual assault, aduse a
incest. InAetiology of Hysteria(1896), Freud “put forward the thesis that at the bottom
of every case of hysteria there are one or more occurrences of presexiuse
experience” (p. 196). The idea of childhood sexual exploitation as the root ofdysteri
was met with disbelief and ostracism by his peers and society (Herman, 198%rid
was so common in women that if his patients’ stories were true and if his thaery we
correct, Freud would have to conclude that what he called, “perverted acts agains
children” (1896) were endemic — not only to the poor and working classes, but to the elite
of society as well. The idea of the pervasiveness of the abuse was unaceemtable
beyond credibility to him. Consequently, in subsequent publications, he repudiated his

findings, troubled by these social implications (Herman, 1997).
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Freud stopped listening to his female patients and started to talk about these
childhood experiences in terms of erotic excitement. In “A Child is Beeajeh,”

(1919) Freud discusses women'’s beating fantasies and produces a theory ofsmeisochi
women. Freud (1919) emphasizes the link between passivity and masochism asserting
that ‘instincts with a passive aim must be taken for granted as existingadig@euong
women” (p. 183).

Freud’s psychoanalysis became very popular in the United States beginthiag in t
1940s when the concept “penis envy” was seized as the literal explanatiothaf alas
wrong with American women (Dobash & Dobash, 1992; Friedan, 1963). The popularity
of this theory placed the problems of women, not on the inferior and limiting
circumstances imposed on them by society, but on what was identified as a sense of
inferiority because of anatomical differences.

Other psychologist and sociologists incorporated Freudian understandings of
women in their theories. For example, Erik Erikson, noted for his theory on stages of
psychosocial development, believed that, because of their biology, women were
concerned with inner space and procreation. Pregnancy meant a sense ofritlfillme
while childlessness meant emptiness and despair. Erikson believed thatsipegis is
so apparently present, the womb and vagina must represent absence, some edsential la
in women (Tong, 1998).

Similarly, in the field of sociology, Talcott Parsons, one of the most highly
regarded sociologists in the 1950s and 1960s developed a theoretical system to analyze
society, called structural functionalism. He described an instrumentaip@oonal)

role for men and an expressive (domestic) role for women as a division of labor that was
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functional for a family’s solidarity and implied that the nuclear familylddé the 1950s
was a fixed and desirable reality (Johnson, 1993).

While problems such as alcoholism, suicide, mental illness, and wife and child
abuse were all known to social workers, psychiatrists, and religious leadgnsetiee
for the most part, hidden from the general public. Even the professionals did not take
some of these subjects seriously. In fact, there was virtually no schotsdyak into
domestic violence until the late 1970’s (Yalom, 2001). Social service workers, medical
professionals and police officers explained away violence as the inevitaisikequience
of wives who goaded their husbands (Yalom, 2001) or female pathology (Thorne-Finch,
1992).

As mental health professionals continued to pathologize women in violent
relationships, the criminal justice system viewed domestic violence as ndlraore
“family squabbles.” Family courts were expressly designed to renaovigyfissues from
regular court dockets and provide crisis intervention programs that offered coginsel
and mediation services rather than bringing criminal charges againsutersland
would refer couples to social or psychiatric services. Arrest was viewed@sopriate
for solving the complex social and psychological problems represented by @omest
violence (Dobash & Dobash, 1992). Social workers and other social service workers
viewed the criminal prosecution of domestic violence as “unprofessional” (Bu&awa
Buzawa, 1996). Social workers offered a rehabilitative model that was viewestlgs va
superior in that it tried to help dysfunctional family units or rehabilitatetfender’s

behavior (Saunders, 1993).
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This was the mental health and social service environment that feminists and the
battered women’s movement would need to take on in order to change how society
viewed and treated women.

The Second Wave of the Women’s Movement and the Emergence of the Dongest
Violence Movement and Services

Following the enactment of the Nineteenth Amendment to the Constitution
granting women suffrage, women'’s rights remained relatively dormantnhasaforty
years. Two events of the early 1960s are often credited as important in markeng the
of the silence on women’s rights: the establishment of a Presidential Csiomos the
Status of Women (PCSW) by John F. Kennedy in 1961 and the publication in 1963 of
The Feminine Mystiquiey Betty Friedan (Nicholson, 1986).

President Kennedy charged the PCSW with "the responsibility for developing
recommendations for overcoming discriminations in government and private employment
on the basis of sex and for developing recommendations for services which wil enabl
women to continue their role as wives and mothers while making a maximum
contribution to the world around them" (Executive Order 10980). Kennedy appointed
Eleanor Roosevelt, former United States delegate to the United Nations andaofidow
President Franklin D. Roosevelt, to chair the commission, which she did until her death
in 1962. The final report of the PCSW, published in October 1963, proposed a number of
legislative initiatives regarding equal employment and educational opporioitie
women and a wider role for women in political life (Isserman & Kazin, 2000). The
public visibility given to the report led to considerably more national attentiosuess

of women's equality, especially in the workplace. Many newspapers raescfe
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articles about the commission's findings of discrimination and its recomnmrslatAs
a result, many states and localities established their own commissions taiutb®s
women to propose legislative changes, as did many universities and other omgasizati
In 1963, the same year that the PCSW report was released, Betty Krieoak’
The Feminine Mystiqueaptured the disconnect of a whole generation of middle-class
suburban women, caught between their own aspirations for fulfillment and a cateer a
the ideology that consigned them to the homg.eBamining and confronting the stay-
at-home mom role for women, Friedan sparked renewed discussion about roles for
women in societyAlthough some detractors complained this "feminine mystique"
problem was only a problem for the wealthy suburban housewives and did not include
many other segments of the female population, including the poor, the book made Ms.
Friedan world famous, witiihe New York Time=lling The Feminine Mystiqu®ne of
the most influential nonfiction books of the 20th century” (Fox, 2006).
By the late 1960s and early 1970s, feminism had developed into two major
branches. The mass media recognized this difference in their distincticeebetmat
they called the "women's rights" movement versus what they dubbed "womén's lib,
often used as a pejorative shortening of the term "women's liberation. Therl\'wome
rights” movement was composed primarily of those professional women whaeeahitiat
activities in the mid-1960s and who were involved in such organizations as the National
Organization for Women. Women'’s rights activism focused mainly on gainingsaoces
the rights and opportunities held by men, such as equal pay for equal work, and the
elimination of sex-segregated jobs and the “glass ceiling” for women. "Weme

liberation,” on the other hand, was largely constituted by younger women who were
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active in the 1960s civil rights, anti-Vietham War and other protest movements dhd sma
autonomous organizing projects that worked on issues like abortion, women’s schools,
daycare and prisoners’ rights. Women'’s liberation explored unequal gender division of
labor and women'’s lack of control over their bodies, sexuality and lives (Nicholson,
1986; Schechter, 1982).

Two key concepts from the women'’s liberation branch of the feminist movement
were essential to the birth of the battered women’s movement: “the perspoigical”
and “consciousness-raising.” The slogan, “the personal is political” idysttabuted
to Carol Hanisch, a founding member of two radical feminist groups, New York Radical
Women and, after its break-up, Redstockings, in whose publickeomnist Revolution,
the phrase appears in 1969. The concept emanated directly from women’s experience
with the male-dominant nature of other protest movements during the mushrooming of
the women’s liberation movement (Hanisch, 2006). In these movements, men belittled
women for bringing their so-called “personal problems” into the public arenading
sex, harassment, violence at home, and abortion. Women were fed the idea that if they
would just "stand up for themselves" and take more responsibility for their vea) li
they wouldn't need to have an independent movement for women's liberation.
Recognizing the need to fight male supremacy as a movement, insteadioflilzan
individual woman for her oppression, was the impetus for the concept of “the personal is
political.” Personal problems were not viewed as the fault of individual women or as
problems that individual women need to put up with or confront. Instead, personal

problems were viewed as real life examples of the systematic oppressiomen.
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“Consciousness-raising” allowed women to put “the personal is political” into
practice. Consciousness raising groups were safe and confidential plagesf to
overcome the barriers of denial, secrecy, and shame that prevented them frogitham
abuse that they experienced in their lives (Herman, 1997). They disclosed their
experiences of rape, abuse in the home and other experiences that social workers
psychologists, doctors, police officers and clergy members would not belieabtov
hear; in this protected environment, women believed them.

Though the methods of consciousness-raising were analogous to therapy, their
purpose was to effect social rather than individual change. The purpose of
consciousness-raising was to “awaken class consciousness” among women s a “ma
scale,” and develop a “mass liberation movement” as more and more women began to
have a clearer understanding of their situation of oppression (Sarachild, 1978).

The process began with consciousness-raising groups, which would then lead to
increased public visibility.

Since there was very little research in this area, consciousnesg-fasiame an
empirical method of inquiry. Sarachild (1978) explained that:

The decisions to emphasize our own feelings and experiences as women and to

test all generalizations and reading we did by our own experience tuafyaihe

scientific method of research. We were in effect repeating the sevénteent
century challenge of science to scholasticism: ‘study nature, not books,” and put

all theories to the test of living practice and action (p. 145).

The purpose of the consciousness raising groups was to develop a scientific
explanation, based on an analysis of women’s own experiences and an examination of

who benefits from women's oppression. Out of the groups were to emerge

“consciousness-raising actions” — actions, events and resources brought to théopubli
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the specific purpose of challenging old ideas and raising new ones. For exarple, i
Paul, Minnesota, Women'’s Advocates, one of the oldest shelters solely foedbatter
women, began as a consciousness-raising group in 1971 (Schechter, 1982).

The anti-rape movement that emerged from the feminist movement in the early
1970swas the first large scale focus on violence against women, preceding tied batte
women’s movement by a few years and providing a groundbreaking model for examining
violence against women (Schechter, 1982). The anti-rape movement posited that
violence is a means of men’s control over women and exposed a series of myths about
rape: that women like to be raped; that “no” really means yes; that women use
“provocative” clothes to “seduce” an attacker; that most rapists argetsan

The anti-rape movement was buoyed by Susan Brownmiller, the first author to
document the history of rape in her unprecedented Fagainst Our Will: Men, Women
and Rapg1975). Brownmiller described how unaware people were of the magnitude of
the problem and the significance of rape, uncovering rape as a traditionalymilitar
strategy, describing rape as an openly or quietly advocated privilege of husbands over
wives, and fathers over daughters. In the book, Brownmiller (1975) claims théisrape
nothing more or less than a conscious process of intimidation by alhicienkeepall
womenin a state of fear" (p. 15).

The first book on domestic violence, published in 1974 in EnglandSa@am
Quietly or the Neighbors Will Hedry Erin Pizzey. A documentary film by the same
name, broadcast in England and in the United States, helped draw attention to the
problem. Pizzey founded the first shelter for battered women in England, and women'’s

groups began setting up shelters and safe homes in the Unites States siheatfythdn
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1975, the National Organization for Women (NOW) created a task force on battered
wives. The National Coalition Against Domestic Violence (NCADV) was ruzgal in
January, 1978, when more than one hundred battered women’s advocates from across the
country attended the US Commission on Civil Rights hearing on battered women in
Washington, DC. NCADV was established to organize the various grassroats ahelt
service programs for battered women around the country and to address the common
problems of these formerly isolated programs.

The movement began a nationwide mindshift by challenging the idea of women’s
pathology and reframing violence in the home as symptomatic of patriarchall cadn
a grassroots level, women organized across the country to condemn the brutality tha
women faced from their husbands and the indifference they encountered in social
institutions and the criminal justice system (Shechter, 1982). Women organized
consciousness raising groups, feminist self-help groups, speak-outs, datimrsst
conferences, and informal networks of safe homes. They strived for change in many
ways — through developing services to victims, filing lawsuits and advancistptem.

Services. Only in the latter part of the 1970's did social services begin to cater
specifically to the needs of battered women. Prior to that time, services wer
uncoordinated, requiring women to locate disparate and often totally inadequatesservi
they might accept emergency funds from the Salvation Army to flee an abuser, for
example, or find themselves in a shelter for the homeless with no securitybusersor
specialized services for victims of domestic violence.

One of the key initial services for victims of domestic violence was shetter f

women escaping an abusive partner. Many of these shelters were starteceas wom
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involved in the feminist and battered women’s movement voluntarily opened their own
homes to battered women. Over time, battered women'’s activists raised fundsap devel
specific confidential shelters for battered women and their children. Asdohttemen
across the country fled to shelters, their stories revealed that the alibhse partners

was supported by a pattern of institutional callousness and hostility towardmnenw
Shelter activists soon learned that shelter was not the only answer — timalgastice
system response to violence against women was not adequate.

Lawsuits. Before 1976, only a handful of states provided the legal tools for
arresting abusers or removing them from their homes. Police officecdasg to a
domestic incident would walk the husband around the block to “cool off” instead of
making an arrest, leaving the woman with no legal recourse. In the mid-1970s, the
battered women’s movement began using lawsuits, against the police, for example, for
failing to offer protection to victims of domestic violence, alleging thaptiiee
violated their constitutional rights to liberty and equal protection under the law. The
Equal Protection Clause of the Fourteenth Amendment provides that no state slyall "den
to any person within its jurisdiction the equal protection of the laws". This clause
prohibits states from arbitrarily classifying individuals by group mesibp. The goal of
these lawsuits was to prove that a police department has a gender-based policy of
refusing to arrest men who abuse their wives; this was then labeled a pebcydm
gender stereotypes which, therefore, violated the equal protection laws.

In Oakland, California, and in New York, the battered women’s movement filed
lawsuits in the late 1970s involving claims that the local police departmenttttaile

protect battered womes¢ott v. Harin Oakland an@Bruno v. Coddn New York). In
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New York City, the Litigation Coalition for Battered Women charged the potide a
courts with gross failure to comply with the law. One plaintiff's depositioedtdiat the
police refused to arrest her husband even though he was still hitting her when they
arrived and the police had to pry his hands from around her neck. Another woman,
beaten many times, was told by Family Court personnel that she would have to bring her
husband with her to the court’s family counseling program before she could getian orde
of protection (Schechter, 1982).

Although these cases laid the legal groundwork, it is generally recoghaetie
seminal case to force police change Wwharman v. City of Torrington, Connecticut
(1984) -- the first case reviewed by a federal court in which a battered wontba sitye
for police failure to protect her from her husband's violence. In this caseyTrac
Thurman and her relatives repeatedly called the Torrington, Connecticut poliperto re
that her estranged husband was threatening her life and the life of her chipshlitbe
provided virtually no assistance, even after her husband was convicted and placed on
probation for damage to her property. When she asked the police to arrest him for
making threats to shoot her and her son while he was still on probation from the earlier
incident, they told her to return three weeks later (for reasons that had no lexggahce)
and get a restraining order in the interim. She obtained a restraining orahest hgai
husband, which he violated, but again the police failed to take any action, citing a holiday
weekend. On June 10, 1983, Thurman's husband came to her home and she called the
police. He then stabbed her repeatedly around the chest, neck, and throat. When police
officers arrived twenty-five minutes later, they did not arrest her husbatiigattack,

but only took him into custody after he attacked her again while his wife wasdgithe
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stretcher waiting to be placed in the ambulance. Ms. Thurman, suffered savalgsv
her neck and permanent disfigurement as a result of these attacks. Ms. Thueman lat
sued the city of Torrington, claiming she was denied equal protection under the law, and
won a $2.3 million verdict.
In Thurman v. City of Torringto(iL984), the U.S. District Court for Downstate
Connecticut agreed, stating:
City officials and police officers are under an affirmative dotpreserve law and
order, and to protect the personal safety of persons in the commmgyduty
applies equally to women whose personal safety is threatenadibiguals with
whom they have or have had a domestic relationship as well aé ather
persons whose personal safety is threatened, including women not involved i
domestic relationships. If officials have notice of the possibityattacks on
women in domestic relationships or other persons, they are undeiraratie
duty to take reasonable measures to protect the personaldaseth persons in
the community. [A] police officer may not knowingly refrain from interferemce i
such violence, and may not automatically decline to make an airapty
because the assailant and his victim are married to eaah Stieh inaction on
the part of the officer is a denial of the equal protection of the laws.
In the wake of court decisions in the Thurman case and other subsequent similar
cases, police departments across the country began implementing prpdices and
police training on domestic violence. The new policies were intended to serve two
purposes: to change the behavior of both abusers and the police. These policies have also
intentionally limited a victim’s input into the decision to arrest, therelsirigeher of the
responsibility of being the one to send her partner to the court or jail (Robertss& Kur
Swanger, 2002). In some cases, this change nudged departments to adopt administrative
policies, including the presumption of arrest, and was a precursor to mandatdry arres
laws.

Legislation. As public awareness of domestic violence increased, and in

response to pressure from battered women’s advocates, state andégosasilires
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passed legislation to create more systemic and consistent responses t dovterste.

By 1988, every state had passed acts that created civil and criminal reroegiesms

of domestic violence and, by 1992, protective orders were available to victims of
domestic violence in all fifty states (Roberts, 1996). Amendments to stateslauasof

two primary areas: laws mandating changes in police court personnetgsaatd
statutes designed to provide additional services and concomitant funding to viedims a
occasionally, perpetrators of domestic violence (Buzawa & Buzawa, 1996). Mbet of
impetus for the changes in these laws was the advocacy efforts of thechatbenen’s
movement.

The first piece of federal legislation addressing intimate partner violeas the
Violence Against Women Act of 1994 (VAWA), part of the federal Crime Victiras A
VAWA accelerated improvements for battered women in the criminal juststers by
providing funding for services for victims of rape and domestic violence, training to
increase police and court officials' understanding and sensitivity to domigdéince,
promoting mandatory arrest policies and providing new funding for specialized police
and prosecution units.

The passage of VAWA did not happen in a vacuum; beginning in the late 1980s
and intensifying in the early 1990s advocates for victims of domestic violewiziézed
to initiate and draft federal legislation. National, state and local donvesignice and
feminist organizations began building coalitions in support of federal lagrsla

Concurrently, the Senate Judiciary Committee, under the leadership of then-
Delaware Senator Joseph Biden, initiated a multi-year review of the statiotence

against women in the United States. In 1993, a report was issued clearly outkning t
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Committee’s rationale for a need to change both attitudes and legislationtoynalna
level:

More than any other factor, the attitude of our society that this violence is not

serious stands in the way of reducing this violence. This attitude must

change...The first step in altering our attitudes toward this violence is to
understand the failures of our laws and policies in this regard. Our criminal laws
must be judged by their effectiveness in responding to the injustices done to
victims of violence...The knowledge that society and its criminal justice system

offer no real protection has the potential to victimize all women, forcing tbem t

remain in abusive family situations, or to circumscribe their lives, becatsarof

The stakes are high. If we do not succeed, we risk the faith of over half our

citizens in the ability — and the willingness — of our criminal justice sy$te

protect them. And, what is worse, we condemn future generations to accept not

only the possibility of violence but the reality of lives too often limited by the fe
of violence Response to Rape: Detours on the Road to Equal Justicg,

The report concluded that, “a national coordinated response to the problem of
violence against women is long overdue” (p. 14). It took several years, but VAWA —
initially introduced in January 1991- eventually passed in August of 1994. When it
finally passed, it received nearly unanimous bipartisan support and contained a
combination of new federal criminal penalties and a myriad of grant progoasagport
both state and local criminal justice and victim services responses to viofgmast a
women. During the first five years of VAWA, over $1.8 billion was appropriated for
grant programs. To date, VAWA has been reauthorized at each four yearafuheet

law.

Early Batterer Programs

Batterers’ programs began in the late 1970’s as voluntary men’s responses to the
message of the battered women’s movement and an attempt at confronting, among men,
the feminist notion that patriarchy enables men to batter and abuse théé pamaers.

Founded in 1977, Emerge was developed at the request of women working in the Boston
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area shelters and is often identified as the first batterer progrtma country (Schechter,
1982). Emerge functioned as a consciousness raising group for men to learn about their
role in perpetrating violence against women and the impact of male violence on women,
as well as how men could learn to build relationships with women based on equality and
improve conflict-resolution skills (Ganley, 1981; Ganley & Harris, 1978; Dutton, 1995).
Similar programs began to crop up across the country with the philosophy that male
dominance and misogyny were the roots of violence against women, and that abusive
men were willful and responsible and should be accountable for their behavior.

The pro-feminist batterer programs that developed focused on resocializing me
toward equality and taking responsibility for their behavior. Stopping physicaheel
was not the only goal. These pro-feminist programs were designed to help men
understand that the socialization of men and the role of men in society is, by its nature
controlling of women. They developed group counseling models to educate men and
help them change their behavior, focusing on reframing violent acts as egahple
controlling behaviors rather than impulsive or random eruptions of violence. A feminist
framework for intervention was used to challenge sexist, abusive behavior and to allow
men to test honest, non-abusive ones.

These beginnings are significant for two reasons: they established drd™ab
really being the abused woman who was the partner of the man in the program, instead of
the man who was actually participating in the group; and unlike conventional
psychotherapy, the object was not to “help” the man; rather, the approach was value-
based and judgmental, asserting that violence and abuse was wrong and had to be

stopped, regardless of personal pain, excuses or provocation (Gondolf, 2003). As a
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result, early batterer programs developed in contrast, even in opposition, to conventional

psychotherapy and mental health treatment.

Early Role of Social Work and other Mental Health Professionals in Domestic
Violence Services

The pro-feminist program philosophies of early batterer programs likeedgem
and RAVEN, a similar program in St. Louis, clearly contrasted with those of the
established mental health professions, which either ignored the problem of domesti
violence or focused on keeping the family intact and viewed domestic violence as a
relational problem that required marital counseling or family therapyékts, 1999).
During this time, the field of social work and other social sciences, in workihg wit
individuals, increasingly emphasized psychoanalytic and psychodynamic theay, whi
led to a narrow individual and intrapsychic view of people and was in sharp contrast wit
the pro-feminist policies of the early domestic violence movement (Trali®@e).
Established diagnostic concepts, especially the severe personalidediscommonly
diagnosed in women, generally failed to recognize the impact of victionzgierman,
1997).

Social work's involvement in domestic violence and batterer intervention began as
a face-off with feminists Instead of the feminist focus on putting the woman first and
providing concrete services for women (i.e. physically helping to move batteradrw
out of the home and into a safe shelter), early social work emphasis was on mutual
support of both men and women often from an individualistic psychotherapeutic
perspective (United States Commission on Civil Rights, 1978). The tendencgnt® bla

the victim has strongly influenced the direction of psychological inquiry. sltéth
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researchers and clinicians to seek an explanation for the perpetratogs arithe
character of the victim (Herman, 1997).

In early government hearings in response to the growing battered women's
movement, testimony was given from a "social work perspective," discussing the
importance of the orientation of the therapist and the involvement of men in the
therapeutic process. Feminists testified against this approach, denotecingte
dominated therapeutic establishment” as sexist and reflective of the stassd-
citizenship of women (United States Commission on Civil Rights, 1978). These early
encounters between feminists and social workers as well as other mrodéssreated a

conflict between the advocates and professionals.

Criminalizing Domestic Violence

As the domestic violence movement expanded, increasing attention was given to
the role of the criminal justice system in responding to domestic violence. théntil
1980's, domestic violence was largely ignored as a criminal problem byrtheatri
justice system. Responding police officers talked to the abuser, but rarelymeadess,
leaving the man at home, with the woman vulnerable to additional violence because she
dared to call for help (Schechter, 1982). Court diversion and mediation programs were
considered innovative criminal justice responses to family dispute when theydstoppe
formal criminal proceedings against the person who had violated the law in favor of
processing through non-criminal disposition (Laszlo, 1978). Diversion and mediation
programs included both misdemeanor and felony assaults; felonies were reduced to

misdemeanors to allow jurisdiction of the lower court. By definition, mediation

41



considered the problem mutual, and tended to lead the disputants to arrive at a written
agreement which was not legally binding. As a result, if the mediation did not work and
the domestic abuse continued (as it often did), the person who was being battered needed
to wait until another assault happened before returning to court.

In an early study of mediation cases in Massachusetts involving cringgsgan
from threats to assault with a dangerous weapon to attempted homicide, 75% were
determined "successful" because an agreement was reached and no forihakr cr
complaints were issued within the two-year span of the study (Laszlo, 1978). étpwev
advocates found that mediation and diversion programs were actually placing viomen i
greater danger. They now risked additional violence because they had no orders of
protection or other legal recourse and found themselves needing to file additiogakchar
after subsequent incidents of violence, since the mediation agreement waglht le
binding. As a result, the criminal justice system was often viewed as a hiednaha
help, for battered women.

As documented above, the 1980s witnessed huge changes in the laws for domestic
violence — creating laws in all fifty states to criminalize abusive\nehtoward a
partner or spouse. Prior to the late 1970s, all but fourteen states required that an office
witness a misdemeanor in order to make an arrest, unless there was aWwead@nain
place (Buzawa & Buzawa, 1996). This was in sharp contrast to the ability of & tdfic
arrest without a warrant, based on probable cause for felonies. Because snofst act
domestic violence are apt to be classified as misdemeanors, this was aisetedian|.
With advocacy by local battered women'’s advocates, by the mid-1980s most of these

statutory restrictions were eliminated for misdemeanor acts of dornaedénce. In
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addition, civil protective and temporary restraining orders were authoryzetoite in

all fifty states.

Batterer Programs Become Part of the Criminal Justice System Respse to
Domestic Violence

What Mederos (2002) referred to as the “second wave” of batterer programs
began in the early 1980’s and refocused batterer programs on a disposition of the criminal
justice system. This “second wave” had three main elements: shifting theofocus
batterer work from a primary emphasis on the individual abuser to the community,
creating consistency within batterer programs, and developing standavdskarg with
batterers. The first two elements - a coordinated community response tdidomes
violence; and creation of a comprehensive curriculum for batterer prograens - ar
primarily attributable to the Duluth Abuse Intervention Project (DAIP) inubul
Minnesota. The third element, the movement toward statewide standards and guidelines
can be attributed to domestic violence victim advocates.

DAIP gained national recognition for developing the coordinated community
response to domestic violence, often referred to as “The Duluth Model,” (Pence, 1983)
which many regard as the gold standard for domestic violence service provision. A
coordinated community response involves the police, criminal and civil court systems
advocates and battered women working together to address the needs of domestic
violence victims and to hold perpetrators accountable. In Duluth, the coordinated
community response system meant that physically abusive men were arriestedntl

given the option of serving their sentence or being placed on probation with strict
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conditions of refraining from further violence and attending a mandatorydyatter
program. Since its development, many municipalities across the country and around the
world have replicated or adapted the model (Balzer, 1999; Holder 1999).

In working with domestic violence offenders, DAIP took the position that more
time in jail for offenders did not necessarily translate into more justicedoms of
domestic violence (Pence, 2002). Since the criminal justice system wgstegiunish
rather than rehabilitate offenders, a jail sentence may promote even ratliey toward
women among men who blamed women for their incarceration, further endangering
women'’s safety upon the man’s release. Also, DAIP, like other domestic violence
service providers across the country, found that many victims of domestic violdnce di
not want the batterer to go to jail but, rather, preferred that he stay awagh&amatim
and get some help. Lastly, there was a sense that while arrest, prosewlidiea days
in jail may have a short-term deterring effect, it was not likely to stoplibse in the
long run (Pence, 2002).

In response to these concerns about the failure of jail time to stop domestic
violence, DAIP developed a standardized curriculum to use in batterer progrants, whic
was launched in 1990 and became the standard for batterer programs acrossrne count
(Pence & Paymar, 1990; Mederos, 2002). The curriculum details lesson plans for
twenty-seven weekly sessions with a feminist cognitive-behavioral approaderdde
2002). The goals of the batterers’ program are to: ensure safety for therpaftgroup
participants in the program; work to end domestic violence by creating aecofitur
deterrence; ensure the program is collaborating with the justice systeran service

providers, and battered women's programs; and teach offenders alternativesive,coe
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controlling, and violent behavior in intimate relationshipg$e program focuses on the
participants taking responsibility for their behavior. During the prograenfatilitators
respectfully challenge sexist beliefs and attitudes; encourage the geouipens to
support changing controlling and violent behavior; challenge minimization, demdal, a
blame; and teach men to develop relationships with women based on equality.(Mederos,
1999).

Pence and Paymar (1990; 1993) chose equality as the ideal toward which men
were encouraged to strive in the process of change. The ideal of equality dslechive
the discussion and two of the key contributions of the curriculum, the “power and control
wheel” (Figure 1) and the “equality wheel” (Figure 2) are mainstays ifietlaeof
domestic violence. The power and control wheel is a tool that helps offenders (and
victims) understand and describe the range of abuse of power that is involved indomest
violence with examples, including intimidation, coercion and threats, emotional abuse,
isolation, minimizing and blaming, male privilege, and economic abuse, and to show how
physical and sexual violence are the ultimate expression of these formsevfgralv
control. The equality wheel demonstrates a nonviolent approach to relationships,
incorporating negotiation and fairness, nonthreatening behavior, respecttrust a
support, honesty and accountability, responsible parenting, shared resporasidility
economic partnership (Pence, 2002). The creation of the power and control and equality
wheels emphasized an educational rather than a therapeutic framewotkrtr bat
intervention by offering consciousness-raising tools to educate particgianisthe
range of abuse, personal responsibility and ways to explore elements of equal

relationships.
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Figure 1: Power and Control Wheel
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Figure 2: Equality Wheel
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FAIRNESS BEHAVIOR

Seeking mutually satisfying Talking and acting so that she
resolutions to conflict feels safe and comfortable

« accepting change expressing herself and doing

* being willing to things.

compromise.

ECONOMIC
PARTNERSHIP

Making money decisions
together » making sure both
partners benefit from financial
arrangements.

RESPECT

Listening to her non-

judgmentally  being emotion-
ally affirming and understanding
« valuing opinions.

TRUST AND SUPPORT

Supporting her goals in life * respecting
her right to her own feelings, friends,
activities and opinions.

SHARED RESPONSIBILITY

Mutually agreeing on a fair
distribution of work « making
family decisions together.

RESPONSIBLE HONESTY AND
PARENTING ACCOUNTABILITY

Sharing parental respon- Accepting responsibility for
sibilities « being a positive self » acknowledging past use
non-violent role model for the of violence * admitting being

children. wrong ¢ communicating openly and
truthfully.

DOMESTIC ABUSE INTERVENTION PROJECT

202 East Superior Street
Duluth, Minnesota 55802
218-722-2781
www.duluth-model.org

The third element of the shift in focus of batterer programs to the crimitiakjus

system began in the late 1980’s as the movement toward state standards or gtiateline
programs for court-mandated abusers. Domestic violence victim advocates promote
standards in an attempt to regulate programs that were offering inap e opeiaial

health interventions for abusive men and their partners. These interventions included
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couples counseling, family therapy, and traditional psychodynamic individual
psychotherapy as primary modes of intervention mandated by the court farafiitys

abusive men (Mederos, 2002). By 1996, twenty-eight states had program standards, with
more than ten other states considering standards (Healy, Smith & O’Sullivan, 1998).

And, by 2007, forty-four out of fifty states had some sort of statewide standards,
regulations or laws for batterer programs (Labriola, Rempel, O’Sullivereg&k, 2007).

This combination of a coordinated community response, DAIP’s more easily
implemented curriculum and the imposition of state standards and guidelines
consolidated the role of batterer programs as a key referral sourcerfimat justice
systems across the country and expanded the need for batterer programs (Mé@g2jos

Most current batterer programs are men-only psycho-educational groups, focused
on teaching behavior and attitude change (Edleson & Tolman, 1992; Mederos, 2002).
Many groups have an underlying pro-feminist orientation; the teach men tinat the
behavior is oppressive to women, that the society they live in sanctions such behavior,
and they encourage participants to change their behavior based on this new knowledge
(Edleson & Tolman, 1992). The programs vary in length, but most range from six to

thirty-two weeks (Edleson & Syers, 1990; Eisikovits & Edleson, 1989).

Specialized Domestic Violence Courts

In the 1990’s and through the 2000’s specialized domestic violence courts were
developed and began to be used in jurisdictions across the country to more efficiently
deal with the influx of arrested batterers and to offer better justice sydxhtvomen.

They follow the example of specialized alcohol and drug courts which send offémders
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treatment programs with the threat of a jail sentence if they do not comipdy. T
“domestic violence courts” hear only domestic violence cases with trainedjudge
attorneys and victim advocates who work in the interest of streamlining thepfoce
victims — bringing criminal, family and matrimonial court proceedings uaderroof

and with one judge. Also, many domestic violence courts link victims to services inside
or outside the court, and incorporate case management staff to help monitor offender
compliance with program mandates or other court orders.

Accompanying these changes, courts have increasingly come to rely oarbatte
programs as their sanction of choice, especially when the legal issues enpaecdisde
the imposition of jail. By one estimate, nearly 80% of the participants irrdratte
programs are mandated to attend by the courts (Healy, Smith and O’Sullivan, 1998).
This created a shift in focus of batterer programs from their earlysaersciousness
raising groups for men who were interested in exploring their role in the egaurgin
growing feminist movement to one of a criminal justice sanction for men who were
arrested for crime related to domestic violence.

Some judges and court officials support these programs in the hope that they will
rehabilitate offenders and prevent re-offending. Treatment for drug offetideugh
specialized drug courts has proven to be effective at reducing drug abuse and re
offending (e.g., see literature reviews in Cissner and Rempel, 2005; Government
Accountability Office, 2005; Roman and DeStefano 2004; and Wilson, Mitchell, and
MacKenzie 2002). Thus it would seem reasonable to assume that treatment pfograms

batterers might achieve similar positive results. However, recent rigevaligations of
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batterer programs have failed to support this position (Dunford 2000; Feder and Dugan
2002).

Others, skeptical of these programs’ therapeutic value, embrace batterer
programs in the belief that they can serve as a meaningful, relevanbsandases
deemed not to warrant incarceration on the legal merits (Labriola, Rempellivai$
Frank, 2007). Those adopting this second view typically support the use of batterer
programs in tandem with intensive judicial monitoring, in which the offenders must
return to court for ongoing compliance updates. At these updates courts can confirm
whether or not offenders are complying with their batterer programateiadd impose

jail or other sanctions for noncompliance.

Change in Role of Social Work and other Mental Health Professionals in
Domestic Violence Services

In response to the feminist movement's critique of the physiological and
intrapsychic approaches, many mental health experts and professionats tshift
supporting one of two emerging approaches the family systems approach, whish vi
domestic violence as relational and therefore focuses on conjoint theraphenitbuple;
or a group treatment approach with batterers, which emphasizes psychedueatd
cognitive-behavioral techniques such as anger management (Dutton, 1995; Thorne-Finch,
1992; Edleson & Tolman, 1992). Considerable controversy developed and continues
among and between the family systems and group treatment approachdisgebar

appropriateness and effectiveness of these interventions. The theories faelathily
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systems and group treatment approaches will be explored and discussed mtatefull
in this literature review.

While, the social work professional theory base has expanded to include a wide
range of perspectives on social problems, including system-based thedriesddan
understanding to encompass the family, the community, and the broader social context
psychological perspectives on the life span continue to dominate much of our social work
knowledge about human behavior (Robbins, Chatterjee & Canda, 1999). Even systems-
based theories have largely retained a micro- and meso-level focustapdactice
rather than a broader focus for social action (Robbins, Chatterjee & Canda, 1998).
However, the push for social action and advocacy of a feminist perspective witlah s
work practice has been growing in the field of domestic violence (e.g. Ahrens, 1980;
Davis & Hagen, 1988; Davis & Hagen, 1992; Roche & Sadoski, 1996; Tierney, 1982;
Valentich, 1996). For example, Davis and Hagen (1992) discuss the role social workers
can play in strengthening local social action efforts on behalf of battered worthen i
face of scarce resources. Roche and Sadoski (1996) talk about the interplay needed
between social work and battered women and their advocates: “sometimes edcial w
support involves opening up channels and stepping aside to allow the voices of battered
women and grassroots activists to be heard directly” (p. 28). Even other disc@pines
acknowledging the change in focus of social work — in their evaluation of programs for
men who batter, Babcock & La Taillade (2000), both psychologists, in describing a
feminist model to batterer intervention, said that, “According to this model, tharyrim
cause of domestic violence is patriarchal ideology and the implicit or e)qucital

sanctioning of men’s use of power and control over women. This program, developed by
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social workers, typically eschews DSM-type diagnoses and does not consider the

intervention to be therapy” (p. 39).

Theories of Batterer Intervention

While the number of batterer programs has expanded across the country, batterer
programs are by no means all the same. However, literature in the fielddhbslpa
attention to how batterer programs differ, and there has been little reseapariogm
programs (Rosenbaum & Leisring, 2001). Most literature that identifies elites
between types of batterer programs compares programs through the review of the
literature as opposed to direct inquiry. Most of the literature that comparebatt
programs focuses on group interventions, with a brief mention of couple therapy and no
mention of individual therapy. Babcock and La Taillade (2000) attribute the exchisi
individual therapy in the discussion of batterer programs to the lack of studies on
individual therapy for batterers in the research literature.

Most of the handful of articles that discuss the differences between batterer
programs juxtapose feminist and therapeutic models, primarily involving cognitive
behavioral techniques (Rosenbaum & Leisring, 2001). In this construct, the feminist
model considers patriarchal ideology and the implicit or explicit societatisaing of
men’s use of power and control over women as the primary cause of domestic violence
(Babcock and La Taillade, 2000). The use of the curriculum developed by Pence and
Paymar (1993), often called the Duluth Model (discussed earlier in this chapter), is
frequently associated with the feminist model. Alternatively, therapprdgrams

typically view the batterer as the patient and effective treatment tivpbsimpact the
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attitudes, thinking and behavior of the batterer as the main program goal (Rosénbaum
Leisring, 2001). Aldarondo and Mederos (2002) delineate profeminist, social
psychological, and multicultural perspectives in working with battererspgddi
specialized programming for African-American and Latino abusers to the
feminist/therapeutic juxtaposition. Similarly, Babcock and La Taill20@@) identify
three types of batterer intervention treatment based on a review of treatodeis that
have been studied: feminist psychoeducational, cognitive behavioral, and couples
therapy, broadening the discussion beyond group interventions to include couples work.

Only one study was found that differentiated programs based on direct inquiry
with batterer programs. Healey, Smith and O’Sullivan (1998) selected thirtieereba
programs in five communities across the country to represent a range of apptoache
batterer intervention in a study of the critical issues between batteggams, the
criminal justice system and victim advocates. In their study, Healeyh &t
O’Sullivan (1998) identified three theoretical approaches that dominate ltheffie
batterer programs based on different theoretical approaches to the abdsmestic
violence: social and cultural theories; family-based theories; and indinbdsald
theories. While the techniques used to address battering may overlap betwges,the
the key differences are the primary focus or area of intervention on the indivatuay, f
or social/cultural level (Healey, Smith & O’Sullivan, 1998).

While the concept of social and cultural, family-based and individual-base
theories espoused by Healey, Smith & O’Sullivan (1998) is not so different from the
feminist psychoeducational, cognitive behavioral, and couples therapy modelssdis

by Babcock and La Taillade (2000), the differentiation that is important hére iscus
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on the underlying theoretical approach that is the focus for Healey, Smith & i@a8ull

(1998). The underlying theoretical approach assists in focusing, not in the interventions
used, but on the root causes of the problem and locus of change for the batterer programs
— the individual, the relationship or society. The following is a more detailed d@mtuss

of the different theoretical foci of batterer programs:

Individual Theories: Individually-focused theories identify the root cause of
violence as grounded in the psychology and history of the individual batterer. While the
focus is on change for the individual, the intervention can include both individual
treatment as well as batterer groups. Psychological approaches eminatsiz
personality disorders or early experiences of trauma predispose some inditodua
violence (Russell, 1988; Maiuro, Cahn, Vitaliano, Wagner & Zegree, 1988; Dutton,
1995). Some proponents of this theory believe that without identifying and addréssing t
abuser’s deep-rooted and unconscious motive for aggression, they cannot end violence
but only suppress it temporarily. Others believe that batterers have mefitabhda
personality disorders that must be treated in order to stop violent behavior.

Most of the literature that focuses on individual theories emphasizes the
characteristics and clinical assessment of individual batterers.réBatiee seen as
fragile individuals with problems such as poor impulse-control, aggression, low self-
esteem, fear of intimacy, emotional dependence, fear of abandonment, anddmgaire
functioning (Adams, 1986; Green, 1984; Kane, Staiger & Ricciardelli, 2000; Ragg, 1999;
Rosenbaum, Goldstein & O'Leary, 1980). Primary diagnoses for these individuals
include a range of mental illnesses and personality disorders, such as obsessive-

compulsive disorder, paranoia, borderline personality disorder depressiorsisarcis
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intermittent explosive disorder (e.g., Beasley & Stoltenberg, 1992; Hastings &

Hamberger, 1988; Steinmetz, 1980; Dutton, 1994, 1995a; Dutton & Haring, 1999; Hart,
Dutton & Newlove, 1993; Hotaling & Sugarman, 1986; White & Gondolf, 2000). Some

of the literature examines correlations between battering and othdrgobigms, such

as alcohol and substance use and abuse (e.g., Kantor & Straus, 1987; Hamilton & Collins,
1981), other criminal behavior (e.g., Hotaling, Straus, & Lincoln, 1989), and witnessing
and/or experiencing abuse and neglect as a child (e.g., Dutton, 1995b; Simoneti, Scott &
Murphy, 2000; Straus, Gelles, & Steinmetz, 1980).

Researchers and practitioners have developed a number of typologies and
overarching characteristics of men who batter (e.g., Saunders, 1992; Adams, 1990;
Gondolf, 1987d). In a review of the literature on typologies of male batterers,
Holtzworth-Munroe and Stuart (1994) suggested three descriptive dimentaomsy-
only battererswho are generally reported to engage in the least severe types of violence,
exhibit little psychopathology, and tend to be less likely to have violenceddégal
problems;dysphoric/borderline batterersvho are often found to perpetrate moderate to
extreme battering, including sexual abuse and are more likely to evidendezlime and
schizoid personality characteristics, and have drug and/or alcohol problems; and
generally violent/antisocial batterergaho not only engage in moderate to severe
violence against their partners, but also have the most extensive history of general
criminal behavior and are more likely to have substance abuse problems and &ntisocia
personality disorders. A further study identified a fourth gréays;level antisocial
batterers who exhibit antisocial behavior and moderate levels of domestic and general

violence (Holtzworth-Munroe, Meehan, Herron & Stuart, 1999).
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More recently, the literature that emphasizes the individual has shifted to the
development and use of risk assessment tools to predict and assess repeafeapyser
Gondolf & White, 2001; Goodman, Dutton & Bennett, 2000; Hilton, Harris & Rice,
2001). Dutton and Kropp (2000) review the history of development of risk assessment
lists and recent efforts to empirically validate the proliferationsyf eissessment scales,
and conclude by supporting the need for more published research on the reliability and
validity of these tools. According to Dutton and Kropp (2000), if risk assessment tools
are found to be reliable and valid, these scales could assist in serving asdlierba
determining the treatment/program for individual batterers and sa®tgsment for
victims.

Batterer programs that focus on an individual approach often include a range of
cognitive behavioral intervention techniques, such as anger-management, problem-
solving skill training, and communication training (Eddy & Myers, 1984; Sonkin, Martin
& Walker, 1985); development of social skills, such as communication, assertiveness,
and stress-reduction, (Sonkin, Martin & Walker, 1985; Holtzworth-Munroe, 1992;
Edleson, 1984); and self-observation (Edleson, 1984). In theories that focus on
individual change, protection of confidentiality is often viewed as essentiddtng a
safe environment where the batterer can discuss individual problems, thoughts and
behaviors (Rosenbaum & Leisring, 2001).

Psychodynamic and cognitive behavioral interventions generally, and anger
management techniques specifically, have been criticized by a nunreseafchers and
practitioners in the field, particularly those that view battering froemnarfist

perspective (Adams, 1986; Bograd, 1984; Gondolf & Russell, 1986). One criticism is
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that when interventions are too broadly focused on intrapsychic, cognitive or behavioral
deficits, the important power and control dimension of men’s violence against women is
minimized or lost, including the disparate impact of men’s violence agains¢mvom
(Adams, 1986; Schechter, 1982). Another criticism is based on the therapeutic role of the
therapist, which may provide supportive validation and empathy for the client. In this
case, support may inadvertently reinforce the abuser’s pattern of findingsexXoughe
violence and projecting blame on their partner, creating a dynamic whepgiorsve
validation becomes overly accommodating and implicit collusion if the violence and
excuses for violence are not challenged (Adams, 1986). The criticism ovee thie us
anger management techniques is based on the idea that abusive men are able to control or
manage their anger when they perceive the response to be in their bestsr{serch as
with an employer or a police officer), but that they may choose not to use thelshme
when responding to their wives or intimate partner (Adams, 1986). One could argue that
from this perspective, the abuser is managing his anger well by seletngating it
toward his partner) (Frank & Golden, 2004).

Family Theories: The family systems approach views domestic violence from
an interactive perspective (e.g., Weitzman & Dreen, 1982; Neidig & Friedman, 1984;
Margolin, 1979; Lloyd, 1999). Using this approach, violent behavior is seen as a
relationship issue and part of a chain of escalating retributive stratsgidslternately
by each member of the couple. Family systems theory leads to treatmémiahags
improving communication and conflict resolution skills between couples in cases whe
both members of the couple want to stay together. Both members of the couple can

develop communication and conflict resolution skills through interventions such as

57



solution-focused brief therapy, which locates the problem in the interaatloar than in

the pathology of one individual; focuses on solving the problem, rather than looking for
causes; and accentuates the positive - for example, examining occasions vdoeipline
avoided violence (Lipchik, Sirles & Kubicki, 1997). The perspective of shared
responsibility common in the family therapy literature is advocated bykweln family
therapists such as Minuchin (1984) who indicated that in cases of violence, “only when
you remove the violence from a family member, and locate it in the interacti@mgam
members, can you determine the appropriate distance for defusing destassiV@.

170).

However, conceptualizing domestic violence solely in transactional terms and
using conjoint counseling in relationships has been roundly criticized as ignoring or
minimizing the violent behavior and the gendered nature of violence (Avis, 1999;
Erickson, 1992; Lloyd, 1999; Bograd, 1984; Margolin & Burman, 1993; Kaufman, 1992;
Meth, 1992; Edleson & Tolman, 1992; Golden & Frank, 1994; Shamai, 1999). In
response, some family therapists whose work has been characterizeslta@gernssues
of abuse, gender inequality, trauma, and analyses of power dynamisntiamséi@s
have developed therapeutic models, assessment frameworks, criteria fiiomgneaples
work, and guiding principles toward the goal of stopping violence while ensuring the
safety of the victim (Bograd & Mederos, 1999; Goldblatt & Shamai, 1994; Shamai,
1999). However, very little evaluative research has been conducted on the effegstivenes
of couples treatment (Brown & O’Leary, 1997).

Family theorists have been challenging the some of the assumptions of the

battered women’s movement. Although they acknowledge that the single-minded
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ideological focus of the battered women’s movement was important for the development
of policies, laws, and services for victims of domestic violence, the work of piiessi
involved in the field (i.e., psychology, social work, sociology, criminal justiceg¢ hav
indicated that the problem of domestic violence is not so black and white and that there
are shades of gray (Lipchik, Sirles, Kubicki, 1997; Sherman et al, 1991). One of the key
points used in advocating for the use of couples counseling is research finding that 50%
to 70% of women stay in or return to an abusive relationship, often leaving and returning
several times (Griffing, Ragin, Sage, Madry, Bingham, & Primm, 2002, Strube,. 1988)
The perspective is that if women are returning to their partners at suctataghsome

type of conjoint intervention is needed to keep victims safe and potentially improve
communication and reduce or avoid conflict in the relationship.

Some literature in the field focuses on the use of couples counseling in cases of
mild-to-moderate violence (e.g., pushing, slapping, shoving and grabbing) as opposed to
severe violence (choking, kicking, hitting using a closed fist, use of a weapon)
(Holtzworth-Munroe, Meehan, Herron, & Stuart, 1999; Graham-Kevan, & Archer, (2003;
Johnson, & Ferraro, 2000). One study defined severe violence as that involving the use
of power and control tactics to gain dominance, differentiating it from milddgderate
violence where partners strike out for different reasons, such as poor social and
communication skills, low tolerance for frustration, neediness or dependence in
relationship functioning, or little access to emotional language to expedsgys
(Horwitz, Santiago, Pearson, and LaRussa-Trott, 2009). While there remains scant
research in the area of couples treatment, there is growing support for preadpigs

counseling in cases of mild-to-moderate violence (Horwitz & Skiff, 2007).
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Still, couples therapy remains controversial. For example, the possibility
couple’s therapy rests on both partner’s voluntary and honest participation in theproces
Couples work remains contraindicated in court-mandated cases because of thedaever
violence that typically precedes court action and because the offendén'etres often
forced by the courts rather than being self-motivated. Some researah@ractitioners
caution that the risk of the batterer's manipulation of couples therapy and coerc®n of hi
partner must be ruled out before embarking on couples therapy and that determining the
batterer’'s motivation may be difficult.(Bograd & Mederos, 1999)

Social and Cultural Theories Central to social and cultural models of batterer
programs is the attribution of domestic violence to social structure and culturaed and
values, with the primary factor being men’s subordination of women (e.g., Edleson &
Tolman, 1992; Kurz, 1993; Mederos, 1999; Pence & Paymar, 1993). The overarching
focus develops from the battered women’s movement utilizing a feminist pérsppaud
a gender analysis of power. In intimate relationships where domestic violenics, tloe
primary aggressors are typically men, and the victims women. Social andlcultura
models directly link violence in the family to the status of individual members of the
family and to socialization -- men are socialized to be dominant and women to be
subordinate. The goals of pro-feminist batterer programs are not only to stogaphysi
and sexual violence, but also, if not primarily, to alter pervasive patterns of aarbal
psychological abuse, such as humiliation, constant criticism, jealous accysations
monitoring activity, controlling involvement with family and friends, and inabtbt

tolerate disagreement (Pence and Paymar, 1993). Batterers often eaitheti
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violence on the grounds that it was necessitated by their partner’s actionowbieegror
caused it, and they simply reacted as would any “normal” man (Mederos, 1999).

Feminist-based batterer programs developed group counseling and education
models that focus on male resocialization toward equality and attempt to raise
consciousness about sex role conditioning and how it constrains men’s emotions and
behavior. Programs with a feminist philosophy present a model of egalitarian
relationships along with benefits of nonviolence and of building relationships based on
trust instead of fear, and they support confronting men over their use of power and
control tactics in relationships with women. Part of the crux of the problem farig¢m
models is the realization that these programs in and of themselves do not and cannot
create the kind of change in men that was part of the original goal in working @ntimm
the first place.

The primary criticism of the social and cultural theories is that they fatus o
patriarchy and men’s socialization as the source of domestic violence atodcfaiinect
with program participants on an individual and emotional level. Furthermore, these
programs often view either the victim or the court that referred the béttdirer
program as the primary client rather than the batterer enrolled in therprageating an
additional barrier to any sort of empathic connection to the abuser (Babcock & La
Taillade, 2000). As a result of the focus of these programs on the victim and geferrin
court, some criticize batterer programs that ascribe to the social amclkthleories as

not believing that individual men can change.
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Effectivenessof Batterer Programs

One of the primary areas of research in the field of domestic violence bhasdoc
on evaluating the effectiveness of batterer programs. Defining tludedfeess of
programs hinges to a great degree on what changes we expect in an abuser'sibehavior
order to deem a program successful (Edleson, 1996). The literature incorporates
published program evaluations that use a range of different success. cAtesize end
of the continuum, some researchers have used typically significant positive crang
statistically significant changes in a desired direction among parttsipaclaim success
(Neidig, 1986; Neidig, Friedman & Collins, 1985), such as reducing the number of
violent incidents or lowering the lethality of violence. At the other end of the continuum,
advocates have pressed for nothing short of a transformation of program pasticipant
"until men are prepared to take social action against the woman-batteltung"

(Gondolf, 1987B, p. 347) and become "accountable" men (Hart, 1988). These positions
illustrate the ends of the continuum along which there are many positions concerning
what signals a program that works (Edleson, 1996).

Overwhelmingly, the research on batterer programs has involved the evaluation of
group interventions, with scant attention to couples work and essentially no evaluation of
individual therapy for abusers. Consequently, the focus of the evaluation litevdture
be on group interventions for batterers. Over the past two decades there have been at
least 35 published single-site evaluations of batterer programs. Theseienaloht
batterer programs have been extensively reviewed (Crowell & Bar§j@86; Davis &

Taylor, 1999; Dobash, Dobash, Cavanagh & Lewis, 1995; Dutton 1988, 1995; Edleson &

Tolman, 1992; Eisikovits & Edleson, 1989; Gondolf, 2001; Hamberger & Hastings,
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1993; Palmer, Brown & Barerra, 1992; Rosenbaum & O’Leary, 1986; Saunders & Azar,
1989; Tolman & Bennett, 1990; Tolman & Edleson, 1995).

Davis, Taylor and Maxwell (2000) identify three generations of study adrieatt
programs. Initial studies, and still the largest proportion of the literat@@rianarily
descriptive in nature, examining batterers assigned to treatment psogidrout any
comparison group (e.g., DeMaris & Jackson, 1987; Deschner & McNeill, 1986; Dutton,
1987; Edleson & Grusznski, 1988; Edleson, Miller, Stone & Chapman, 1985; Feazell,
Mayers & Deschner, 1984; Hamberger & Hastings, 1988, 1990; Johnson & Kanzler,
1993; Neidig, Friedman & Collins, 1985; Purdy & Nickle, 1981; Rosenbaum, 1986;
Shupe, Stacey & Hazelwood, 1987; Tolman, Beeman, & Mendoza, 1987; and Tolman &
Bhosley, 1991; Waldo, 1986).

For example, Shupe, Stacey and Hazelwood (1987) studied in-depth and over a
period of several years, 241 known violent men (supplemented with information about
542 other violent men taken from interviews with their wives and girlfriends) who had
entered counseling either because of a court mandate or family pressueegpouse
threatening to leave). They found the economic backgrounds of these men covered a
wide range: from homeless to financially comfortable. The same broagl nasgtrue
for education and occupation. Shupe, Stacey and Hazelwood (1987) identified four
critical foundations for men’s abuse of their partners: physiological f&actmiuding a
high rate of alcohol and substance use; trauma from abuse as a child; childhood;learning
and lack of communication skills and impulse control. They found that while alcohol
and substance use may be a function as a depressant or disinhibitor, it played a minor role

in influencing the family violence. Trauma from abuse as a child was seenas a
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significant factor, with the men replaying the violence of their father ad th

dependence on their mother in their own relationships. Early childhood exposure to
domestic violence and lack of communication skills and impulse control were seen as the
most significant factors in influencing abusive behavior.

Tolman and Bhosley (1991) used the concept of a marathon orientation group to
try and improve retention for batterer programs. One marathon group studied was held
over a day and a half (12 hours total), and participants were provided with an ovdrview o
upcoming curriculum and treatment that would be used and were taught some concrete
skills. Men were assigned randomly to the marathon group or to normal orientation
groups, which consisted of four four-hour sessions over four weeks. Normal orientation
provided support, taught timeout for anger, and allowed brief practice of cognitive
behavioral methods. The men in the normal orientation groups had significantly higher
drop out rates than those in the marathon group,

Later, quasi-experimental designs of varying quality appeared in tlaurter
comparing outcomes between batterers who completed treatment and those who were
assigned, but failed to complete (Douglas & Perrin, 1987; Edleson & Grusznski, 1988;
Hamberger & Hastings, 1988), as well as batterers who were mandateattwetnt by
the courts and batterers who received other interventions (Chen, Bersani, Myers &
Denton, 1989; Dobash, Dobash, Cavanagh & Lewis, 1996; Dutton, 1987; Harrell, 1991).

In one of the quasi-experimental designs, Harrell (1991) assessed the impact of
three cognitive-behavioral programs (ranging from 8 to 18 sessions) combiheatnet

and probation, which were compared with arrest and probation alone. Abuse reports by
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partners and the men’s self-reported attitudes did not differ between thenpscgrd the
combined conditions,

Gondolf (1997, 1999, 2000) conducted a large-scale, quasi-experimental
comparison of programs in four different cities with follow-up extending for thirty
months. The programs differed by length (3, 6, and 9 months), whether they were
pretrial or post-conviction, and by levels of additional services for the men and women.
No major differences were found across the four programs. The nine-month, more
comprehensive program had the lowest rate of severe assault; howevelteirguand
nonphysical abuse did not differ across the sites. Statistical controls fogidgahic and
violence variables did not change these results substantially. As in othes,studie
completers had lower recidivism rates than dropouts. The men reported that methods
such as “timeouts” and self-talk helped them the most to avoid being abusive (Gondolf,
1997, 1999, 2000); the certainty and severity of sanctions were not related to dropout or
re-assault rates (Heckert & Gondolf, 2000).

Many of the early descriptive and quasi-experimental studies have beenettiti
for methodological shortcomings (Davis, Taylor & Maxwell, 2000; Edleson, 1996;
Gondolf, 1987C). Criticism has included the validity of basing recidivism ratesfen sel
reports by the batterer, instead of obtaining confirmation by the victim athe/or
criminal justice system; generalization from small sample sikesvalidity in the length
of follow-up after program completion in determining the cessation of violenceif.e., s
months, one year, three years, or more); and the determination of an acceptahhe progra
attrition rate. For example, in early studies, recidivism rates varieglywyvigom 7% to

47%, making interpretations of the results difficult.
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Most recently, more pure experimental investigations have appeared in the
literature, with five studies that include batterers assigned to treatoretions and no-
treatment control groups (Dunford, 2000; Feder & Forde, 2000; Feder & Dugan, 2002,
Palmer, Brown, & Barrera, 1992; Taylor, Davis & Maxwell, 2001; Labriola, Rengpel
Davis, 2005). While the research has grown in sophistication, the results of these studie
reveal that batterer programs have modest to no effect in reducing regesboise.

The first experiment comparing batterer programs to a control group was
conducted by Palmer and her colleagues in Hamilton, Ontario. Palmer, Brown, and
Barrera (1992) studied 59 men convicted of wife abuse. They were all placed on
probation, and randomly assigned to either a 10-week batterer program at anhigal fa
service agency, or to no batterer program. The intervention was chizexttgy the
researchers as psycho-educational and client-centered. Seventy peticepaoficipants
in the batterer program completed their program, and 87% attended at liethst ha
sessions. A year after the program ended, all subjects and partners viede mai
guestionnaires followed by phone calls, but the response rate was low. Police records
were searched for complaints or arrests. Three of the 30 (10%) men assitireed t
batterer program re-offended, according to police records, compared tofe2¢ht31%)
men receiving probation only. Most criticism of this study focuses on the sumaber
of participants. Had the results not been favorable to batterer programs, proponents of
these programs would have also pointed out that 15 hours of group intervention would
not meet the program standards in most states which have such standards (Austin &
Dankwort, 1997; 1999). The study provides support for the modest effectiveness of

short-term batterer programs.
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Dunford (2000) reports the results of an experiment at the Navy base in San
Diego where 861 men who assaulted their wives were randomly assigned to one of four
groups: (a) six months of weekly cognitive-behavioral treatment, followeikbyponths
of monthly groups; (b) six months of group for couples, followed by six months of
monthly group; (c) a rigorous monitoring and case management program similar to
probation, or (d) safety planning, similar to the work of victim advocates, which served
as a control group. Seventy percent of the men completed their program. The use of
couples therapy in domestic violence is seen by many as controversial andtialpote
threat to victim safety. In fact, two-thirds of the female members ofoingles in (b)
were not present during the couples group, indicating the lack of popularity or outright
fear among victims of the couples model. Dunford found no significant differences
between the four groups. Were the experiment generalizable to other baiteggams,
we would conclude that batterers programs had no significant effect ontaoatese.
The problem with accepting the Navy experiment is the characteristisspafrticipants.
Excluded from the Navy experiment, either by design or by circumstancetivee
following: substance abusers, men with mental disorders, men with prior drimina
records, unmarried men, and unemployed men. Furthermore, the group was offered by
the men’s employer, at their place of employment. In fact, most of thevne would be
seen in typical batterer programs were excluded from this study. The Kastyneent,
while questionable as an indicator of batterer program effectiveness, ithetss
useful as an indicator of coordinated community intervention. The overall recidatem r
was 30% by spouse report and 4% by arrest. These figures compare favorably with other

interventionsThe next randomized experiment, Taylor, Davis and Maxwell (2001) found
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that men mandated to a batterer program had significantly fewearestsathan those
assigned to community service. However, there was no effect of actualprogra
attendanceonly of assignment: men who were assigned to but never attended a single
session of the batterer program did just as well as men who attended eviery dess
addition, some men attended the 39-hour program in 26 weekly sessions, while others
attended for the same number of hours but in longer biweekly sessions over only 8
weeks. More meosompletedhe 8-week program than the 26-week program. Under the
hypothesis that completers do better than non-completers, the 8-week program group
should have had fewer re-arrests on average than the 26-week program group. The
findings were the opposite, however: only the 26-week group had a lower re-offending
rate than the control group. This result was interpreted as indicating that|omres re-
offending rates are found among men in batterer programs as compared to,dbetrols
effect may be attributable to tiheonitoring functiorof the programs (i.e., the men in the
26-week group were under court control for a longer period of time), rather than to actual
learning and change stemming from program participation.

Feder and Forde (2000) studied all 404 male defendants convicted of misdemeanor
domestic violence in Broward County Florida (Fort Lauderdale) over arfvah
period. Men were randomly assigned to either probation and six months of a “Duluth
model” batterer program (Pence & Paymar, 1993) or probation only. Researchers
collected information on subsequent abuse, violations of probation, and re-arrests using
offender self-reports, victim reports, and official measures. Ninety-éveept of the
men assigned to the batterer program attended at least 20 of 26 meetirgs, a rat

remarkable figure. At 12-month follow-up, there were no differences between the
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batterer program participants and regular probationers on measurd@sioé attward

women, beliefs about wife-beating, attitudes toward treating domestic vi@srace

crime, beliefs about their female partners responsibility for the violestmated

chance of hitting partner in the next year, and victim or official report adivesm.

However, one of the key findings of the Broward experiment was further suppdré for t
stake in conformityypothesis: men most likely to re-offend are those who have the least
to lose, as measured by education, marital status, home ownership, employment, income
and length of residency.

In the fifth studylLabriola, Rempel, and Davis (2005) reviewed the effects of judicial
monitoring on batterers and its impact on deterring recidivism. A total of 420 offenders
in the Bronx County Misdemeanor Domestic Violence Court were randomly assigned t
one of four conditions: a batterer program plus monthly judicial monitoring; adratter
program plus “graduated” monitoring (less frequent court appearances in regponse t
compliance and more frequent court appearances in response to non-compliance);
monthly monitoring only; and graduated monitoring only. Offenders were tracked for
one year after sentencing. The study found that the batterer programs didilhat res
any reduction in re-arrests. There was no significant difference bethasnassigned
and not assigned to a batterer program in the probability of re-arrestyfarrast (29%
and 26% respectively) or re-arrest for domestic violence (16% and 12% resiygcti
Also, there were no significant differences between those assigned to mokhly a
graduated monitoring in the probability of re-arrest for any offense (28% and 27%
respectively) or for domestic violence (13% and 14% respectively). The stuclyaeah

by calling into question the efficacy of batterer programs in reducinguseamnd called
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for the need for new experimentation with judicial monitoring, changing mandaies f
the standard educational and cognitive-behavioral batterer programsgsaadea
emphasis on accountability rather than rehabilitation as a goal of battayeamps.

The conclusion and interpretation of findings of the Labriola, Remepel, and Davis
(2005) study that called into question the efficacy of batterer programs inrogpamnen’s
behavior caused a stir in the batterer program industry, with a leading-heseaarthe
field of batterer intervention writing an open letter to the researchers (Go20iab)
which is featured on a website of a coalition of batterer programs

(http://lwww.biscmi.org/aquila/BIP effectiveness to Rempe).ddm this letter, the

author outlined the limitations of the study, primarily implementations issudsasuc

making conclusions and policy recommendations about the lack of program effessive
based on a low response rate in follow-up (Gondolf, 2005). He concluded his assessment
of the literature in the field: “I would say that we have limited, ambiguous and
contradictory findings, and that it is just as easy to argue that the fundanoé mtziterer
programs need to be better implemented and built on” ( Gondolf, 2005, retrieved from
site).

Other researchers who have reviewed the experimental research om pedtgams
claim that these studies fall short of ideal clinical trial standards, motebly in not
demonstrating adherence to the treatment intervention and competence of tifelseaff
batterer program in working with batterers, providing inadequate spéoificd the
interventions used, having low partner contact rates, and having high levelgiohattr

from the treatment and research protocols (Eckhardt, Murphy, Black, & Suhr, 2006)

70



Evaluation of batterer programs have been conducted since at least the mid 1980’s
with many of the recent studies calling into question the efficacy of baptergrams in
reducing re-abuse (Labriola, Rempel, Davis, 2005), while the more “optihmetearch
perspective would say that findings are “limited, ambiguous and contradictory” (Gondol
2005). Is this enough progress for twenty-five years of research? The oversnophasi
batterer programs as the key mechanism to address battering; theandi€a¢search
that these programs, in isolation, do not make an impact; and the widely different models
of batterer programs leaves the question open regarding what the role of tygampr
should be. How can we coordinate expectations of what these programs can do? How is
the role of the program being interpreted and acted upon by different partiesuttse c
and other referring agencies, victim advocacy and service organizations, aattéher
programs themselves)? Do different players who care about domestic vicderdhd
same understanding of what these programs can and cannot do? If they are not,the same
what impact does this have on programs for batterers and, most importantlyethekaf

victims?

The Perspective of the Practitioner working with Batterers

In the late 1980’s, most batterer programs began to shift away from their
beginnings as loosely structured discussions about gender issues to more highly
structured instructional classes. With the expansion of the criminal jugsiesss
response to domestic violence as a result of the efforts of the battered women’s
movement, the need for educational and therapeutic interventions for batteregrscemer

and grew (Bennett and Piet, 1999). While early batterer programs emerged from the
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battered women’s movement, new programs developed from different servicei@sjustr
from mental health to substance abuse to the criminal justice systenpitisedrily

through parole and probation. However, while these programs expanded, there was no
common understanding among stakeholders regarding their purpose and expectations for
them — whether and how batterer attitudes and/or behavior will change as afrésult
program, or what the sanctions should be if a participant did not complete the program
(i.e., return to the same or another batterer program, or go to jail). Someanmdisttes
developed standards and procedures to create uniformity between programs and to
regulate batterer programs, while other jurisdictions did not.

Most of these more structured programs developed curricula that used a
cognitive-behavioral approach that incorporated skill-building and avoidance tegsniqu
based on work that was being done with other kinds of violent offenders and soldiers
returning from combat (Gondolf, 2005). This revised approach was more efficient in
providing a response to the increased number of men coming to the program. The
programs’ cognitive behavioral approach focused on the thought processes praceding
violent incident (cognition) and the resulting behavior. The programs remaineddocuse
on stopping violence and viewed discussions of one’s personal past or other problems
(such as unemployment) as a tangent and even a diversion from the purpose of the
program. These developments resulted in the gender-based cognitive-behavioral
approach which remains one of the prevailing modalities today.

Currently, however, based at least in part on the mixed results that evaluations
have shown regarding the effectiveness of batterer programs in stoppidg@ngethe

abusive behavior of participants in the programs, the purpose and expectations of these
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programs vary among leaders in the field of batterer intervention. Diffieractitioners
embrace a wide variety of interventions and expectations for batterengntien

programs: to punish abusers who are caught by the criminal justice system; to iold me
accountable for their abusive behavior; to educate men about sexism, the paiaadch

the role that domestic violence plays in maintaining a patriarchal syste@mange

behavior by providing tools to control and manage anger, and thus create healthy, loving
relationships; and to change intrapsychic patterning by identifying and regolvi

childhood and other trauma that leads to battering as an adult.

An important element that has been missing in the literature on batterempsogra
and the purpose of this study, is to understand the organizational perspectives of those
who operate these programs: how they view the impact of these programs on the
individual participants, the family, the community, the criminal justicéesysand
society as a whole; how they measure success in their programs; and howatiogeniz
became involved in batterer work and changed over time based on their experiences

operating the program.

The New York Model - An Accountability Model

Since this study focuses on batterer programs in New York State, piostant
to include a discussion of how statewide standards and guidelines for batteramprogra
apply in New York State. In 1988, the New York state government establishedwhe Ne
York State Batterers Intervention Project as part of its coordinated conymespbnse
to domestic violence, with the goal of holding batterers accountable for sanctions

imposed by the court. Pilot batterer programs across the state were fund&dRRNY,
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2006). Originally administered by the New York State Division of Probation and
Correctional Alternatives, administrative respoiigy was transferred to the New York
State Office for the Prevention of Domestic Violence (NYSOPDV) wherofifiae was
established by the State of New York in 1992 (NYSOPDV, 2006).

NYSOPDYV staff; the New York State Coalition Against Domestic Violence
(NYSCADV), the statewide coalition of domestic violence service providershansix
organizations funded by NYS OPDV to operate batterer programs, credtedelv
York Model.” The mission of the New York Model is “to create and promote a batterer
program model that supports the social change efforts of the Battered Women'’s
Movement.” (NYS OPDV, 2006, p.37). In response to the research findings that batterer
programs are not changing the attitudes and behavior of the men that participate, in t
the New York Model was designed to be a monitoring mechanism of the court for cases
that would not warrant a jail sentence. The intent of the New York Model batterer
programs is to function as one in a series of graduated sanctions for domesti@violenc
crimes, not as a diversion from more serious consequences. Programs followiegvthe N
York Model stress monitoring and accountability, maintaining that batterergonsgr
should not be thought of as a rehabilitative tool for individual participants in the program
While the New York model offers education and emphasizes the sexism urglerlyin
domestic abuse, the model holds that the educational content of the batterer program
classes are less important than the fact that the men is held accountatéméingthe
program (Frank 2005).

Requirements for adherence to the New York Model include the following:
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e Registration of only court-ordered men as participants in the program
(Based on the experience that self-referrals could not be held to the same
attendance requirements as men who are mandated.);

e A court order for a minimum of twenty-six sessions;

e Court-imposed consequences for not complying with the program (such as
jail time, or starting the program over from the beginning);

e The program is not used as a diversion for serious offenses that would
require a more serious penalty (in other words, the order to attend the
batterers program is the most serious penalty possible for the crime);

e The program has a relationship with the battered women’s movement and
support from local domestic violence organizations; and

e The program holds men accountable to comply with a court order to attend
the program (In contrast to making a positive change in the abusers
behavior, based on the experience that a participant’s good behavior while
in a program does not necessarily translate into good behavior with an
intimate partner) (Frank, 2005).

While not part of the specific requirements listed for the New York Model, the
use of mental health diagnoses for program participants is not supported. Mental health
organizations, in order to obtain third party reimbursement, are required to didygiose t
patients, including those who participate in their batterer programs. Ome robist
controversial diagnoses that is sometimes used is “Intermittent Explasimel&r”
which are often referred to as impulsive aggression, rage attacks, and defiapdated
loss of control of aggressive impulses, leading to serious assault or propergtaestr
where no other mental disorder or personality disorder better explains the syraptbms
the symptoms are not directly caused by a general medical condition or lsEhof ar
drugs (American Psychiatric Association, 2000). One of the underlyingpasaf the
New York Model is that concepts such as “treatment” and “rehabilitation” ajfizel
battering and turn it into an individual issue instead of a societal problem rooted in

history, laws and culture that we have to resolve through change in society (Frank, 2005)

75



Evaluating Program Effectiveness

In looking at batterer programs, what are the best ways to measures8ucces
Based on the inconclusive research and practice experience, the debatesa@tito
whether any type of batterer program works or works very well. At best, #erchs
seems to indicate a modest affect on the recidivism rate for men who cornelete t
program, regardless of lengtRalmer, Brown, and Barrera, 199Also, there is some
indication that batterer programs, in conjunction with other criminal justice cmopl
measures (such assertive probation work, sanctions for non-compliance and victim
safety monitoring)may reduce thacidence of repeat violence (Dunford, 2000; Taylor,
Davis, Maxwell, 2001).Gondolf (2001) posits several possible interpretations of the
results of experimental studies; batterer programs are eithexatimegfor add very little
to arrest, court adjudication and probation; batterer programs are in their iafahcy
need improvement, such as screening for compounding problems like alcohol and drug
abuse, and mental health issues; and/or batterer programs are not themsebt/dsuh c
a reinforcing component of a coordinated community response to domestic violence,
wherein a program’s success only reflects the effectiveness of thd eystam in
addressing domestic violence.

Edleson (1995, 1996) outlines this debate in a discussion of how various
constituencies have different definitions for whether or not a program “works.”
According to Edleson (1996), the controversy surrounding the evaluation of batterer
programs centers on degree to which one goes beyond acts and threats of physical
violence. Some of the harshest critics claim that a program does not “work” until the

societal structures that allow men to abuse women are abolished, while sonasesivpc
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the criminal justice system claim that a program “works” if the abusps $he physical
abuse, even if the emotional and psychological abuse continues or even escalages. Som
battered women believe that a program “works” if the batterer stops the abeke, a

defines abuse.

Berger and Luckmann (1966) clarify these differences in definition of whether or
not a program "works" from a social constructionist view, examining programstheir
own perspectives: “One does certain things not becausevtirgybut because they are
right - right, that is, in terms of the ultimate definitions of reality promulgatetidy.t
experts” (p. 118). In the world of domestic violence and batterer programs, dreriff
stakeholders have different perspectives on what they determine is thégaghtor
batterer programs. For batterer programs and their stakeholdegsthesiramework
developed by Healey, Smith and O’Sullivan (1997), what is determined to be ‘right” is
based on whether the focus is to change the behavior of the individual (individual model),
improve communications between partners in a relationship (family model), odto hol
batterers accountable to a system and provide education about the impact of domestic
violence (social/cultural model). The complicating factor is that whemtuel that a
batterer program determines to be “right” is different from what anstageholder
determines to be “right”, the result is conflict and misunderstanding regdroim¢p
define the success of a program. For example, if a batterer progranvebdserole is to
hold men accountable to a court (social /cultural model), while the judge in the court
believes the goal of the program is to stop the participants’ abusive behaviod(iativi

model), expectations for each of the parties are not likely to be met, and tihecwrih
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most likely create conflict, misunderstanding and frustration for both pagiell as
sending confusing messages to the program participants.

While a positivist perspective might say that rival theories should be able to be
resolved through objective experimental testing, what is convincing to onecresear
practitioner or policy maker may not be to another. For example, samples may be too
small or not generalizable, or reliability and validity of the tool may be in ipmesAlso,
individuals have different values and different ways of defining success irrgdhoe
lethality or number of incidents of violence, even though some lower level of violence
continues, may be acceptable to some people but not to others.

Even as researchers continue to debate the effectiveness of battawnpydige
demand for them continues in response to pro-arrest policies bringing increaslgysium
of batterers to court for offenses related to domestic violence. The lieeratomtterer
programs is focused on evaluating the effectiveness of these programs based on the
criteria determined by the evaluator, but not on that of the batterer progransehes.

An important addition to these debates is the “voice” of the batterer program
representatives themselves and that of the organizations that are operagéng the
programs. The purpose of this study is to provide a framework to hear and synthesize
these voices by looking at a range of local organizations that are providiegebatt
intervention — the organizations’ missions and goals and how the batterer intervention
programs fits in; how the batterer programs operate — rules, funding and curyicolum
the programs interact with services to victims of domestic violence; and how the

programs view and measure success. By interviewing directors of the haibgrams
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themselves, the hope is to obtain a more nuanced and comprehensive view of whether

and how batterer programs can impact the problem of domestic violence.
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Chapter 3: Research Design and Methodology

The literature review finds that there is very little research ttahanes
differences between batterer programs in terms of what interventigngsdewhat they
see as the goals and objectives of their programs, and how they define and measure
success for their programs. Since the knowledge-base in this areaad,ltimig study
requires a research design that generates information and more detail al®out thes
programs, as programs. Consequently, the research design for this study uses a
gualitative methodology based in grounded theory—an inductive approach that builds
theory directly from and creates an analytical framework for the dédadG& Strauss,
1967). This chapter also includes information about the interviewing guide, interview

sample and procedures, research procedures, and ethical protocols.

Research Design
Qualitative Inquiry

The research design for this study uses qualitative telephone interviewsredtiordi
of batterer programs in New York State. The interviews were designeddo bett
understand the types of organizations providing batterer programs, the range of
interventions used, and how different programs define and measure success. As
discussed in the introductory chapter of this study, there is only minimalaiesedne
field that differentiates the approach and goals of batterer progkteatef, Smith &
O’Sullivan, 1998; Babcock & La Taillade, 2000; Labriola, Rempel, O’'Sullivan & Frank,

2007). Two of these studies (Healey, Smith & O’Sullivan, 1998; Babcock & La Taillade,

80



2000) differentiated between batterer programs in terms of interventions used and
definition of success based on a review of the literature and the development of a
conceptual framework rather than direct queries with batterer programs. Onlfy one o
these studies (Labriola, Rempel, O’'Sullivan & Frank, 2007), differentiated pregram
based on direct query of the batterer programs themselves, but focused solely on those
programs that obtained referrals from the criminal court system. It miap @arly in
the study process of batterer programs to develop a quantitative hypotbisgsseeidy
to differentiate batterer programs. Instead, a qualitative inquiry offeralility to
gather information, explore a range of perspectives and ideas, and develop artheory o
framework for understanding these programs (Glaser & Strauss, 1967;a2haga7).

There are many in the field of domestic violence who can attest to an atneospher
of competition and mistrust between existing batterer programs and tottheatac
domestic violence providers, the courts, and the police do not always understand what it
is that these programs actually are trying to accomplish. By intervielendjriectors of
batterer programs, this study brings their voices together to provide astandarg of
their intent, where there may be similarities and differences, anahénage a conceptual
framework for understanding batterer programs (Miles & Huberman, 1994). Thaf goa
this study is to help all of the players in the field of domestic violence betterstaru
how batterer programs work and what their contributions may be to reducing ihefcris

domestic violence.
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Grounded Theory

The study uses grounded theory for the development of a conceptual framework
that is inductively derived from data rather than deducing and testing hypdiloeses
existing theories (Glaser & Strauss, 1967). This latter approach wouldibeltgiffs
there is so little literature delineating the differences between indh\bditizrer
programs. At this point, the directors of batterer programs have more knowledge about
their own programs than anything that current research can tell us. wiag/teem is
the only reliable and valid way to understand what these programs do and the variations
between these programs and to develop a new framework for understanding the
similarities and differences between them.

The purpose of this study is to develop a fresh theory about how batterer
programs work. The area of inquiry for this study is what Glaser and Strauss (1967)
identify as “substantive” rather than “formal,” meaning it is a speeifipirical area of
inquiry, like dying, delinquency or education, rather than a more formal or conceptual
area such as stigma, authority, or power. For this study using a substgrgioé ty
grounded theory, with a focus on the area of batterer intervention programs, the
generation of theory can be achieved by a comparative analysis betwessntifatterer
intervention programs.

All grounded theory works through building levels of abstraction about a
particular topic directly from the data, then gathering additional data t& ehelaefine
the emerging analytic categories (Charmaz, 2007). For this study, aktathered
through interviews with directors of batterer programs. Grounded theory allotine for

researcher’s theoretical sensitivities and experiences to inform thye Istuidvith a
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constant grounding in the data to minimize researcher bias. Consistent with grounded
theory, the interview guide was developed after a review of existingroesia the field
coupled with the researcher’s own experiences in the field of domestic violence.
However, these beliefs and understandings were loosely held to allow the expfetis
interviewees to guide the direction of the interview. During data analysilytiaal

codes and categories were created from the data and not from any preconceia#iy logic
deduced hypothesis. The interviews were focused on specific identified anegqisiigf

to ensure consistency between the interviews (this will be discussed at kpegtie in

the interview guide section of this chapter). The analysis is grounded in éhebti@ned
from the interviews and procedures were put in place to account for biases and blind

spots (to be discussed further in the data analysis chapter).

Interview Guide

The interview guide devised consists of five open-ended primary questions with
specific areas of probing to focus sub-questions (Charmaz, 2007). The questions focused
on describing the overall organization (i.e., size, mission, other programs, and where the
batterer program fits into the overall organizational structure); d&sgiihe batterer
program (i.e., size, how it is funded, source of referrals, types of interventionsulised, r
and consequences for non-compliance); how the program interacts with other domestic
violence services; how the program defines success (with probes to idenigyfothe
individual, family or society named in current typology); and how the programunesas
success. All respondents were asked identical questions in the same sequence, but

interviewees were probed inductively based on key responses.

83



To develop these questions, this study used, as a starting point, the typology

outlined in the literature review. The typology was based on Healy, Smith, and

O’Sullivan’s (1998) three models of batterer intervention programs: individual, family

and social/cultural. This typology generated a framework for strugtth@interviews

to identify differences and similarities between programs. Table 1 watoged by this

researcher, based on the work of Healy, Smith, and O’Sullivan (1998), to outline the

categories used in the interviews to differentiate between individual, faandly

social/cultural models of batterer programs.

Table 1: Categories for Differentiating Models of Batterer Interventon Programs

Individual Family Social/Cultural
Transformational | Individual Building couple Changing social and
Goals behavioral or | communication and | cultural norms that
attitude change| conflict resolution accept violence toward
skills women
Source of Batterer’s Lack of appropriate | Men’s socialization to
Problem underlying communication and | be dominant and
personality conflict resolution women’s socialization
disorder or skills between partnersto be subordinate
early
experience of
trauma
Interventions Individual Conjoint problem- Group education about]
Used mental health | solving counseling thatimpact of domestic

treatment using
intra-psychic
and cognitive-
behavioral
techniques

locates the problem in
the interaction rather
than the pathology of
one individual

violence on women
(victims), men
(abusers) and family,
and models of
egalitarian relationships

\*2J

Evaluation tools
used

Risk assessmer
scales to predic
and assess

repeat abusers

1tAssessment

t frameworks that
measure changes in
communication,
conflict and power

Program compliance,
with mandate, including
attendance and
timeliness

dynamics

)
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In reviewing the models, based on the work of Healy, Smith, and O’Sullivan
(1998), this study used the following four key areas to differentiate programs

1) transformational goals of the program- refers to the object of
transformation for the program, for example, whether the program seeks to
change the individual batterer, family dynamics, or larger societalsyjorm

2) how the program understands the etiology of battering- does the
program understand the problem as an underlying personality disorder or
history of trauma of the batterer, as a communication problem between
partners, or as the socialization of men to be dominant over women in
society;

3) interventions used— what interventions the program uses, such as
individual mental health counseling, couples or family therapy, or group
education of batterers about the impact of violence on women, men and
families;

4) evaluation tools used- how does the program evaluate itself? Does it use
risk assessment and behavior change tools for the individual batterer,
assessment frameworks to measure changes in communication and
conflict in couples, or program compliance with court mandates?

In addition, organizational auspices may impact the program, so questions that
focused on organizational and programmatic mission, size, social service dogas of
funding, and how the batterer intervention program fits into the larger organizatre
included. Questions about organizational and programmatic ideology and values

regarding domestic violence and working with batterers were also includedtiéhs
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were open ended in line with grounded theory allowing the interviewee to guide the
interview while ensuring that the study questions were included.

The interview guide was pilot-tested with a researcher with experianc
investigating batterer programs. Based on her feedback, the instrument wed tevi
eliminate jargon words that are used in the field that do not have precise meaning. For
example, many programs refer to themselves as using an “accountabddg!.m
However, without further explanation, accountability can refer to the particspant’
accountability to a court mandate; the participant’s accountability (@sponsibility)
for his own behavior; or the program’s accountability to a court mandate. Usimgrthe t
“accountability” can obfuscate disparities, which makes it difficult to/texiplore the
differences between programs. Eliminating the use of the term in thaeate@wide and
actively probing for meaning when the word “accountability” was used by iateeés
provided further data to differentiate programs during the interviews.

After changes were made to the initial interview guide, the tool was pitetites
with two persons who formerly operated batterer intervention programs to emesutiteet
guestions were clear, open-ended and did not lead the interviewees in a particular

direction. (A copy of the interview questions is in the Appendix)

Interview Sample and Interview Procedures

This study used a sample of directors of batterer programs in New York Shate. T
programs were identified from the “New York City Resource DirectoryahBstic
Violence Services” (City of New York, 2006), a public listing of services formagand

perpetrators of domestic violence in New York City and, since there was narsimil
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listing of programs for New York State, the study used the “New York Model for
Batterer Programs” (New York State Office for the Prevention of Dbenémlence,
2006), which includes a listing of programs funded by NYSOPDV across the State, plus
an internet search. Snowball sampling was also used to expand the pool by asking study
participants if there were other programs that would fit the profile of tiniky st

Originally, this study was to focus exclusively on batterer intervention gmusgm
New York City. The New York City directory contained a comprehensive list adrbatt
intervention programs, including a total of 41 different organizations claimindeto of
services for batterers. All of these programs are part of socialsenganizations with
a broader context — none is an organization that only provides services to batterers. The
“parent” organizations range from large city-wide agencies to small coity¥based
organizations to hospitals to mental health clinics addressing broader isduas suc
victim assistance, substance abuse, immigrant populations, youth and teenmnskues, a
affordable legal representation. This variety of programs was thaughable this
study to obtain data from a wide range of perspectives.

However, having outreached by telephone to all 41 organizations listed in the

“New York City Resource Directory of Domestic Violence Servicesty(Gf New York,
2006) as providing services to batterers to confirm that they offer individual, couple, or
group work with batterers, it became clear that the sampling pool would be too small.
Based on the initial calls to programs in New York City, only ten (24%) of the
organizations confirmed that they currently provide services to battever$12%) said
they did in the past but no longer provided the services, all due to a lack of funding; one

(2%) had a website that indicated that the organization provided batterer servidiels but
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not return repeated calls and emails; and 25 (61%) of the organizations either did not
provide services to batterers, provided services to batterers that did not alhe bifauis

on the issue of domestic violence (such as substance abuse or mental haakinty.eat
provided other services to batterers (such as referrals or legal reptiesg. Of the ten
programs that currently provide batterer services, seven (70%) agreed tpai@riicithe

study. Of the remaining three, one (10%) declined to be interviewed fouthelstt did

not give a reason and two (20%) did not respond to repeated telephone calls and emails to
outreach for the study. The three programs that did not participate in the stadslv

mental health clinics, which were representative of three of the sevgram®that were
interviewed.

Given the reduced pool for the study, sampling was expanded in two ways. First,
was to include organizations in New York City that had operated batterer interventi
programs in the past and included questions in these interviews to find out why they had
stopped providing these services. Of the five programs identified as previously gyovidin
services to batterers, three (60%) participated in the study. The otheotyrarps did
not currently employ staff with the historical knowledge necessary to discuss the
program.

Second, the pool was expanded to include batterer intervention programs across
New York State. The New York State Office for the Prevention of Domestienisl
(NYS OPDV) funds five programs across the state to provide batterer intervent
services. All of these programs were contacted and agreed to particifrasesiady and
were asked to identify additional programs across the state for inclusios stutly. As

a result of this outreach, a total of nine additional programs were added for incatusion i
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this study. This enabled the study to retain its focus on obtaining interviewshigom t
widest range of settings: substance abuse programs, hospitals, mdtitallimées, and
domestic violence service providers. These two changes expanded the pool to a total of
nineteen programs included in the study (seven programs in New York City urrent
providing batterer intervention programs; three programs in New York Citygdhaot
currently provide batterer intervention services, but did in the past; five prograside

of New York City that received NYS OPDV funding; and four additional programs in
New York State that are outside of New York City that currently providereat

intervention services but do not receive NYS OPDV funding).

For this study, the number of batterer programs identified in the State, as well a
the number that participated in the study is similar to those of the only othertsgidy t
researcher identified of batterer programs in New York State. Inanabsurvey of
batterer programs, Labriola, Rempel, O’Sullivan and Frank (2007) identifigdviid
batterer programs with eighteen (35%) responding. In this current studsl aftfifty-
two batterer programs in New York State were identified with nineteeb%g36.
responding.

This study was based on interviews with key personnel from batterer intervention
programs. (The interview guide is in the Appendix.) Since it was necesgmatyao
comprehensive overview of the programs, interviews were held with the direther of
batterer intervention program from each organization. The director of the program had
the greatest understanding of how the program operates, its goals, outndmakieas;
the program’s relationship to the larger organization and involvement of key external

stakeholders; and a sense of the history of the program within the organization.
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Organizational information from websites and program documents sent byetted
were also used primarily to examine the organizational auspices of thamsogr

The process used in this study, including defining and refining the pool based on
telephone calls and emails to the directors of batterer intervention programs, w
consistent with grounded theory. This study started with purposive sampling, which in
this case involved identifying directors of batterer intervention programswnYork
City. But since grounded theory also involves an iterative process wherelgesheave
to be made based on the real experiences of contacting the sample—in this czise, real
that only ten of the 41 programs fit the criteria—grounded theory enabled me to broaden
the pool to identify a greater number of potential participants. Also, this process
provided early informative data, given that only 10 (24%) of the 41 programs that were
identified by the New York City Resource Directory of Domestic Vioke8ervices as

providing batterer intervention services actually provided those services.

Research Procedures and Ethical Protocols

Prior to data collection, the plan for this study, including data collection
procedures, methods to protect confidentiality and subject consent, as welledatell r
phone and email scripts and confidentiality forms were reviewed and approves by t
Internal Review Board at Hunter College, City University of New York.

This study involved telephone interviews witinectors of 19 batterer intervention
programs across New York State. The 45-minute interviews were digitallg-
recorded, and verbatim responses to each question were transcribed usinghah exter

transcription service. The names of the interviewees were not included in the audio
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recording, and each interview was designated an identification number, which could not
be traced back to the name of the individual participant. Interviewees were sestafopi
their transcripts for review and to omit or clarify any information. Thenaaiatysis was
conducted on the transcripts using ATLAS.ti, software for qualitative datasaaly
Additional data was gathered from organizational documents, including published
materials, program documents obtained from interviewees and organizatatsites.

Two methods were used to protect participant confidentiality: all resutes we
presented in aggregate—no specific identifying information was included instiiesref
this study to identify specific organizations, programs or individuals; and infiomma
was disguised in such a way that specific organizations, programs and individuals woul
not be identifiable. During the gathering of data, audio files and transcriptshof ea
interview were randomly assigned identification numbers which could not bd tvaclk
to the names of individual participants. One master list linking the transcrithis t
codes was retained and kept in a separate computer directory and was password
protected. The identification number was used in the coding system to coatitdilyte
comments and concepts to unique individuals, while keeping their identities confidential.

All research subjects were sent a consent form by email which was re\bgvtiee
researcher and subject at the beginning of each interview at which point thevegans
accepted by the interviewee. The consent form includes requirements fappaaoi,
confidentiality information, rights as a participant, potential risks foiqating,
potential benefits of participating, and costs of participating. Verbal consent wa
obtained from all participants prior to the interview to verify that partimpah the

study was voluntary.
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There was minimal potential risk for harm for participants, with no participants
expressing any discomfort during the interview process. There was no econaothieror
benefit offered for participants in this study.

Data was analyzed using Atlas.ti, a qualitative data analysis softiire
interview transcripts were downloaded into Atlas.ti and coded. The coding process
involved attaching a label to segments of the interview to help to distill the dizéify
key concepts and make comparisons within and between documents. The next chapter

will describe the data analysis in greater detail and the findings from #igsian
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Chapter 4: Analysis

This study began as a review of batterer programs in New York City. The “Ne
York City Resource Directory of Domestic Violence Services” (City e\ ork, 2006)
was used to identify batterer programs with a listing of a total of 41 different
organizations claiming to offer services to batterers. Telephone callsnaeesto all 41
organizations listed in the resource directory: only ten (24%) of the organzat
confirmed that they currently provide services to batterers; five (12%hzaions had
provided batterer programs in the past, but no longer provided the services; 25 (67%) did
not provide specific batterer services; and one (2%) did not respond after repkated ca
Of the 25 organizations that did not provide batterer services, 6 did not provide any
services to batterers; 10 provided services to batterers that did not spgddmad on
the issue of domestic violence, but, instead, provided services such as substance abuse
treatment, mental health treatment or legal assistance to people whiesgffad as
batterers; 7 provided parenting or family support services, but did not spegificatide
services to address battering; and 2 offered anger management classesetimat
specifically focused on domestic violence (see Figure 3, p. 94)

The “New York City Resource Directory of Domestic Violence Servicegititied
“batterers” as a specific category under “special populations served,” doubtdilefine
the term “batterers” (City of New York, 2006), leaving the definition open to
interpretation by the service providers who were contacted for inclusion irsthece
directory. Consequently, many of the programs listed in the directory did not provide
specific intervention services for batterers. For example, thereasemany programs

that provided specific batterer services (10) as there were those providedsavi
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batterers that did not specifically focus on the issue of domestic violence (10), but,
instead, provided services such as substance abuse treatment, mental headtht toeat
legal assistance to clients, some of whom were identified as battererslitionadt
appears that batterer services are difficult for organizations toamainiithin less than
two years between the time of the reporting and the gathering of the datd,theel5
programs (33%) that self-identified as providing batterer programs no |oroysoigut
that service, all citing lack of dedicated funding as a reason for elingnide service.
The absence of a clear definition of terminology used, and the services thapassom
the service in the resource directory and the inconsistency among providergdfiese
programs, means that potential users looking specifically for a batteggapronay
become frustrated and unable to locate an appropriate referral. Front aelggective,
the absence of accurate and clear resources can create additionaldnuat@tilespair

for people who are in need of services.

Figure 3: NYC Resource Directory of Domestic Violence Services Listing of Batterer Programs

Unknown

Current Program

Ocurrent
Eprevious
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No Batterer Program
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As indicated earlier, given the reduced pool for the study, sampling was expanded
in two ways. The first step was to include organizations in New York City that had
operated batterer programs in the past and to include questions in these interfirvs t
out why they had stopped providing these services. Second, the pool was expanded to
include batterer programs across New York State. The New York State €ifithe
Prevention of Domestic Violence (NYS OPDV) funds five programs acrossdtiects
provide batterer services. All of these programs were contacted and &gpaeticipate
in this study and were asked to identify additional programs across the statgusion
in this study. This enabled the study to retain its focus on obtaining interviewshigom t
widest range of different settings: substance abuse programs, hospitdaéd, health
clinics, and domestic violence service providers. These two changes expanded the pool
to a total of nineteen programs included in the study (eight programs in New ifyprk C
currently providing batterer programs; three programs in New York Citylthabt
currently provide batterer services, but did in the past; and eight programa ividde
State that are outside of New York City and that currently provide batesxeces).

This analysis includes telephone interviews with the leaders of nineteen psogram
or organizations across New York State who work with batterers; a revigsiof
websites; and organizational information obtained during the interview process. The
interviewees included ten male and nine female program leaders. All of tiveehvie
were coded and sorted using Atlas.ti. The analysis focused on the following imdormat
from each organization, consistent with the interview questions used during thesimtervi

process and consistent with the findings of the interview process:
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Organizational auspices and history
Source of referrals

Interventions

Funding: sources and problems
Sources of tension between programs
Outcomes and measuring success
Personal reasons for involvement

Organizational Auspices and History

Information on the organizations that work with batterers was gathered through
specific questions with all 19 interviewees. In addition, a comprehensive reviba of
websites was used to gather additional organizational information, including
organizational mission, history of the organization, other program areasnandidi
information. A total of 16 of the 19 programs whose representatives were intetviewe
had websites, while three programs did not. Of the 19 programs, 13, or 68%, are
programs of nonprofit organizations, while 3, or 16%, are private, for-profit meatéh he
clinics, and 3, or 16%, are hospital-based programs. Of the 19 organizations, 8, or 42%,
are mental health clinics or organizations that provide batterer setwioagh their
mental health services; 5, or 26%, are domestic violence or crime-victim @iamsz
with one of those with roots in the battered women’s movement; 2, or 11%, are multi-
service organizations, both of which are religious-based family-service aajang; 2,
or 11%, are substance-abuse treatment programs; and 2, or 11%, are child welfare

organizations (see Table 2 below).
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Table 2: Batterer Program Study Participants: Type of Organization (N=19)

Nonprofit | For Hospital | Total Percentage
Profit
Mental Health 3 3 2 8 42%
Clinics
DV/Crime Victim 5 5 26%
Orgs
Multi-service Orgs 2 2 11%
Child Welfare 2 2 11%
Substance Abuse 1 1 2 11%
Total 13 (68%) | 3 (16%)| 3 (16%) 19 101%*

* Not 100% due to rounding

Organizational budget information was obtained for 15 of the participant
organizations through public records, including annual reports on the organizational
websites as well as national nonprofit searchable databases. such asNGvagiyor

and Guidestar (seeww.charitynavigator.or@andwww.guidestar.or)y Public data was

not available for the 3 for-profit organizations and one of the hospitals. Of the 15
organizations where budget information was available, the overall budgets for the
organizations ranged from $600,000 to nearly $2 billion — from small community-based
organizations to large hospitals. The mean budget for the organizations was just under
$156 million ($155,962.50)hile the median was over $11 million ($11,500,000). The
huge differentiation between mean and median was reflective of the implet of t

hospitals in skewing the results, based on their large budgets. When the two hospitals for
which data was available were omitted from the analysis, the mean droppedaangiyifi

to slightly under $28 million ($27,814,290) and the median dropped slightly to $11

million.
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Organizations that operate batterer programs are significantly thegemost
nonprofit organizations in the country. According to the Urban Institute (Ostrower,
2007), which conducted the first-ever national representative study of nonprofit
governance, nonprofit organization budgets break down in the following ways: below
$100k 37.57% ; $100-500k - 30.03%; $500k—-2m 16.55%; $2-10m 10.08%; $10-40m
3.78%; and over $40m 1.99% . Table 2, below, compares the budgets of the Urban
Institute study with that of the organizations that were interviewed fostilniy.

Table 3: Nonprofit Budget Chart: National Average versus Participant
Organizations with Batterer Programs

Budgets National Average | Participant Organizations | % Difference
Below $100k | 37.5% 0% (0) -37.5%
$100-500k - | 30%; 0% (0) -30%
$500k—2m 16.5% 27% (4) +10.5%
$2-10m 10% 13% (2) +3%
$10-40m 4% 27% (4) +23%

Over $40m 2% 33% (5) +31%

Table 3 shows that the organizations in this study that operate batterer grogram
are significantly larger than the national average for nonprofit orgamizatiThe
majority of the organizations that operate batterer programs have budge$io

million (60%), compared to the national nonprofit average of 6%, while none of the

98



organizations that operated batterer programs had budgets under $500,000 compared to
the national average of 67.5%. Reasons for this differential may include thefleve
infrastructure needed to provide these programs, such as mechanisms to absalb ref

from the courts and accommodate any needs for ongoing reporting on participatien i
program; developing and implementing a consistent program; methods to accept payment
from the participant as well as third parties, including insurance; and prowadyng

necessary security or other safety measures for working with offenders.

As the budget range of the organizations that provide batterer programs varies
widely, but skews heavily toward larger organizations, the longevity of the organgzat
varies widely, but skews toward older, established organizations. Founding dates for the
organizations that operate batterer programs vary from as early as 1858derass
1999. Indicating the age of these organizations, the mean founding date was 1945, while
the median was more recent, at 1955. Eliminating the hospital programs did not
dramatically alter the mean, moving it six years later, to 1951. Howevet,irhdact
the median, which moved to 1972, indicating that the hospitals were skewing toward the
older organizations, as would be expected. This is an interesting finding in tleat sinc
services for victims of domestic violence did not begin until the 1970’s, the age of the

organizations indicates a long history of delivering other services.
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Table 4: Type of Organization with Batterer Programs by Year
the Organization was Founded

Type of Number of Mean Founding Median Founding
Organization Organizations

Child Welfare 2 1890 1890
Mental health clinic| 2 1894 1894
- hospital

Multi-service 2 1900 1900
Mental Health 3 1928 1919
Clinic — nonprofit

Substance Abuse |2 1965 1965
Treatment

Domestic 5 1981 1978
Violence/Crime

Victim

Mental health clinic| 3 1990 1991
— for-profit

Total 19 1945 1955

Table 4 indicates the mean and median founding dates for organizations that
operate batterer programs, beginning with the oldest moving toward the weme re
categories of organizations. The child welfare, hospital and nonprofit mental hea
clinics, multi-service organizations and, more recently, the substance-abusengrogra
were all founded before the beginning of the battered women’s movement, while the
domestic violence and crime victim organizations and the for-profit ment#h loéaics
were all founded after the beginning of the battered women’s movement. Of the thre
programs that were surveyed that no longer provide batterer programs, one wis a mul
service organization, one was a domestic violence/crime victim organization and the
other was a for-profit mental health clinic, indicating that the newen@agons may be
the ones that have more difficulty sustaining the program.

Two of the nineteen interviewees discussed concerns that the batterer polaram

not fit within the mission of their organizations — one was a mental health orgamizat
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and the other was a child welfare agency. The respondent from the mental health

organization discussed how the program did not consider domestic violence abuse as a

mental health issue, but, rather, one of individual accountability on the part of the abuser:
The offender accountability program is not really about rehabilitation. We don’t
assess the domestic violence for example. We don't utilize any type of
intervention strategies that are designed to fix or cure batterers fmental
health perspective. We don’t look at domestic violence as a mental health issue...
we see offenders who ... need to be held accountable that have co-occurring
mental health, substances abuse, sometimes even physical disabilities a in som
rare instances we even see some men with what looks like devolved mental
disabilities. None of that we use as really as an understanding of domestic

violence or why domestic violence incidents took place. From that perspective
the [offender accountability program] doesn’t actually fit that well. (12:26)

Another respondent discussed how the organization was focused on supporting
women and children and that the batterer program was the only one in the orgianizati
focused on abusers:

The mission statement says it very well, because it's to empower women and

children. [Our organization] has always worked with women and children... The

only area that does not is my area. (20:12)

Source of Referrals

Eleven out of the 19 program representatives interviewed (58%) worked in
programs that only accepted referrals of men who were mandated to the prddpam
mandates came from the criminal court, probation, parole, and, to a lesser éitént, ¢
protective services. The remaining eight out of the 19 program represen(4f%g)
interviewed accepted at least some self-referrals from men who requeptatidipate in
the program but did not have an external mandate to enter it. Of those programs that
accepted non-mandated referrals, the percentage of self-refengds feom as little as

2% of their population to their entire population, with a mean of 50% mandated and 50%
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self-referrals and median of 60% mandated referrals. Of the programasctkated self-
referrals, 5 were mental health clinics, one was a child welfare oegi@mizone was a
multi-service organization, and one was a domestic violence/crime victim zagani

(see Table 5).

Table 5: Source of Referrals;: Mandated and Self

Mental | Victim Child Substance | Multi- Total
Health | Services | Welfare Abuse Service
Mandated |3 4 1 2 1 11
referrals
Only
Some self- |5 1 1 1 8
referrals
Total 8 5 2 2 2 19

That the majority of programs accept only mandated referrals supports the idea
that the purpose of these programs is primarily to hold batterers accountable to a court
sanction mandating them to a program. However, a significant minority of programs,
42%, do accept at least some self-referrals, suggesting that there mayhlee pungqtose
focused on the individual, who may desire to participate in the program for more personal
reasons (which could range from a personal desire to change abusive behavior to a
ultimatum from a partner or spouse). In addition, the fact that five out of the eight
programs (62.5%) that accept self-referrals are mental health clirodsdisates that
the goal may be individual change, since that is the overall goal of mental $exaices.
Also, since mental health clinics primarily receive funding through thartlp
reimbursement, the issue of whether or not the participant is mandated mag/ be les

important than simply having a source of payment.
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The issue of whether or not a man is mandated to a program causes a great deal of
debate among batterer programs. The New York State Office for thenogvof
Domestic Violence (OPDV), for example, recommends that programs accephemly
that are mandated. The interviews identified a number of reasons to support both sides of
this debate and why many programs have moved away from accepting exeterehen

and toward accepting only mandated men.

Reasons Against Accepting Self-Referrals

In this study, six arguments for accepting only mandated referrals werndéiedent
. Self-referral as a mask for an underlying mandate. One argument given by
batterer programs for not accepting men who self-refer is their experthat a client is
not attending the program for his own personal desire to stop his abusive behavior and
attitudes, but because he is actually being forced — his partner has givam him
ultimatum to enroll in a course or she will leave him, or, he has been arrested or has some
other court involvement and an attorney or court official is recommending that e atte
a batterer program in advance of a court appointment to indicate good faith gmghan
behavior. In many cases, once the partner stops the pressure or the court oppeds dr
or dismissed, the batterer drops out of the class. Four of the interviewees gaplegxam
of men who were already in legal proceedings but not yet sentenced who signed up as
self-referrals for a group in the hopes of reducing their sentence by prgsantience to
the courts of their attendance in a batterer group to the courts.

| also find that 90% of the time when a gentleman comes here asking as a self-

referral, there’s usually some mandate hidden behind it that you find out about
later on whether it be they're through family court or [child protective sesjvare
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something. Very seldom does a man actually say, ‘I'm coming because | think |
need it and | want to get something out of the program.” (13:54)

Experience with this “hidden mandate” phenomenon led some programs to stop

taking men who were not explicitly mandated by the courts. This experiencaxvas$ p

what went into the creation of the “New York Model” requirements that men be

mandated to the batterer program.

We stopped taking men who were situation referred about five years agodas | sai
What we did at that time, we probably had about 15% of the men in our program
who fit that criteria. What we did at that time was simply to say to them, ‘ygou ar
welcome to stay in the program but from this day on, we’re not going to give you
any kind of proof that you are attending the program. If you want to come just for
self-improvement that’s great, but we’re not going to give you proof thateyou’
coming.” How many men do you think stayed? None. They weren't there
because they wanted the information. They were there because they had to be.
You don’t go to a batterers program unless you have to. You just don'’t. (8:11)

In our batterer program we gave up allowing voluntary men in the program in the
late ‘90s and took only mandated men because we really learned that men were
using this program to manipulate the criminal justice system. For exarafilagg
enrolled in the program in advance of a court hearing... When the pressure was
off either at court or the pressure was off at home they would then drop out of the
program. (10:66)

Evidence of judicial leniency for voluntary enrollees.A related reason given

for not accepting self-referrals were examples of leniency giveadgeg to men who

entered the program voluntarily prior to judicial involvement. This createddepn

since the program then had no mechanism to require the men to complete the program.

“Voluntary” men could leave the program at any time with no ramificationkefving

it.

We knew that we were part of this manipulation that batterers were using by
allowing men to voluntarily enroll in the program.... | went to a criminal justice
meeting that was led by a local domestic violence court judge who said, ‘I will
give leniency to men who voluntarily enroll in the program.” Even though I'm
not Catholic ...my Catholic guilt was off the wall. | left that meeting afieda
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each office and said we can no longer as of this second let voluntary men enroll in
the program -- it's court ordered or nothing because it really needs to be about
offender accountability. We’re not holding men accountable for what they're
doing. It needs the leverage of the criminal justice system or an agent of tha
system like probation or parole or sometimes CPS [child protective services]
they have leverage. For voluntary men we have no leverage at all. Letal be
here. (10:66)
People would come in prior to being ordered by a court or whatever and then the
judge would hear that they started so the judge would let them off or not impose
as harsh of a sanction. Then they would simply quit after the court hearings.
(18:35)
. Increased program completion. Some programs found that men who were
mandated were more likely to actually complete the program, mearéngliaty all of
the sessions (typically 26 weekly sessions). However, even with a court mandate,
completion of batterer programs is low. Studies routinely indicate that only 50-70% of
those who are referred to the program actually complete it — even when offereders
mandated (Labriola, Rempel, O’Sullivan & Frank, 2007). This is a difficult issue to
understand, since one would assume that because the men are ordered by the courts to
attend the program compliance rates would be much higher. Many who operate these
programs claim that the reason mandated men do not complete the program is that there
are no real consequences — batterers rarely are sentenced to jail for pletingrthe
course, but, instead are re-referred to the same or another program.
But, even with the difficulties in ensuring that mandated men complete the
program, some programs found that self-referrals were even less likely ptet@m
which would seem counter-intuitive if program completion were an indication of

motivation to change, but not if it attending the program were an attempt to avoid some

harsher penalty. One of the interviewees discussed how the consistencyefesedt
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men in quitting the program before completion resulted in the program virtually ending

the acceptance of self-referrals:

We used to take self referrals in the past. We're less apt to do so now ...
Generally what we find is that people, men particularly, who are selfedferr
don’t ever complete the program. | do not recollect the last time that I've eve
seen a self-referral complete the program. (13.54)

Self-referred men used the program to manipulate their partneiinto staying

in the relationship. A fourth reason for not accepting men who were not mandated to

the program is that some programs found that men were using then to try to manipulate

their partner into staying in the relationship. Claiming that the abuse mestake or

accident or will “never happen again” is very typical of abusive behavior, and the

pleading apology after the abuse is the approach that many abusers use to keep the

partner in the relationship. All this is done by the abuser with no sincere effort to

understand his behavior or make any real life changes to stop the abuse. What some

programs found is that they were being used as part of this dynamic when the abuser

would enroll in or attend the program to get his partner back, but would then quit as soon

as he felt the pressure was off.

What was even worse was using it to manipulate their partners by telling thei
partners, ‘see I'm working on my issue, | got myself in the ... domestic violence
program so stay with me while | work this out.” When the pressure was off either
at court or the pressure was off at home they would then drop out of the program.
(10:66)

We get a lot of men who call who are self referrals. We really don’iy/riealle

many that | would call self referrals from the perspective of men whevballare

truly interested in some introspected look at their behavior and wanting to change
They are usually using us to satisfy some other mandating source, whether it is
partner that says if you don’t change I'm going to leave you. That may be the
mandate. (12:47)
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They're usually coming into the program self-referral because their padse
probably put them up to it saying that you need to get some help if you want to
keep this relationship and so they do so. Generally what happens, if the
relationship ends, they say, ‘I no longer have to come to the program,’ or they feel
like they have some sort of an epiphany moment in the middle of it and they
think, ‘aha, 1 got it, | understand it,” and since there’s no mandate they say, | g
what | need to get,” and they generally split. On top of the fact that we have a lot
of pretty stringent rules and either they would violate those rules or they just feel
like they don’t want to deal with the program anymore. (13:54)

Some interviewees discussed how their previous experiences with saiflsef

led them to change practice. One of the interviewees referred to men inggsrgats

“situational referrals” — men who are not mandated to the program, but audirajtéhe

program to get out of a bad situation (with either a partner, or some part of the lcrimina

justice system).

We’ve moved away from ‘volunteering’ about five years ago. We used to take
men who were...I'm putting volunteers in quotes because... men who used to
come in presenting as voluntary or self-referred were actually situatedeaed.

In other words, they were trying to get out of a jam. They didn’t just wake up and
say, ‘I want to go to a batterers program to better myself.” They wanggd to

their kids back, they wanted their wife to come back, she was threatening to leave,
or their family said, ‘you have to do something.” That's why they went. (8:11)

Years before that we did voluntaries where people would come without having
any law enforcement involvement and we realized back then that they were
coming when they were booted out of the house or there was a threat of her
leaving or something like that. They'd get what they wanted and then they’'d stop
coming and that would be the end of that. (18:35)

Accepting only mandated men is a funder requirementA fifth reason

expressed by one interviewee for taking only mandated men is that it is remeejuti for

the organizations across the state that receive OPDV funding since it is tharthew

York Model” that OPDV endorses.

We lost the funding because we refused to stop taking non-mandated clients. My
understanding is that the OPDV belief is that non-mandated clients cannot be held
accountable because after all who do they answer to. (11:119)
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. The high demand for services requires prioritizing referrals. A final reason
offered for only taking mandated men is the high demand from the courts to send
mandated men and that the need far exceeds the number of voluntary men looking for
services. Since the majority of referrals come from the courts, proganw dave the
budget to advertise their programs, and since many programs are not large enough t
greatly increase their volume, they rely exclusively on the courteferrals.
Unfortunately, domestic violence is such a thriving business right now that there’s
so many people that are mandated that and because we’re a smaller pnagram
generally don't take the self referral...one of the first questions | ask ithey
involved in any kind of courts or involved with anybody else as far as some type
of mandate is concerned and what are consequences if they don't finish the
program and stuff like that. | generally at this point, I'm not taking selfrade
(13:57)
Reasons for Accepting Self-Referrals
Through the interviews, five primary reasons were identified for accepting se
referrals:
) Lack of services for non-mandated batterers.Since many batterer programs
receive enough referrals by only taking men who are mandated, other ps@geatrying
to fill a gap in services for men who either are genuinely self-motivatestkoservices
or those who are referred in the context of other problems (such as alcohol and substance
abuse or child abuse and neglect).
The whole purpose of our program was that this is a population that was not
getting served. If there is another resource for this person ...then send trem ther
and we want to be the place that fills a different need for people who don't have

that court mandated. If they have a court mandate, they’ll figure it out and they’
pay, and they’ll deal with it. (3:89)
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Some of the programs that decided to accept self-referrals did aeianlat
understanding of the potential for men to try and manipulate the program or thasr part
but discussed weighing that risk against the fact that requiring a mandats tnat a
batterer has to commit a crime before being eligible for the classe famgrams
thought that stance was too limiting and wanted to be able to offer an option for abusers
who voluntarily wanted an intervention.

| do agree that if a person wants to manipulate our program or their partner,

they're gonna find a way to do it regardless. At the same time, we had to balance

that with we never want to be the kind of program where we look at a man and
say, ‘I'm sorry, you’'ll need to go out and commit a crime before you can be part
of our program, we don’t accept non-mandated clients.” We never wanted to be
that so when we took a stand, we lost [our State funding]. We still continue to

accept non-mandated clients. (11:119)

Based on this study, the kinds of organizations that are choosing to accept self-
referrals due to a lack of services are the social service organzaivolved in
domestic violence and child welfare, as opposed to mental health clinics. In both of the
guotes above, the interviewees are trying to address a service gap thaetforytiseir
clients, which include men whose partners may be receiving domestic violeviceser
and couples who are involved in child protective services in which there is also a
suspicion of domestic violence. These are not programs that are funded through third-
party reimbursement, but, rather, through general funds through the larger orgarzat
which they work (see funding section below).

. As the next stage for those who complete a mandated prograrSome

programs saw a voluntary program as a next step for men who had completed their

mandate, but wanted additional services. One of the problems identified in providing a
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second stage of services is the difficulty in men regularly partiogp@tia program once
it is no longer mandated.
We certainly tried to have a post-completion group, but since the men were not
mandated, it was voluntary. It was very difficult to get, even if they saidsit wa
something that they wanted, them to attend on a regular basis. (9:91)
o It's the same man. Whatever the perspective of the person working with
batterers, the underlying issues for men who are mandated and those who areyvoluntar
are most often the same. For example, if domestic violence is viewed as a pdwer a
control issue, that dynamic doesn’t look much different based on whether or not the
offender was arrested. Similarly, if domestic violence is viewed asl askdit and
behavior issue, that dynamic doesn’t change simply because the offenderestsiarr
Some programs claim that there are such similarities between men wharatated and
those who are voluntary that this was a reason to take both mandated and voluntary
referrals: “In the end, they have the same story, same defense, and the sanoesidehavi
(7:115)
. Voluntary men are more willing to participate
One of the arguments against mandated programs is that the men are there iflyoluntar
and may be resistant to hearing the information and learning, whereas voluntary
attendance may mean that the participant is more motivated to learn.
If they are mandated to come, they come with more of a resistance fosthe fir
four to six weeks. | would say about four weeks. Not all, but some. The guys
who self refer have no resistance for the most part... When they come in if
they're self-referred, they're pretty much open minded, relaxed, and motivated.
(7:115)
e Self-referred men do not drop out more frequently. Contrary to the large drop-out

rates for self-referred men claimed by some of the interviewees fragrapme that only
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accepted mandated batterers, some interviewees from programs thatcbselpte
referred participants saw no real difference in rates of completiondretwen who were
mandated and those who were self-referred.
We tried to do a separate group for each [self-referred and mandated men]. As
time went on, there wasn’t much of a difference and the self-referrecstagneg
throughout the whole program. There was a very low dropout rate. We just
started over the last couple years phasing them together. (7:30)
This may go against what is proposed by heterosexual batterers’ intervention
programs, but we found that there was not a significant difference in participation.
We didn't find that the voluntary dropped out at a greater rate. We found that
many voluntary participants continued in the program through the end. (15:83)
Interviewees from programs that claimed no difference in completion rates
between self-referred and mandated batterers were from mental hieath dPerhaps
this variation from other programs can be attributed to the payment of fees throdgh thir
party reimbursement, as happens in mental health clinics, which may be sesncdsl
deterrent to completing the program than programs that require the patitipmselves
to pay for the program.
Clearly, there is a differential understanding of motivation between $taff o
programs that accept only mandated men and those who also accept self-ré¥tangis
of the interviewees from the mandated-only group mentioned that sellecetetterers
may be motivated to enter a program as an attempt to manipulate the sysé¢ia to g
reduced sentence or manipulate a partner to get her back. While the interftemees
programs that advocate accepting self-referred men acknowledge the pptebtzin of
manipulation, they believe that a man should not have to wait until getting arrested before

being able to enter a batterer program and it provides no options for those men who are

self-motivated. One idea for further exploration is the idea of a mandated progaam as
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first step followed by a voluntary program as a second step for those who havetedmpl

the mandated program but are interested in further work.

Interventions

During the interviews, a total of 16 different categories of interventions were
identified as being used by programs, such as skill building exercises, anger-
management, education about domestic violence, holding men accountable, process-
oriented groups, educational curricula, individual counseling with offenders, couples
work, process-oriented discussions, communication techniques, and rules and procedures.
In this study, these different categories of interventions were reviavwened to
merge similar concepts without losing nuanced differences. During thevrance
merging of concepts, three different aspects of intervention emerged:

1) target of intervention, such as individual, couples, and group;

2) intervention paradigms, including educational, cognitive behavioral,
trauma-focused, and system-focused (which incorporated the techniques of
intervention used, including curricula, anger management techniques, and rules);
and

3) Models of intervention, primarily the “Duluth Model” and the “New

York Model.

Target of Intervention
Of the 19 organizations interviewed for this study, the most common approach for
providing interventions for batterers was in groups, with 17 of the 19 organizations (89%)

providing group interventions; two, (10.5%), providing couples counseling; and three,
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(16%), providing individual counseling (the total adds up to more than 100% since some
organizations provided more than one type of intervention for batterers).

In examining the method of intervention by the mission and focus of the
organization, differences begin to emerge. For the victim service organgathild
welfare agencies and multi-service organizations, 100% provided only group sesvices t
specifically address the issue of batterer intervention. For mental hegthzations,
six out of eight (75%) provided group interventions, two out of eight (25%) offered
couples work, and three out of eight (37.5%) provided individual counseling. Both of the
substance abuse programs offered both individual and group interventions, with one of
the programs more focused on anger management then domestic violence dpecifical
(see Table 6).

Table 6: Target of Intervention by Type of Organization

Mental | Victim Child Substance | Multi- Total

Health Services| Welfare | Abuse Service
Individual 1 2 3
Couples 2 2
Group 6 5 2 2 2 17
Total Services | 9 5 2 4 2 22
Total 8 5 2 2 2 19
Organizations

Group Interventions
In many aspects, the 17 of the 19 organizations that provided group interventions
were very similar. Thirteen of the 17 programs that offered group interve(fio¥s

were 26 weeks in length. The range for the other programs varied from 12 to 52 weeks,
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with two programs on the short end — one 12 weeks and the other 13 weeks — and 2
programs that operate for 52 weeks. The two shorter programs were focused on serving
specific populations—one was an anger management program tied to a substance abuse
treatment program and the other was a program for teen offenders whergidge

requested a reduced time for the program. For the two programs that wadreasitly

longer than the norm, 52 weeks — one left it to the judge’s discretion to impose aesentenc
of 26 or 52 weeks; the other had a year-long curriculum and operated in 8-week cycles.

All but one of the organizations (94%) used two facilitators to co-facitiate
groups in order to manage any problems that may come up in the groups and to model
equality and respect. The majority of the groups had or preferred malenaalé o-
facilitators as a way to model healthy and respectful relationships. Fopkxane
program administrator commented:

We used male and female co-facilitators. This offered the programipemtc

an opportunity to see respectful, healthy male/female relationships. | think that

was important for them to see. (5:117)

One program that provided groups for abusers in same-sex relationships had
groups with either two male facilitators for gay male groups or two fefacil@ators for
lesbian groups. All of the programs offered some type of curriculum that included
educational information about domestic violence, including the prevalence of domestic
violence; different types of abuse faced by victims of domestic violencegashae on
the Power and Control Wheel, see pages 46-47); the impact of domestic violence on
children, families and society; and how society reinforces violence againgrnwvom

(through clips of music videos, electronic games, television and films).
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Table 7: Group Versus Class

Mental | Victim Child Substance | Multi- Total
Health | Services | Welfare Abuse Service
Group 4 1 1 2 8
Class 1 4 1 1 7
Interchange | 1 1 2
able
Total 6 5 2 2 2 17

However, there were differences in the programs that provided batterer.groups
One difference was how the interviewees described the intervention they uséuewit
batterers. All but two programs (88%) clearly referred to the intervergieitteer
“groups” or “classes.” Only two programs (12%) used both terms equally and sgeming
interchangeably.

There was a significant distinction between program administratonefeated
to the term “group” or “class” in referring to their program. In reviewhmginhterviews,
8 interviewees (47%) consistently referred to their program inteoveas “groups.” For
example, “it's a group as opposed to a class. You know men sitting in a circle” (3:68) or
“In the beginning it probably had more of a mental health feel to it ... For one thing they
were referred to as groups as opposed to classes.” (11:33)

Conversely, seven (41%) of the interviewees referred to their program
intervention as “classes.” For example, one interviewee said, “l| almost ldok@te as

a college class than | would a treatment program.” (12:26) Another ineeigointed
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out the distinction by saying, “We don’t even call it group. We have classes for men.”
(8:21)

Comments like those above made a distinction between “group” and “class”, with
the interviewees that used the term “group” supporting a more therapeutic or group
process feel, referring to the “mental health feel” and “sitting in &tjrevhile the
interviewees that used the term “class” compared it to a “colleges’ iclanntrast to a
“treatment program.”

Many of the interviewees viewed the distinction between “group” and “class” a
way to help define the program and its perspective on the problem of domestic violence.
Those that used the term “group” tended to use a more process-oriented approached,
encouraging more dialogue from the participants:

We spent a lot of time really working with individual issues. | think until you do

it individually, | think people would assume that everything somebody brings up

is a dissension or denial. In a group process in the beginning yes that might be.

We wouldn't tell a person they need to leave the relationship or stay in a

relationship. That is a decision that they needed to make and understand.... |

think having a group experience men take more from what their peers will say

than what the facilitators say. A lot of times listening to each other is moih m

powerful than sometimes what we could say or what we could do to make a

difference. We didn’t try to get into this right or wrong, but really trying to take

look at what is going on and how you make yourself better. Make your family

better and make everything safer if possible. (5:38)

Some of the programs that adopted the term “class” expressed usinfjdslass
deliberate alternative to the use of “group,” which was viewed as more typeal of

mental health model:

We don’t even call it group. We have classes for men. Part of the reason for that
is that the batterers intervention programs were born out of...the only model that
existed was a mental health model. They were born out of a mental health model
so groups and facilitators was the language. Assessment was the language but
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we've learned that that's not necessary. We have classes for men. The men

enroll in the program. We call them participants. (8:21)

Some of the interviewees talked about how this change in use of terminology
helped to define a shift in perspective from a mental health to an educational mogel
shift in focus was based on a shift in understanding by some that batterer programs w
not effective in changing the behavior of individual men, so these programs ré-turne
from the “group” model, focusing on behavior change, to a “class” model, focusing on
providing education with a greater onus on the individual to make decisions regarding
how the information impacts his life:

In the beginning it probably had more of a mental health feel ... For one thing

they were referred to as groups as opposed to classes. Might seem like a small

thing, might seem like semantics but | think it's important because I think when |
first came into this program, | think many men had the impression that this was
some sort of support group. | remember saying to men in class, excuse me, this is
not a support group for men who batter. You don’t need support. What you need
is to be challenged on your belief system that supports your behaviors and then

we’d take it from there.” (11: 33)

Of the six programs that currently or previously received funding from
NYSOPDV, proponents of the New York Model, five (83%) referred to their program as
a class, while only one (17%) referred to it as a group. The differentiationdmetwe
“group” and “class” became one of the ways to delineate programs that wantedge chan
systems (class) versus those that were focused on changing the individciglgpert
(group).

One interviewee, who did not endorse the belief that the role of batterers

programs was to change men but was to hold offenders accountable to the courts,

expressed concern that even the term “class” was not putting the onus of change on the
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individual man, but was taking responsibility for educating the men, and preferred just
calling it a batterer program:
we went to the domestic violence classes for men and then we recognized even
calling it classes we were trying to not be associated with men’s healtiotbd

associated with classes, so classes meant we were going to teach thienmbiow
be abusive. (6:35)

Couples Intervention — A Focus on Victim Safety

Both organizations that provided couples therapy were mental health clinics that
used couples therapy as the primary mode of intervention for batterers. Thrematditi
programs utilized couples therapy as a follow-up once the men had completed the group
batterer program.

For the two providers whose primary intervention was couples work, an initial
and ongoing focus was on victim safety. Both of the programs that offered couptes wor
described very clear and structured mechanisms for assessing wafetiyn sConsistent
with the literature in this area, both couples counseling programs rarelyt,ibegepted
men who were mandated to the program.

The early battered women’s movement criticized couples counseling asenot sa
for victims of domestic violence. The rationale used by the battered women'’s Brdvem
was that domestic violence is the result of a power imbalance — with the man having
more power than the woman — while couples counseling assumes a relajuadly e
partnership between the couple and places the responsibility of change on both partners
(Babcock & La Taillade, 2000). Battered women’s advocates claimdbptes
counseling could endanger the battered woman who may face violence or threats of

violence for revealing information which is disapproved of by her partner; imcteas
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battered woman’s sense of isolation, as she may fear later retributiorsgesdes about
the domestic violence; and imply that the battered woman has some responaibility
ensuring that the batterer gets help (Bograd, 1984; Deaton & Hertica, 2004ikLipc
Sirles & Kibicki, 1997). This understanding of the danger of couples counseling was
translated into policy for batterer programs, with at least one studpdilaat in 81% of
states with state standards for batterer programs, couples counselinpperbsatly
discouraged or prohibited (Austin & Dankwort, 1999).

As therapists gained a greater understanding of the dynamics of domestic
violence, they began to incorporate safety planning as an essential part of couples
counseling (Bograd & Mederos, 1999; Stith el al, 2005). Those interviewed for this
study echoed this emphasis on victim safety beginning with individual work with the
victim and perpetrator to ensure that the victim was not being coerced into couples
counseling and to monitor victim safety in an ongoing manner:

conjoint [therapy] is only done after very careful assessment thatsithrtser

first... We do an assessment to attempt to really determine if this is a safe

situation for her and if she really does want conjoint rather than she’s been
coerced into it. If the answer is yes, then we see him individually. We see him

individually regardless, but we will see him and let him know that conjoint is
okay. We tell the couple that they’re gonna be times they’ll be individual

sessions as well as conjoint sessions. That’s our decision... The reason in seeing

her is to really check on an individual basis when he’s not there as to whether
things are really okay. We can continue with the conjoint or is the conjoint not a
safe thing to do any more. We take the responsibility. If it turns out that she says,
‘I am thinking of leaving him and now he’s threatening [that] if he doesn’t have
me, nobody else will. Now I'm feeling scared,” which has happened. Then, we
take the responsibility to say we really decided that this is not the nggnffor

conjoint and | want to see each of you individually. (1:30)

A similar sentiment was echoed by another director who also mentioned safety a

a key factor:
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In the initial structured interview, there’s a lot of safety planning that goes

Once we have the safety plans secure and in place during the structured

interviews, then we ... move into a safety-based couples treatment. (19:5)

One of the interviewees described how couples counseling evolved, in response to
criticisms by the battered women’s movement, to incorporate, in addition to safety
planning, the dynamic of power and control in a relationship:

... over time, it became clear that you did have to check to make sure that you

weren’t putting the abused person more in danger as a result of being seen in

conjoint treatments. There are ways to attempt to ensure that and also one of the
criticisms of conjoint treatment is that it's implying that both people havd equa
responsibility, but that’s not true. Some made that implication, but | don’t believe
that’s true... No one is saying that just because you see him and her together that
that means that you are implying or saying that she had equal respgnsibilit

fact, we make it 100% clear that regardless of what he thinks she’s like, and why

he thinks he needs to abuse her, his choice how to address that is his alone. Itis

perfectly clear as far as I'm concerned that this is his responsitiiby hers.

(1:63)

Some mental health clinicians suggest that couples therapy may be appropriate in
cases that involve less severe and pervasive violence, where the woman siithdas s
agency and power within the relationship, the man shows capacity to take resppnsibili
for the violence, and both partners wish to remain in the relationship (Holtzworth-
Munroe, Beatty& Anglin, 1995). This perspective was echoed by both of the
interviewees. One of the interviewees discussed using couple interventionstanly wi
mild forms of abuse:

Conjoint is only done for what | would define as mild abuse. That does include

physical, but it doesn’t include serious intent to harm. Serious intent to harm or

the use of a weapon is considered severe abuse. (1:40)

Another discussed their involvement in cases in which both partners want to stay
in the relationship:

Our reputation is growing in the community so when there are victims or
perpetrators that make statements like, “I'm not leaving my partner no matter
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what,” then several of the community people will send them to us because this is
what we do. (19:06)

The latter quote also addressees the issue that many victims do not leave thei
batterer. Studies have found that 50%-70% of women stay in or return to an abusive
relationship, often leaving and returning several times (Griffing,IR&sge, Madry,
Bingham, & Primm, 2002; Strube, 1988; Purdy & Nickle, 1981; Feazell, Mayers, &
Deschner, 1984). One interviewee discussed this as being part of the impetus to working
with couples after working with abusers individually and attempting groups:

The wives said, ‘why are you only working with him? Our marriages need fixing

and you should be seeing both of us.” That’s how the idea of seeing them as

couples took off ultimately. (1:28)

According to some practitioners of couples counseling and family therapy, while
the battered women’s movement deserves credit for creating an histongecha
society’s awareness of the dynamics of domestic violence as aplexairmen’s power
and control over women, the issue then became too simplified — with men as the
aggressor and women as the victim--while the purpose of scientific inquiry and
methodology is to develop and understand the nuances (Lipchick, Sirles & Kubicki,
1997). One of the areas of nuance or shades of gray that has been the focug of famil
therapists has been delineating different levels of violence and abuse uséeeysa
contrast to the battered women’s movement, which made distinctions between different
types of abuse (i.e., physical, sexual, psychological, financial) but did not lab®looae
or less severe than another. In fact, some battered women’s advocates talked about how
physical scars often heal, but emotional scars can last a lot longer.

As discussed in the literature review section, a number of researchers ilsat foc

on family systems have made distinctions between levels of violence, fidm mi
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moderate to severe, some of which involve cases in which both partners are violent
(Graham-Kevan & Archer, 2003; Holtsworth-Munroe, Mehan, Herron, Rehman & Stuar
2003; Johnson & Ferraro, 2000). One of the interviewees discussed how her program
offers couples counseling for mild to moderate forms of violence:

There was a time when there was a national movement that was really important
and that women were very unprotected, and their witnessing children were, too.
The rise of shelters was critical, and the rise of these grassrootszatgars was
critical and funding, federal funding was critical. It still is, but thateetage of

the population that ends up in shelters or seeks remedies in court for severe
physical abuse is, in my view, a very small percentage compared to the number of
couples out there that are engaging in mild to moderate violence who never seek
shelter and never seek legal remedies in various family court-type envirtsame
That's what we’re interested in. We're interested in the mild to moderately-
violent couples who really, for the most part, are engaging in violence because
they have poor communication skills, because they have little access tvaffec
language, because they have low frustration tolerances. These arepaaysé

who are not your power and control group. If they are, it's episodic. It's not this
constant manipulative behavior. (19:10)

This interviewee went on to discuss what can be interpreted as a rigidigy in t
way the battered women’s movement has defined domestic violence as men’s violence
against women:

Women are victims, and men are perpetrators. The women have to be protected
from the bad men, and that is true for some people, but it's been an across the
board, every case. Itis changing some here. There is some softening of that
boundary, but it's been very, from my point of view, rigid. It's hard for me to talk
about this because | really do see some women who absolutely need to be
protected from bad men. There’s no question that there are people out there who
are wicked, and maybe evil, who really hurt people badly. | don’t want to pretend
that that's not there because it is. It's a question of that’s not the whole story,
that’s not what happens everywhere. In fact, it's a smaller percentagehha

we would typically see in a clinic like ours. For example, 10% of our domestic
violence couples would fall into that category. (19:43)

Consistent with the literature, some of the programs that provided only group

intervention were critical of utilizing couples counseling in cases of domegknce,
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citing concerns about the safety of the victim, and the risk of placing astgastof the
responsibility of the abuse on the woman. Here is one example:

The basic philosophy, the woman has to feel safe... In couples counseling, it has

to be couples’ issue, not safety or danger issue. You don’'t want to blame the

victim at all by implying that she has some role in needing treatme3) (7:

Individual Intervention — Focus on the Man

As discussed in the literature review section of this study, individual work with
batterers has received scant research attention, with research fgousegrgy on group
interventions and, to a much lesser extent, couples work. Consequently, for this study,
we would expect very few of the interviewees to be offering individual work ag afpar
batterer intervention. Indeed, all three of the programs that provided individual
interventions used individual counseling as a secondary means of providing services to
batterers, meaning that the individual counseling was used to reinforce, for theuakli
the work that was happening with the couple or in the group. Of the three programs that
provided individual interventions, one primarily used couples counseling and the other
two primarily used groups. Of the three organizations, two were substance abuse
treatment programs and one was a private mental health clinic. Both suladiasee
programs were licensed by the State of New York, which required individuahé&eit
for all participants and used this to supplement group work.

The program that primarily used couples treatment for domestic violence most
frequently used individual therapy to supplement the couples work. In the case of the
couple breaking up, the interviewee discussed the importance of providing ongoing
individual services to the man both because there are very few alternative&tidome

violence counseling resources for men, compared to women, and that keeping him
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engaged in therapy during a break-up can enhance the safety for the victproaslés
him with a venue for resolving his feelings about the relationship:
We have had some couples who broke up. What we do is, we keep the man in
because he already has a relationship [with a worker]- she can ally g
somewhere else. She will be able to connect with somebody else, but chances are
he won’t. We keep him and work through the feelings about the fact that she left
or is leaving. It generally starts with him wanting to use some kind of force as a
way of keeping her or getting back ...We believe that that relates more to
abandonment issues and betrayal. By keeping him, since he already has a
relationship with whoever the worker is and hopefully has established some level
of trust, then it's much easier to help him past that period. We have had success
with that where the person they have started off with ‘I'm going to be violent’ to
‘listen, I could understand why she left’ or ‘I guess it's okay’ or fiilid
somebody else.’ ... resolution of some sort. (1:32)
An additional six programs provided individual mental health treatment for
abusers who were either inappropriate for group (usually due to co-occuamntgl m
health or substance abuse issues that made it difficult for them to partioipageoup
setting), needed services in addition to the group, or as follow-up servicebafperson
has completed the group intervention. One interviewee discussed how a therapist’'s
awareness of domestic violence is a way to identify abusers and move them from
individual therapy into a batterer group:
I’'m a psychotherapist. Some men call me just because they have problems in
general but a lot of times, the problems turn out to be their temper with their
wives. They think it's a temper issue. | have to re-educate them and say it's a
control issue. Sometimes | get them to go into the groups as time goes on...
(7:28)
Two of the programs that provide batterer groups, but not individual
interventions, identified the lack of individual interventions for batterers as a gap in
services. One interviewee discussed the need to address the individual needs of the

abusers, including exploration of their own history of trauma, and their own individual
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reasons for their abusive behavior which may be broader than men’s violents# agai
women (this dynamic is discussed further in the Sources of Program Tension secti
below). The other interviewee cited a lack of funds that is getting in thefyagviding
individual services:

Right now, group is all we do. We really want to do individual work, and I'm

trying to get money to do that, but we don’t have the resources to do it. I'm

seeing it's more and more important that we do that, and I'm feeling more and

more strongly about it. (3:34)

As discussed earlier, government funding for batterer programs rekevmited
and only supports group interventions. Individual and couples counseling is
overwhelmingly supported through insurance and other health care entitlements and

benefits through licensed mental health clinics, which may or may not havéssper

domestic violence and batterer intervention.

Intervention Paradigms

The interventions used by the interviewees were sorted into four different
categoriestrauma-focused, cognitive behavioral, system-focused, and educati@nal.
the 19 providers, 4 (21%) utilized a trauma-focused paradigm, 11 (58%) used a
cognitive-behavioral paradigm, 6 (32%) offered a system-focused paradigml|, 2ad al
(100%) offered an educational paradigm. Many of the programs used more than one
paradigm of intervention in working with batterers.

Trauma-Focused Paradigm

Four of the 19 programs (21%) utilized a trauma-focused paradigm, meaning that
at least some of the work with the men involved looking at the impact of trauma on the

lives of the men in the program. Some programs expressed a sense that mamyeof t
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had some sort of trauma histories — with domestic violence or some other sort 6f abuse
and that there needed to be some way to address these histories and that finditay a wa
talk about them was an important part of the group process.

It's a little therapeutic. From my knowledge, it's a little more open to heari

some of the trauma of the men’s life, but it's not cut off, but it's not allowed to

take over. | would say, depending on who the people were running them, a little

bit more therapeutic. (2:13)

This paradigm was not widely used in the batterer programs, perhaps since the
overwhelming majority of these programs were conducted in groups which made it

difficult to be trauma-focused, since each individual participant would have his own

unique trauma that would need to be addressed.

Cognitive-Behavioral Paradigm — Tools for my Tool Box

Cognitive-behavioral was clearly the most common treatment paradigm, with 11
out of the 19 programs (58%) using that approach. A cognitive-behavioral approach
focuses on identifying and directly changing problematic thoughts and behatvisrs.
based on the theory that thought and behavior can affect a person's symptoms and be an
obstacle to recovery. For domestic violence offenders, the cognitive-behaeai@digm
includes interventions such as anger management, which help people learn how to
manage their anger and to use more effective and successful ways eofimjeemnd
include specific techniques, such as taking “time out” (i.e. temporarilyngake
situation or counting to ten before responding). Other interventions include utilization of
relaxation techniques and development of positive communication and problem-solving
skills.

One of the interviewees directly discussed the use of anger managementeand tim

outs as techniques to change controlling and angry behavior:
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If we work with the abuser, whether it's individual or in couple, he gets what |

call the contract, which is a cognitive behavioral tool for managing the angry
feelings. That has to do with essentially a time out. What are his triggerk?

him know that he needs to take a time out and how is he gonna take that time out.
What's he going to do for the time out? She has to agree that that will be an okay
thing. The work is to monitor for feasibility. If he says for his time out, I'm

gonna go shoot some drugs because that will calm me down. We rule that out. If
he says for his time out, he’s gonna go to his brother's house and she says | hate
your brother. That doesn’t matter. That's an okay time out and that's much more
about a family feud than it is that that’s an inappropriate time out. If he’says |
gonna lock myself in the bedroom and just play music until | calm down and she
can’'t go in the bedroom, then we rule that out. He has to find something that is
manageable, feasible, and reasonable. (1:34)

Another of the interviewees discussed the use of the cognitive-behavioral

approach to understand “triggers” that lead to abusive behavior. The intervention

includes working with the abuser to focus on becoming more aware of emergingseel

(thinking), then using communication and anger management skills to avoid a violent

episode:

Helping them to regulate their affect and looking at what some of those triggers
were. Especially physical triggers. People begin to know what makes you angry
and you start to feel that then you know something is going on. | need to leave
this room. | need to do something differently. Then trying to help them
understand, if you are going to leave, then you need to talk to the person. | am
going to go out for half an hour. I'll call you before | come back. Can | come
back? Having a dialogue, not just | am walking out and people living in fear not
knowing what is going to happen when they do come back or so forth. We really
tried to work with things like that to make it real if you want to use them. (5:37)

A third interviewee distinguished between the person and the behavior,

emphasizing the perspective that the person can take responsibility for tiogis aod

change behavior:

Once they see that our main purpose is really not to kind of jerk them around and
not to necessarily make them feel like they're bad people per se, we make a big
distinction between saying you may not be a bad person, we’re not judging you as
a person, we're judging your behaviors. You may be a lovely guy, you just

behave badly. It tends to ease up and then the groups become a lot more fluid and
the guys become much more open and they become a lot more accepting of

127



responsibility for their behaviors and a lot more forthcoming with information. |
blossoms over the course of time. (13:30)

The use of cognitive-behavioral techniques is not limited to groups — couples
work also involves the use of specific cognitive-behavioral techniques, developlag skil
in the couple’s ability to identify dangerous patterns of behavior, and to clarify and
differentiate thoughts, feelings, and behaviors:

What we do is we have the couple come in, we ask them to talk to each other
about a typical experience that might lead them to some sort of aggression or
some sort of conflict where they would be tempted to hurt each other, or actually
step over the line and hurt each other, think of an incident. Then the
interventionist helps them dissect and bisect this interactional sequence... We
have them basically tell us a step-by-step-by-step what behaviors hapien a
what order it occurs. At every step we ask them, what were you thinking and
what were you feeling? ...That argument might end in violence, and then they
cool down and separate, but they don’t resolve anything... Once they do
construct this pattern and we’ve written this all out, the behavior, what you were
thinking, what were you feeling, what happens next, that’s the behavior... We
have them sit back and study the pattern. We ask them, what are your
impressions of what you’ve told us? Most of the time ... they'll say, ‘yup, this is
us,” or ‘I can't believe that I'm doing this with somebody that | love.” They’
stunned by what would typically happen in the snap of your fingers. (19:22)

One interviewee, who described himself as a former abuser, incorporatedgstemini
ideas of equality in relationships with cognitive-behavioral techniques, arguing tha
change in both a belief system and behavior was necessary to end domestic:violence

It's a sense of guilt and shame, a sense of right and wrong. When | was doing it,
never once thought it was okay and never felt good about it...I just didn’t know
better, meaning | had no options in my toolbox, which is a way, again, to help the
men. We are not really taught to handle stressful situations other than basic
aggression whether it be verbal, body language, or physical. It was a bigdearni
curve for me to start saying that | could really just walk away, learn hovato de

with this, and eat with this difficult taste in my mouth and over time, it will get
easier and easier. This other person does have the right to say no and | should be
okay with that. It was just a new belief system and new alternative behavi

(7:43)
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System-Focused Paradigm — Lifting the Smoke Screen
The system-focused paradigm originated in the early 1980’s with the Domestic
Abuse Intervention Program (DAIP) in Duluth, Minnesota, with the development of
batterer groups for men who were mandated by the courts as part of a community-
coordinated response to domestic violence (Pence, 1983; Pence & Paymar, 1993 — see
literature review section for more information). DAIP incorporated direck writh
batterers into a systemic approach involving the police, courts, battered \somen’
advocates, social service agencies, and other community institutions waoidtigetr to
combat domestic violence (Pence & Paymar, 1993; Pence & Shepard, 1999; Mederos,
1999). As the battered women’s movement evolved to demanding a more system-
focused intervention for batterers, those overseeing batterer progoama feminist
perspective shifted away from the idea of trying to change the behaviorinfiividual
to the more global idea of creating a community that does not tolerate or suppoxteviole
against women. One of the interviewees clearly expressed his persyestites t
continued focus on changing the attitudes and behaviors of men who participated in
batterer programs, despite the lack of success of these programs, atyucfoored the
bigger social issue of creating a society that does not support men’s violems aga
women:
Self-talk, stress reduction, talk about the first worst and last incident... amd thes
were strategies that were developing, plus many, many others, and people would
become wedded to them and like them and believe in them in spite of anecdotal
and other kind of evidence that was making it clear that to people like myself and
other battered women advocates and feminists who would come into this work
that no matter what we were doing that the goal was to get the individual men in
the programs to get better, stop. These programs were not successful and it was
occurring to me very early on that when people said, did the program work, and

this was even in the early ‘90s and the late ‘80s, they were wanting to know how
many men stopped being abusive, and it was already clear that men were not
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going to stop being abusive as a result of having been ordered into a six-week,
eight-week, ten-week [which] grew to 16-week, to 26-week to 52-week, and even
if a man or two did become different that that whole program was acting as a
smokescreen ‘cause we weren’t challenging the underlying assmsiat were
replete in society and the court system and the community that supported them
getting away with these acts of assault, so it was a mess. (6:13)
One interviewee discussed the dual role of the programs that are part oithe Ne
York Model: 1) providing a service to the court, and 2) educating the community about
violence against women and the role of batterer programs:
Our community is the criminal justice system so [the program] serves tha
community. We also do a lot of educating within not only the criminal justice
system, but within the city in general around the role of batterers programs,
around men making choices, around respect for women, and around ending
domestic violence and all forms of violence against women. This is a social

change issue, not about an individual man who is abusive. He’s only abusive in
the context of the social support he gets. (8:35)

The criticism of the system perspective is that it “gives up” on tryingkeraa
positive impact on the individual man by focusing on systemic change. In addition, it is
difficult to determine the impact of the batterer program itself on systemnge —
societal certainly, but even the impact of the batterer program on the judge®\attor
court officials and others in the criminal justice system.

Educational Paradigm

All of the programs included education about domestic violence as part of their
intervention. This is a departure from other studies of batterer programs teadrdiéte
programs that are psycho-educational in focus versus those that have a cognitive-
behavioral or other type of intervention model. In this study, all 19 of the programs
represented provide education, including topics such as the dynamics of domestic
violence, the history of violence against women, and the impact on women and children.

Without any specific question related to the issue, nine out of 19 programs (47%)
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explicitly discussed the use of the Power and Control Wheel, which was developed by
DAIP as a tool to discuss the different kinds of domestic violence, including physica
abuse, sexual abuse, psychological abuse, financial abuse, and others, as walicas spe
examples of abusive behaviors for each category. However, the way differeanmsogr
use the education may be differ. For example, in reviewing the Power and Control
Wheel, a practitioner using a trauma-focused paradigm may connect it witimdiseoki
abuse the man experienced as a child, the practitioner using a cognitiveskahavi
approach may use the Power and Control Wheel to identify abusive behaviors that the
individual used, while a system —focused paradigm would use the Power and Control
Wheel to educate the community about violence that women face. Therefore, the
overwhelming use of education by all of the programs indicates that psgcication

may no longer be a useful measure to use to differentiate programs; it migbtde

useful to differentiate between programs that focus on trauma, cognitive-drahavi

change, and system change.

Models of Batterer Programs: Duluth and New York

Thirteen out of the 19 interviewees (68%) referred to the Duluth Model or the
New York Model discussed in the Literature Review section of this paper. éwevi
how these two models were viewed by the interviewees bears some discussign as the
helped shape how they think about their own batterer program models.

Duluth Model

Twelve out of the 19 program representatives (63%) mentioned the “Duluth

Model” without specific prompting by the interviewer, indicating the prevalehteat
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model in this work. This is consistent with other literature in the field which dissuss
the widespread adoption of the Duluth curriculum in batterer programs across the
country; because the model’s attraction may in part be that the curriculum dabeddet
lesson plans and clearly outlines the role of the facilitators and is pahjiculser-
friendly” in integrating the program into the criminal justice systéma source of most
referrals to programs (Mederos, 2002).

The advent of the “Duluth Model” was a watershed moment in the field of
batterer intervention on two levels: the concept of the “community coordinated re’spons
focused the role of the batterer program as part of the criminal justieensyetponse to
domestic violence, thereby introducing a more punitive rather than rehalslpatipose;
and the tool of the “power and control wheel” that developed as part of the “Duluth
Model” became a useful resource to educate batterers about the range dfatbuse
constitutes domestic violence and became a backbone of many program’s c(ireigula
spending a session on each of the different types of power and control on the wheel—
physical abuse, emotional abuse, sexual abuse, etc.). Some programs used the Domesti
Abuse Project, the organization that created the Duluth Model, as a resource fag traini
for their batterer programs:

In 1988 ... a lot of batterer programs were doing a lot of anger management stuff.

We were really learning at that time that this issue is not about angerenasrag

and then really transition it to using...we were all learning about Duluth then.

Then we learned about this curriculum where the focus then was on power and

control not anger management because anger management wasn't the issue. To

use the Duluth curriculum you had to be trained by Duluth. (10:55)

However, different programs seemed to mean different things when thegdeferr

to the “Duluth Model.” When it was mentioned during the interview, the interviewer

made a point to ask the interviewee to describe what they meant by the term tith “Dul
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Model” to get a better sense of the various ways that programs use the term. The
research identified two different ways in which the term was utilized bytbeiewees:

1) to describe the coordinated community response to domestic violence that focuses on
victim safety and batterer accountability; and 2) as a way to describecalcum

developed by the Domestic Abuse Project in Duluth, an educational model that
incorporates the power and control wheel.

Most of the programs that referred to the “Duluth Model” used it to refer to the
curriculum. Without any prompting, seven of the nineteen programs (37%) relayed tha
their curriculum was based on the “Duluth Model,” meaning that these program®focus
educating men about the dynamics and impact of domestic violence, including the
incorporation of the power and control wheel to examine the range of behaviors that are
considered part of the pattern of domestic violence.

However, some of the programs took a broader approach, contending that viewing
the “Duluth Model” as solely the curriculum was short-sighted and ignoredtdreded
focus on the development of a coordinated community response to domestic violence;
while the batterer program was a part of that response, it was only ap&oaich
larger community response to domestic violence. These were the prograviewed
the role of the batterer program as more system focused — holding the courtaueount
to the sanction it imposed on referring batterers to the batterer programfairaing
consequences for not adhering to the sanction as much as holding the individual man
responsible for attending the program.

The class[es] themselves are based on the Duluth, I'm gonna say Duluth model.

You'll hear people say oh yeah, we do the Duluth model but if you talk to the

Duluth people, there’s the Duluth curriculum and the Duluth model. The Duluth
curriculum is that 26-week book that has a bunch of videos and the Power and
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Control Wheel. | can give it to you and you can go to page one and say okay,
we’re gonna spend 15 minutes on topic number one, then we’re gonna ask eight
guestions and then we’re gonna move to topic number two, anybody could do the
curriculum. The model is the promoting [of] the accountability of the program in
the community, attending community meetings, the model is joining up with the
community and communicating with the shelter. It's answering problems and
answering to problems in the community, especially problems that might emerge
around the program. The model is knowing that the domestic violence
intervention program, the batterer intervention program is not a cure all, it's not
treatment, it's a portion of the community’s response that’s aimed to promote
safety of families and accountability for the perpetrators. (14:26)

Duluth really wasn’t about the curriculum. Many people still to this day\meelie
we’re Duluth’s program because we use Duluth’s curriculum. That’s not the
reality of it. What Duluth means is that you have a coordination effort in place
that’s driven by policies, protocols and agreements that’s really mulipliiscy
and it's really led by the local domestic violence batter women’s effarchmve
were that as well.... Duluth is around a multi-disciplinary policy, protocol and
procedures that have the goals of prioritizing the victim’s safety in fiioat and
then there’s the accountability piece for offenders which we do. (10:55)

The programs that equated the “Duluth Model” with the curriculum largely

viewed the role of the batterer program as that of trying to have some sopaaf ion

the individual man, but varied in terms of whether that impact was knowledge, behavior

change or self-awareness. The programs with this perspective viewedithth“D

Model” as a jumping off point, modifying the curriculum to more closely aligvith the

types of interventions they supported using to have an impact on individual batterers,

including individual behavior change, skill development, and examining personal history

of trauma and abuse.

We use what we call a loose Duluth model.... Basically it follows around the
wheel, power and control wheel, that’s the way that the Duluth curriculum is

built. Then over the years we [added] a lot of other pieces into it so it is not just
the Duluth model ... We focus a lot on behavior, the intent and the belief systems
that go behind what we view as a reason for domestic violence. We also focus on
personal accountability. (12:32)

The person that was learning would observe the male/female co-faciitat
modified Duluth kind of thing, but psycho-educational... It's a little therapeutic,
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... it's a little more open to hearing some of the trauma of the men’s life, it's not
cut off, but it's not allowed to take over. (2:12 - 15)

When we started years ago, we used the Duluth model. We had therapists that
went out to Duluth and got the training and we just used that program. We used
the Duluth curriculum for several years and then we hired a, we had working with
us a therapist who took the Duluth model and added to it... it shifted more into
developing skills and that kind of thing...and they had homework and we never
called it treatment. It was psycho education, but they had a pretest, post test on
whether they knew the information. When guys completed, they had to score a
certain amount on the test and they completed the program with the statement that
you now know the skills. It's up to you whether you choose to be violent or not.
It was more focused on teaching skills and homework and things like that. (17:26)
Some consider the “Duluth Model” a limited perspective on domestic violence.
By espousing both a gender-based focus and a criminal justice focus, it igyab e
paradigm of the woman as victim and man as perpetrator is not always thaarotetrat
not all couples want to split up because of the domestic violence. In at least oneecase, t
“Duluth Model” is overtly used as code for the gendered perspective of domestic
violence:
Our court here, our IDV, our Integrated Domestic Violence court, is very Duluth
model-oriented, but, occasionally, the judge gets these couples that just say, too
bad. We're going to be together. You can order us apart, but as soon as it’s lifted
we’re going to get back together ...The shelter here is also very puristrin thei
Duluth perspective ... women are victims, and men are perpetrators. (19:40 - 43)
This finding of variance in programs claiming to follow the Duluth Model is
consistent with findings of other research in the field which found inconsistencies
between programs claiming to use the Duluth Model, and jurisdictions that modified the
Duluth Model to meet other jurisdictional needs (Healy, Smith, O’Sullivan, 1998;

Mederos, 2002).

135



New York Model

While questions about the New York Model were not specifically asked during
the interviews, eight out of the nineteen (42%) interviewees proactively disiciingsr
perspectives on the New York Model of batterer programs, indicating the immodanc
the model among batterer programs in New York State. As discussed in thtutéte
Review section of this paper, the New York Model was developed subsequently to the
Duluth Model and under the auspices of the New York State Office of the Prevention of
Domestic Violence (NYSOPDV) to improve community response to domestic viglenc
not change behavior of individual batterers. The New York Model was developed to
define the role and practices of batterer programs in response to resedingsfihat
batterer programs have not reduced recidivism in the long term (retrirewed f
http://www.opdv.state.ny.us/whatisdv/bap/index.html.). Programs that follow the Ne
York Model function as a probation-like model for men who appear in court as a result of
abusive behavior against women who are their intimate partners. New York Model
programs work with court-mandated batterers to assist the court in monitoring oéfende
while providing them with education about domestic violence. The intent of the New
York Model is for batterer programs to function as one in a series of gradaatgwiss
for domestic violence crimes, not as a diversion from more serious consequerio¥s (OP
2006).

Some of the interviewees operate programs that follow the New York Model and
advocate its broader use among batterer programs. These interviewdast sherNew
York Model reflects the direction of the community coordinated response that was a ke

part of the Duluth Model, and they felt it provides a specific structure and role for
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batterer programs consistent with and responsive to the research that weasthati
batterer programs were not effective in changing the attitudes and bshahviedividual
men.

We knew there was new research coming out, that batterer’s programstweren’

really that effective ... we were also, | think, getting a little burnt out on that

program and it was old. | was beginning to believe that it just wasn’t the way to

go any more and then | had heard about the New York model. (17:34)

However, a couple of the interviewees voiced a number of criticisms of the New
York Model. First, that the rules required by the model, such as that any lateneds shoul
be considered an absence from the program, regardless of the reason, were oo rigid a
inflexible for the men in the program. Second, that the New York Model, as designed
strictly for men who were mandated, provided no options for intervention for men who
voluntarily wanted to attend a batterer program. Third, that by serving aly mere
monitoring function to the court and reporting only on an individual's program
attendance, rather than making any assessment or comment about the panticiphé
individual man in the program, the Model sent a message that men cannot change.
Fourth, that the focus on sexism and male privilege as the reasons for abase are t
limiting and not the full picture of why men are violent against their fematagrarand
excludes women’s violence against men as well as violence in same-sexseiat.

We’re more flexible than other programs. We have a policy of two absences and

no lateness but we’re flexible with that meaning the guy calls in and says he ha

to work late, he’s a supervisor...you know. He has a story behind his story. We

will work with him in order to not make it punitive for being late. My belief is

that we’re trying to teach them not to be so black and white and be so rigid. If we

do what the other programs do, we’re just reinforcing the same behavior which

we’re trying to change. (7:20)

The New York State model says men only abuse because they have a sense of

privilege and entitlement which is part of it ... Some guys are situationaly The
get panicked, handle frustration and anger and they don’t know how to deal with
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it. They don't believe in being abusive but they just don’t know better... It's not

so simplified. | agree -- it has a lot to do with sense of privilege but a lot ef guy

when you ask them straight out, do you think a man should have different rights

and entitlement than a woman? A lot of guys say no. The state model says that’s

what is. (7:122)

The criticism of some of the programs of both the Duluth and New York State
Models demonstrates some of the philosophical and programmatic tensions between
programs. These disagreements in approach are discussed further in the Sources of

Program Tensions section below.

Funding Sources and Problems

Recurring streams of adequate funding are crucial support for any program or
service to develop and grow. The lack of adequate funding to cover costs and the
sporadic nature of some funding sources means that some programs have esfficstlti
sustaining themselves. This is a problem that plagues many programs inesoaalks
Batterer programs, however, have an additional funding dilemma in that programs for
victims of domestic violence have routinely and historically demanded thatelatte
programs do not take away resources that could be used for victims of domestic violence
The reason given by battered women’s advocates is that funding streancsirios of
domestic violence are inadequate, so any funding for domestic violence servicds shoul
be prioritized for victims and not have to contend with competition from programming
for batterers.

Funding is a real challenge, and, in 1980, or shortly after the first NCADV

[National Coalition Against Domestic Violence] Conference, the national

coalition came up with a no-compete clause that it would be immoral and

unethical for batterer programs to compete for money that should be going to
women’s services, and we have abided by that since. (6:53)
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The programs that participated in this study voiced support that funds for batterer
programs should not supplant funds that were dedicated to victims of domestic violence:
| wouldn’t want for a second to necessarily get a grant to pay for this dgsst

contradicts. The value of the class doesn’t warrant funding for the class, taking i
away from victim services or taking it away from a primary prevention
perspective. There’s too many other ways that we as a community cantsay tha
domestic violence is not okay. Before | put more money from the community
into these classes, I'd rather see them order 78 hours of community services or
whatever other consequence that would be relatively equivalent....I just couldn’t
warrant more money for it coming out of victim’s services pockets or othezsplac
that could use the money more. (18:36)
In addition to the requirement that batterer programs not compete for funding with
domestic violence programs, the New York Model for batterer programs alsesequir
that programs do not diagnose the participants in the program (see chapter 2, New York
Model section). Diagnosis is viewed as pathologizing abusive behavior, seeing it as a
mental illness, rather than a symptom of the larger issue of sexism which istedfpor
history, laws, and the broader culture (Frank, 2005). Since the concept of diagnosis goes
against the model, programs in licensed mental health and substance abusarelinics
either compelled to justify the use of diagnosis or try to obtain other sourcexlofd to
enable the program to continue without billing insurance companies for reimbatseme
such as collecting fees from the participants, government funding, or privateisurgira
[Funding from the State] really helps us. It gives us some dollars to be a@le to s
we can do some of this stuff and not rely so heavily or maybe not rely at all on
having to make this a mental health program. We may ultimately do a better job
if we take it out of our mental health clinic and make it a free standing offender
accountability program and make it what we would call fee-for-servicearogr
In addition to our funding, have the men pay out of pocket and not take any
insurance or Medicaid dollars for it at all. |1 would prefer that model quite frankl
if we can make it happen. (12:28)

The contradiction here is that due to the requirements of diagnosis for funding,

mental health clinics and, in many cases, substance abuse programs, aadlgssenti
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unable to meet the underlying principles of the New York Model that do not support the
concepts of diagnosis, treatment and rehabilitation.

Lack of adequate funding was expressed as a concern by most of the participants
in this study. The majority of those interviewed had responsibilities in addition to
operating the batterer program. For most of those operating mental hieadt) cl
batterers, though a very specialized population, was just one of the populations served.
One of the interviewees running a small private mental health clinic needed to do more
than just diversify clients: “[I make] just enough to pay for all the experiBesre’s no
profit so to speak. That is why | just started a [second] job.” (7:18)

New York has provided only two government pots of funding specifically for
batterer programs. The first source, NYS OPDV, is the only state adetg@raovides
specific funding for batterer programs, offering small annual grants which dollyot
fund the programs, to six programs across the state in a competitive bidding process.
However, as of July 1, 2009, funding for batterer programs was eliminated from the New
York State budget, due to fiscal constraints and because the programs had no proven
track record in achieving reductions in recidivism (personal correspondenge, Am
Barasch Executive Director, NYSOPDV, June 15, 2009). The second source of
government funding is from the Office of the Mayor of New York City, through the
Office of the Criminal Justice Coordinator, which provides funding to one hattere
program in the city through a competitive bidding process. Other sources of funding
include general funds from the parent organization, direct payments from participants
third-party (primarily insurance) reimbursement, and private funding (ptntarough

foundations).
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A couple of the participants were part of a community-wide consortium that
received federal funding through the Violence Against Women Act to develop
community standards for domestic violence services, including batterermpsogra
However, they did not fund the operation of the batterer program itself, but, rather, the
operation of the consortium (which involved domestic violence service providers, police,
prosecutors offices, probation, parole, court officials, health care providers, aoohol
substance abuse programs, and representatives from other organizations that provide
services to domestic violence victims and offenders).

Some of the programs that depended on insurance reimbursement expressed
concern over the low rate and how that makes it difficult to provide services to people
who don’t have financial resources. One individual-practitioner said:

The insurance situation has gotten so bad in terms of what the reimbursement

rates are that many of us have refused, myself included. What | do instead is a

sliding scale, although it's not that low, but some of the other people are willing

to see people at a lower fee than | am. (1:27)

Also, in some cases, the client base required more services than the insurance
reimbursement would pay for:

There was a greater need for administrative oversight. The participamgts w

difficult. There was much decision making about setting rules... about challenges

to the facilitator that are not part of the normal group program or therapy

program. That was very draining. (15:45)

Some of the programs are looking to the government for funding to support the
programs. Existing government funding for domestic violence largely precludesits
for batterer programs:

[We receive] no government funding for services for batterers.... CVB [New

York State Crime Victims Board] money cannot be used for batterers at all.

Nothing can really. There is no funding...let me know when you see funding out
there.” (3:18)
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In addition, designated funding for batterer programs is viewed as inadequate to
meet program needs:

| know that OPDV has given us, you know, usually about $28,000.00 or

$35,000.00, which, as you know, is not enough to pay salaries let alone anything

else.” (6:36)

Some of the interviewees discussed the need to change how services are provided
because of budget constraints:

The group facilitators really enjoyed running the closed-ended group ... They felt

like there was probably more impact on those men, but it was very cost inefficient

because they end up with six or seven guys in a group with two facilitators, and
that is not so efficient. We could only do it at a time like this where we have this
big, huge wait-list, so that we know that we can get that number of guys ... | have
somebody in development trying to go out and trying to find a specific grant so
that we can do this. | just figured out it'll cost me $8,500 just to pay the

facilitators.” (3:48)

Most of the organizations required that the participant pay a fee for the sevice, t
offset program costs, even though the fee does not fully support the program. According
to one interviewee, the participant fees provided “some funding, but certainlyszuhe
proportion. Most of our men end up paying $5 [per session].” (6:35)

While some programs required participants to pay at least some nominal amount
for the program, other programs were a part of organizations that only provided free
services to clients and made no exception for abusers or people who were mandated to
the program, even when the program was not covering its costs:

It's about a $175,000.00 deficit. That's the way it stands. All of our services are

free. We don't charge, and that’s sort of an agency philosophy. We don't turn

people away for lack of payment. We’ve struggled with the charging issue, and

we tried it at one point for the batterers program. Because we’re so small, i
became too much of a logistical nightmare to make it worthwhile.” (3:15)

142



Some of the programs receive funding from their organizations general fund,
reflecting board commitment to continue the programs, even without dedicated funding
specifically for them:

There has never been enough money. There has never been money gotten in

grants. There has never been money from fees. There’s not enough money to

actually run this program on its own so that the Board of Directors has really
supported it. There was a time where there was no funding whatsoever and | wa
actually being funded to run another program and as long as | was able to fully,
fully fulfill my obligation to the grant that was funding me the board allowed me
to do, on their time and my own time, what needed to be done to keep the

program going. (6:53)

Since our fees are on a sliding scale...there is a deficit there ...and thatislefic

offset by the [organization] which | wish we didn’t have to do that but our local

domestic violence program really wants our program to exist in this community

so that’s the way we’re able to fund it at this point. (10:48)

If we had a really busy year, if we needed new computers one year or we had

some major costs come up, | know that we can always dip into what'’s called, |

don’t know, somebody’s referred to it as bake sale money which is like a general

fund. (11:7)

Somehow the Board of Directors says we're gonna keep doing this. | know it's
not making money, that’s for sure. (14:64)

However, for many of the programs without a dedicated funding stream, the
Board of Directors or senior management of the organization may have to make the
difficult decision to end the program and stop providing the service. One program was
primarily funded by the organization’s general fund until the program was ended in 2005
because “I think we were looking across the board to be able to have programs be self
sufficient.” (5:11)

One of the programs received initial seed funding from a private funder, but could

not obtain a more permanent funding stream and ended up closing the program:
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We got it funded by [a private foundation] for about three years, but their idea

was that then ACS [the New York City Administration for Children’s Services] or

the Preventative [ACS contract agency] should fund it, and no one did.” (2:9)

And in another case, the mental health clinic itself had to shut down, primarily
because it was not maintaining a reasonable profit.

The reason [the batterer program] came to closing was because [the méthtal hea

clinic] also ended operations at that time...primarily based on the decision of the

founder, and primarily for financial reasons. The agency was having difficulty

maintaining a reasonable profit. (15:28)

One program seemed to be able to make the funding work between funds from the
State and collecting fees from the men: “The OPDV grant is now $50,000. Their
$50,000 and our $62,000 to $63,000 whatever that we collect in fees from the men, those
two things combined pretty much cover everything we need to do” (11:7). This could be
a function of the small size of the program.

For most of the other programs, finding sustainable funding was a key priority. In
many ways, batterer programs are hamstrung by the funding sources: mandatdatdome
violence offenders may be a source of referrals for mental health clinicegoirements
to diagnose to qualify for third-party reimbursement puts the programs in conftict w
the New York Model; the recent elimination of funding for batterer prograomns RYS
OPDV may make it difficult for at least some of the programs that opbateéaw York
Model to make ends meet, and may send a larger message to the organizations that
operate these programs that they are not a priority; and the commitment to net purs
funding that could be used for domestic violence victim programs reduces potential

funding options for batterer programs. The lack of clear new funding options foebatter

programs makes it difficult to see how they will be able to sustain themselves.
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Sources of Tension between Programs

With differential and opposing approaches and goals between batterer @gogram
it is no surprise that there is documented and ongoing tension between various
stakeholders, particularly batterer programs ascribing differenbagipes to working
with batterers; domestic violence service providers and advocates who arel fmcuse
safety for victims; researchers in the field; and judges and criminggusfticials who
make the bulk of referrals to these programs (Hamberger, 2001; Rosenbaum & Geffner,
2001). According to Rosenbaum and Geffner (2001), “Too often, in-fighting and
competition among batterer treatment providers, battered women’s advocdtes, she
personnel, researchers, and academicians obscures that they have a common missi
which is the elimination of domestic aggression in all of its forms” (p. 290).

Nine of the 19 interviewees (47%) mentioned tensions between batterer programs.
In addition to the use of the word “tension” to describe the relationship among batterer
programs, interviewees referred to “mistrust” between programs, and caltgdrps
“polarized.”

In the interviews, this “tension” boiled down to two main areas: where the
program identified the locus for change — society and larger systems thersodividual
participant in the program; and whether the program identified the “clierttéas t
battered woman (the partner of the abuser) or the abuser who was particrptteig
program.

Programs that try to make a positive impact on men’s behavior struggle over how
to interpret the changes that they may be seeing in working with an individual man

acknowledging that change is possible without overstating the sign#éicdribe change:

145



| think there’s a little defensiveness on how | say this because of the constant
barrage that these programs aren’t effective or working. When you’re doing the
work with people, you're seeing that people are getting it. You're seeing that
they're sometimes struggling with it in the beginning, and they’re struggssy |
towards the end. You're experiencing some kind of a change with a person...it's
a step along the way. How big a step? I don’t know. |take umbrage at those
who say it's no step at all. (15:134)

One interviewee discussed how some of this tension emanates from victim service
programs that are focused on victim safety rather than any possible change ohdhe par
the batterers. This tension brings into question the most effective relationshgeibe
victim service and batterer programs:

| think it goes to the question of what should the relationship be to victim services

agencies, and programs that work with perpetrators. Safety is a variab|etite

then there is a real question about who are we serving, who is getting funded ...

There’s a tension ...between victim service programs and batterer programs

Even though we were all working toward the same goals, there was a bit of

mistrust about intentions and focus around victim’s safety, about effectiveness

that was a very apparent tension... (15:47)

Some interviewees from programs that focus on trying to change the individual
batterer view the programs that emphasize community change as beirmyntrésist
focusing on any change in the individual men in the program:

| used to work for [a batterer program] briefly ... It's all about shame on you.

We're going to lock you up next time. A lot of threats, a lot of repeating the sa

behavior. We're trying to get that to change. (7:49)

One respondent criticized some of the staff of programs that focus on ahangin
society for using aggression in their work with batterers as a tool to confront the
batterers’ own aggression:

There’s this idea | think in DV programs about how you have to meet aggression

with aggression, that the only thing that these people who come through the

program understand is aggression and then you have to sort of model that. I've

really been trying to say you have to model other type of behavior and almost in a

sense meet aggression with compassion. They already know aggression so you're
not teaching them anything by just being more aggressive than they are. (13:125)
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Programs focused on changing the individual man were criticized for making
false claims that batterer programs actually change individual men, whesséagch is
inconclusive at best. The fear is that these false claims give falsedhpems and

could further compromise their safety:
Batterer programs in my experience - with a lot of batterer prograths
country - is they are driven by a very different definition of success that is
extremely dangerous and compromising to battered women in this country...

That batterer programs in this country are saying we are fixing men beabatis
gets them money. (10:96)

Some interviewees voiced an internal conflict — having come from the battered
women’s movement and understanding the role of patriarchy and sexism in abusive
behavior, but also wanting to address the individual trauma of the men:

many things are true at the same time, that power and control, and masculinity

and male dominance, and male supremacy ... I'm more furiously feminist by the

minute, usually. That's how I feel, but at the same time, | also think that there’s

this tremendous trauma that adheres to that stuff that makes it come out a certain
way, but it has to be attended to somehow. (2:90)

Many of those who brought up this issue of program “tension” or “polarization”
felt a fierce loyalty to their perspective, but also felt isolated, misstwtet and vilified
by others in the field:
| believe that the impact of my very particular program has been challethging
face of batterer programs in the United States of America for all oktrs yhat
we have been in operation, and | think that that is the impact today. | think that
we are still standing after years of the full range of insult and naltiregcand
misinformation about us and what we do. People say about us, ‘Oh they think
men can’t change.” Really? (Laughter) | think men can change. (6:46)
One interviewee voiced frustration with the tension between programs and that

this tension is preventing the work from moving forward and finding the best way to

achieve safety for victims:
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Tension prevents communication and ability to find the best model for victim
safety. “I don’t think we can say one particular thing makes something work
where something else wouldn’t... so we can then begin to take a better look at it
and see what is best and helpful. As opposed to people in their different camps
being enemies and not sharing the work and doing what is right in making the
victims safe. (5:41)

One interviewee tried to rise above the tension by trying to find a way of looking
at both — both the individual choice of being abusive in addition to the social sanctions of
abuse toward women. This comment gives voice to the ongoing debate about the causes
of domestic violence — men’s power and control over women versus more individualized
issues involving the individual man or the couple. This suggests the need to develop a
more complex theory that would include both the social and individual emphasis within
the same framework for understanding domestic violence:

| think emphasis is a good word, like there are emphases, like where community

emphasis and social problem emphasis, but there’s no question that there’s

clinical all mixed up in that. Together, people tend to be way to one side, or way
to the other, and | think our mandate should be to develop a more complex and

nuanced language around it, so that both of those things can be contained. (2:87)

One interviewee expressed hope that the discussion is moving forward:

The day of the camps is really coming to a close | hope. | just think it's so

unproductive, and it fragments the DV field terribly. (19:10)

Outcomes and Measuring Success

When asked to define success for their batterer program, eleven out of the
nineteen programs (58%) truly struggled with the question. “Oh, that’s thaayazill
dollar question, isn’t it?” exclaimed one interviewee (3:67). “Wow, that is ayheav
guestion. I think that it is a very hard to define success in a batterers iritarvent

program,” said another interviewee (5:24). “That’s a huge question,” exclaimed a thir

(10:51).
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Even though participants had difficulty defining success for their programs, those
interviewed also articulated an interest in grappling with the issue. Gmeiéwtee said,
“That is a phenomenal question because it's the one that I've been playirfgrvatl the
years that I've done this work” (6:39).

Five out of the sixteen interviewees (31%) who were currently providing é&atter
programs questioned whether batterer programs should continue, expressintipfiustra
over their lack of proven effectiveness in stopping domestic violence: “Maglshould
just shut down,” said one interviewee, “because we can’t promise anything to the
community” (14:60). Another supported this sentiment by stating, “I would saytfem
perspective of the program itself, | would honestly say that | don’t think thegonag
itself does much to have any impact on domestic violence in our community” (12:58).
Another went even further by claiming that, “I don’t believe that the progeti really
is all that valuable” (18:32).

Four out of the five programs that made statements that seriously questioned the
efficacy of these programs subscribed to the New York Model and received furmaimg fr
NYSOPDV. This is in keeping with the philosophy behind the New York Model that the
purpose of these programs is not to end domestic violence, but to act as a sanction for the
court for men who are involved in the criminal justice system due to domestic violence

During the original coding, nearly twenty different types of success were
identified, including: victim defined, coordinated community response, social change,
ending abuse and recidivism, behavior change, behavior change during participation in
the program, couple defined, increased court sanctions for non-compliance with batterer

program, educating community about role of programs, engagement with the program
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family defined, linking with other services, program completion, sobriety, stopping
physical violence, taking responsibility, understanding behavior, and vidigty.sa

These codes were reviewed and categorized into codes and sub-codes with tbe result
three primary dimensions of success — for the individual man; for the couple; and for
society.

Babcock and La Taillade (2000) drilled down these areas and identified broad
goals for three types of batterer intervention: the goal of the ferappsbach is to end
abusive behavior; the goal of the psychotherapeutic approach is to heal the lzetterer;
the goal of the couple’s therapy approach is to improve the relationship. These three
broad goals are in line with similar studies that have categorized anewuliif¢ed
batterer programs (see Healey, Smith & O’Sullivan, 1997). This study usedtbade
goals discussed by Babcock and La Taillade (2000) as concepts for distillgapthe
that were emerging from the data of the stulgal the batterer,which involves
changes in the individual man participating in the program (i.e., change in behavior,
attitudes and/or knowledge)stop domestic violencewhich involves changes in the
way society responds to domestic violence (i.e., expanded criminal justice response
sanctions to domestic violence, increased sanctions for men who do not complete the
program, and increased education about domestic violence and batterer programs; and
improve relationships,which incorporates changes in the dynamics between partners in
a relationship.

The other codes were categorized as sub-codes under the three major code
headings. The following sections outline the three major codes and sub-codes for the

differential determination of success for batterer programs.
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Table 8: How Programs ldentify Success by Goals

Mental Victim Child Substance| Multi- Total

Health Services| Welfare Abuse Service
Heal Batterer | 5 1 1 2 1 10 (42%)
Improve 2 1 1 4 (17%)
Relationship
Stop Domestic| 2 5 1 1 1 10 (42%)
Violence
Total Goals 9 (37.5%) | 7(29%)| 3(12.5%) 3(12.5%) 2 (8% 24 (100%)*

* Not 100% due to rounding

Table 9: How Programs Identify Success — by Program Area

Mental | Victim Child Substance| Multi- Total

Health | Services | Welfare | Abuse Service
Heal Batterer | 5 1 1 2 1 10 (53%)
Improve 2 1 1 4 (21%)
Relationship
Stop Domestic| 2 5 1 1 1 10 (53%)
Violence
Total 8 (42%) | 5 (26%) 2 (10.5%) 2(10.5%) 2 (10.5%) 19 (100%)
Programs

1) Identifying Success: Healing the Batterer

*Not 100% due to rounding

Ten out of the nineteen interviewees (53%) defined success as including some sort of

mechanism for healing or creating positive change in the batterer. Of thosegeams,

that defined success as healing the batterer, five (50%) were mentialdigahizations;

one (10%) was a child welfare agency; one (10%) was a substance abuse ppogram;

(10%) was a multi-service organization; and none (0%) were victim servicesipogr

(see table 8). Consistent with the literature in this area, the progréamhese
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perspectives were predominantly the ones that considered the program pardisipart

of their client base (i.e., mental health organization focusing on providing émtaton

offenders; child welfare agencies and multi-service organizations fgcosiworking

with the entire family; and substance abuse programs focusing on the caencewf

substance abuse and domestic violence). Analysis of the interviews identified five

different kinds of success for the individual participant that programs used agayoal

their programs: positive behavior change; engagement; program competoiety;

and increased knowledge about domestic violence (see Table 10).

Table 10: How Programs Heal the Batterer

Mental | Victim Child Substance| Multi- Total
Health | Services | Welfare | Abuse Service
Behavior 5 1 1 1 8 (80%)
Change
Engagement |4 1 1 6 (60%)
Program 2 1 3 (30%)
Completion
Sobriety 2 2 (20%)
Increasing 2 1 1 4 (40%)
Knowledge
Total - Heal 5 (50%) | 1 (10%) 1 (10%) 2 (20%) 1(10%) 10 (100
Batterer

%)

Increasing Knowledge about Domestic ViolenceFour of the ten organizations

(40%) that had the broad goal of healing the individual batterer viewed success as

increasing the individual’'s knowledge about domestic violence. One way interviewees

discussed how participants increased their knowledge included learning “thiegew

the new terminology,” (7:21), concepts such as power and control, different kinds of
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domestic abuse (i.e., physical, sexual, emotional, financial, etc.), the imgkchestic
violence on women and children, how domestic violence escalates over time, and the
history of men’s violence against women.

One interviewee described the education component of batterer programs as an
essential first step — that batterers need basic information about dowi@stice and its
impact on both themselves and others in order to move forward with any kind of change.
As this interviewee described, information and education is used as a motivatiotal tool
encourage men to take the next steps toward behavior change, but is not seen as a
mechanism for stopping abusive behavior itself:

We're looking at batterer’s intervention not from whether or not it cures baitere

whether or not it at least gives batterers the important information they neeato ha
to change should they want to (12:54).

In terms of measurement, one interviewee worked with an academic iostttut
study if batterers learned information about domestic violence while theymige
batterer program and found that men who completed the program did learn some key
information by the end of the program:
... men would complete the program and then we had an exit interview. What we
did was we collected the data and then we collaborated with some reseatchers
[a local academic institution] ...who took our information and did their research
thing on it... They came up with a fairly significant statistical finding ixa@set
was a correlation between the men who were compliant in the sense that they
actually learned about some of the key components we were trying to teach
during the 26 weeks. (12:66)
However, another batterer program that had historically tested partsctpant
determine if they had learned information about domestic violence during thamprogr

recently eliminated the testing because they found that just because ttipgragiknew

the information did not mean that they were necessarily changing behavioneiith t
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intimate partners. Consequently, they eliminated the post-program tdstoettzer. In
describing how the program worked and this shift, the interviewee said:

... the clients learned enough to be able to score a certain score on that test tha

proved that they had learned the material. Even though learning the material didn’t

automatically mean they were going to use it, our goal was that we could ddacume
we had taught them this material and they knew it. Now it was up to them whether
they changed or not. It really didn’t have a lot to do with the courts. It had to do with

more teaching the men things. Now we’re not, that’s not our goal. (17:32)

This last interviewee sums up the problems with education as a goal of arbatter
program. The correlation between gains in knowledge and change in behavior have not
been clearly made in research on batterer programs; therefore, everefer mbble to
demonstrate increased knowledge about domestic violence, it is unclear how or if that
translates into any behavior change.

Engagement -Six of the ten organizations (60%) that had the broad goal of healing
the individual batterer viewed success as the participant’s active engige the
program. The level of engagement that interviewees identified as sucdeds me
interviewee summed up the range by talking about successful engagemepyinas var
from “just getting the guy in the room,” (3:62) to someone who “says, at the end of
group, ‘What’s next? Can | come back? Can you give me a referral for individua
counseling?” (3:107).

One of the cornerstones of successful engagement is active paditipatie
group. One interviewee discussed the importance of intake screening amj@eati
atmosphere that fosters participation:
| think we were very good at engaging our clients. We spent a lot of time at
intake to find and put men together. We didn’t just want to throw somebody in a
group. We really went through an extensive intake process to make sure that we

thought the program would be helpful to the participants. | think that was one of
the strengths of our model. (5:27)
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Interviewees discussed how, for many men, participating in a group and talking
about feelings and experiences is a new and difficult process:

At first, | thought a lot of the men that | experienced had a really hard time just
being in a group with other men. Although, by the end, they really, really liked it.
They needed it, but they were very uncomfortable, obviously, talking about their
feelings. It would take a lot of them a long time to say to the other one, | think
you're feeling this way... (2:54)

One interviewee discussed that successful engagement is when participants
become more aware of their actions and thoughts at least while theyiaeby actolved
in the program:

As | see them come in and motivated and really engaged in the group sessions, it

seems to be helping them be aware of their behavior and how they think. Of

course, | wouldn’t bank on that ten weeks after class at home. It just heightens

their awareness. (7:27)

Other interviewees defined successful engagement as when the participant
becomes comfortable participating in the group and “begins to question long hefd beli
and attitudes that were never questioned before” (9:50). This interviewee went on to
discuss how their program expanded from a six-month to a one-year program to take into
account the amount of time required for participants to begin to move from the place of
externalizing blame for the violence to internalizing it:

We were a six-month program, and we evolved to a year because what we found

is that the men who were mandated, about six months into it, started to be less

hostile and angry with focusing just on blaming the victim or the system, and
began to be able to take a look at their own choices and behavior, recognized that
they had alternatives, and that the violence wasn’t the only alternativede &

them. In that sense we regard that as a positive aspect of participating in the

program if it appears that somebody is taking more responsibility, more open

about what they’re actually doing and thinking. That would be our idea of

success if somebody is presenting in a way as if they were taking more
responsibility.  (9:40)
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Another aspect of successful engagement is creating a motivation for change.
One interviewee referred to this as “intrinsic motivation”:

You hope that you can impart enough intrinsic motivation for people to want to

get moved into a place of change to reflect on their behavior and think about

choices and doing things differently. (12:54)

Other than attendance, engagement is difficult to identify clearly anddsure.
One promising practice that has been receiving increasing attentionfieldnaf batterer
intervention, and mentioned by two of the interviewees, is the model of change process
developed by Prochaska and DiClemente (1984), which has been widely utilized in
addiction reduction and promotion of healthy behaviors (e.g., Prochaska, 1995;
Prochaska, DiClemente & Norcross, 1992). This model identifies five stages of
intentional behavior change and thirteen processes that are used to accompgjsh éha
the first stage of change, pre-contemplation, the individual is not actively cangide
change - this is the stage at which men beginning batterer prograassameed to be.
In the contemplative stage, the individual weighs the cost of maintaining the problem
behavior and the benefits of change and develops the desire to change. The goal of the
batterer program would be to move the offender from the pre-contemplative to the
contemplative stage. The other stages include preparation, in which the padicipa
begin to take small steps toward creating healthy behaviors; action, in Wéich t
participant works to continue positive behaviors and fight urges to slip back into
unhealthy behaviors; and maintenance, where participants learn to find support to
continue positive behaviors and anticipate situations that may encourage slipping back
into unhealthy behaviors (Prochaska & DiClemente, 1984). Prochaska has developed a

stage assessment tool for participants to use to evaluate which stagegd tie

156



participant is in and to measure how participants may be moving from one stage to
another.

One interviewee described this process as planting a seed: “l try to look at it as, if
nothing else, perhaps we’re planting a seed and that even if somebody is engdngihg in t
kind of behavior, if we can expose them to something else then if not today, maybe
tomorrow or next week, next month or next year that maybe they’ll actuattynsaking
some of that change.” (13:54)

Using Prochaska’s stages of change theory, this interviewee went on to explain
what was viewed as a realistic and potentially measurable impact efrestk batterer
program, including increases in flexibility of thinking, self-awarenesspasdive
behaviors:

Short-term success is also about whether or not you can sort of see some sort of

change in the person within the six months. Again, you see a lot of people come

through the program and they start off very angry, very resistant, very
rigid...success is that at the end of the program, if you see people who seem to be

a lot more flexible, have seemed to gain more insight into themselves, have

attempted to make some sort of behavioral changes, who seem to have hopefully

learned something from the program and have started the process of making
change. Six months is not a long time to make what could be deeply rooted
behavioral patterns or habits... If we can just see them moving along the cycle of
change to where they are sort of in contemplation or planning or something along

that, we consider that successful. (13:99)

These concepts of participation and engagement, in addition to behavior change,
are key differences between groups that are focused on healing the battereupad gr
focused on ending domestic violence. Groups focused on ending domestic violence,
which generally view the groups as holding abusers accountable to a mandate from the

court rather than an opportunity for individual change, are often ambivalent about

batterer participation in groups (see next section below). One of the inteegiew
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discussed this dynamic by juxtaposing their program, which emphasizegpéiditi
with those that are more didactic and do not encourage participation:
If you give some people a space and opportunity to talk about what is difficult in
their lives you can reach them. Some programs where the person tunes out and
they are not listening to what you are saying, how effective can you be? (5:28)
Positive behavior change- Eight of the ten organizations (80%) that had the
broad goal of healing the individual batterer viewed success as some kind okpositi
change in the batterer’s behavior. However, consistent with the literdutese, grograms
had differences in what they considered a positive change in behavior. Positive behavior
change ranged from the extreme of all abusive behavior stopping to the moresimtatem
approach of applying skills to de-escalate violence or improve relationships.
At the one extreme @nding all abuse one interviewee said that success is
“when the abuse stops, whatever the abuse is, whether it's verbal or physical he that t
abuse stops and he manages to deal with angry feelings a different way” (I1n8%f O
the problems in identifying the cessation of abuse as a goal is determining how t
measure success. Interviewees in this study discussed many of theesasueem
identified in the literature review section of this paper, including offenderegmirts,
reports from the partners and reports from other involved service providers. In
identifying offenders who self-reported that they had stopped abusive behavior, one of
the interviews said, “I've seen a few of them. We had one that came back who said it
really has changed his life - he wanted to know what he could do for the program”
(20:72). The use of offenders self-reporting change in their behavior has iheaedr
by domestic violence victim advocates as an unreliable way of determiningechan

claiming that the abuser may minimize or deny any continued violence. Another
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interviewee discussed the use of partner reports to measure successhgiexanple

of “when the wives call me up thanking me and inviting me over for dinner ... [saying]

he’s not perfect but he has changed” (7:23). Recent studies show that women aite the bes
at judging the risk of future violence by their partners (Cattaneo & Goodman, 2007).
However, some battered women'’s advocates have raised concerns that women may b
coerced by their partners to report that the abuse has stopped, often to prevemt furt
sanctions from the criminal justice system or other monitoring body.

The difficulty in measuring or determining if the abuse has stopped has led to
some programs focusing solely stopping the physical abusespect of domestic
violence, but viewed through the lens of stopping re-arrests, which can be measured
through monitoring arrest records. As one interviewee stated, “at the astyve hope
that the men will decide not to resort to physical violence, because they prekiy qui
learn the connection between physical violence and arrests and possiblgaticarce
(9:47). Looking at recidivism enables organizations to track cases throughgearsest
records rather than having to conduct costly research themselves. (Althaatgigloc
matching and documenting information from arrest records is no simple task andsrequire
court permission, extensive time and resources, it is a simpler method than conducting
other forms of research that involve data gathering, since the informatioeadyalr
collected. Also, examining re-arrests reinforces the court’s role in workthgatterer
programs by providing access to the information.) However, measuring recicsuwsn |
without its pitfalls. Not all incidents of domestic violence offenses lead tetgstech as
verbal abuse, harassment, assaults without weapons that don’t result in injury,

undocumented and veiled threats, and minor property damage) and many more don’t
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result in conviction (due to lack of evidence, pleas to lesser charges or non-domestic
violence-related charges). Consequently, limiting recidivism to re-offgmday grossly
under-represent recidivism in domestic violence cases and leave victims in dhiger w
a program may be perceived as effective. This perspective was suppaotezidf the
interviewees who said that success is not measured:

...by trying to assess how many men are still being abusive. | even iagtaga
the recidivism studies that use arrest because finding out whether or not aamastésd
again tells you only whether or not a man has been arrested again. It saysatmthing
his abuse toward his partner. (6:40)

Another kind of positive behavior change involeggplying alternative to
violence skillslearned from the program in daily life. As one interviewee described,
“clients come back kind of enthusiastically reporting, ‘hey...I did somethingd | di
something which was different. | did something which wasn't abusive. | tiredthing
new'...whether it worked or not. It's just the fact that they're trying sbimgmew”

(7:20). Another interviewee described an example of a participant identifyimgyafig
domestic violence victimization in a co-worker, acknowledging the consequaemtes
intervening:

In one of the groups I did, one man was a security guard and one of his employees

was a woman, and because of being in the batterers group he started to see these

signs. He started understanding more about domestic violence and she didn’t
come to work one day. He went to her house and she was tied up against the

radiator. He really changed because of that. (2:68)

One of the criticisms of less than complete behavior change as a godtdogrba
programs is defining what is enough behavior change to make a differencenolsghe

if an abuser reduces the amount of physical violence used, but still uses soroa physi

violence? What if the violence doesn’t rise to the level of criminal behavior, abtlse
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is no longer physical, but “merely” verbal? These are complicated questains t
preoccupy the field of batterer intervention.

One of the interviewees criticized the idea of behavior change by focusing on the
impact to the victim of domestic violence; questioning if we can ever quantify wha
would be considered “enough” reduction of domestic violence:

We don’t define success in, ‘oh, well, he was verbally abusive six days a week, now
he’s down to three days a week.” Good for his wife, huh? We don’t define success in
those terms. We define it in terms of did they follow through with the court order.
(14:42)

The difficulty in defining success in terms of behavior change is that it is silp®s
to expect complete behavior change and it is also impossible to define pasasheter
behavior change with which a wide variety of people in the field can agree.

Consequently, this is why some programs have refocused on court compliancéaather t

any expectation about the participant’s behavior.

Sobriety — As would be expected, the two interviewees that were part of alcohol and
substance abuse treatment programs both had the goal of sobriety in addition to other
goals for the participants in the program:

They all have a set of goals ... usually there are...two goals. One of themiésysobr

the other one is to satisfy the legal system. Now some of them are going to take the

higher ground and move towards be a more respectful partner, be a more loving dad,
different things like that. They always have at least two goals and tmab{@®the

accountability piece. (14:71)

Program Completion — “The first success, | guess, is ... somebody who actually
completes the program,” (13:39) one of the interviewees remarked. Thredei the

organizations (30%) that had the broad goal of healing the individual batterer viewed

success as a participant completing the program. Studies show that betwesaml50%
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75% of offenders who enroll in batterer programs fail to complete them (Babcasn Gr
& Robie, 2004; Daly & Pelowski, 2000). Providers continue to seek to increase program
completion rates, often by focusing on increasing the engagement of individual
participants for those programs focused on healing the batterer, and tiakkgrna
focusing on court sanctions for non-completers for those programs focused on ending
domestic violence (see “Stop Domestic Violence” section below).

2) Identifying Success: Stopping Domestic Violence

Ten out of the nineteen interviewees (53%) defined success as society taking
responsibility for stopping domestic violence. While the programs that focused on
healing the batterer were housed in organizations with a largely mental foeals, the
programs that defined success as stopping the domestic violence were magee ddfer
these ten programs, five (50%) were victim service organizations, two (20&)nveatal
health providers; one (10%) was a multi-service organization; one (10%) wadansabs
abuse program; and one (10%) was a child welfare organization. Consistent with the
literature, all five (100%) of the victim service organizations defined ssi@estopping
domestic violence. Many of the programs were housed in organizations or branches of
organizations with a specialized connection to the criminal system (i.e., cliddeve
organization with a juvenile offender program; a substance abuse program wotking wi
mandated substance abusers and domestic violence offenders; and mental health
organizations with other offender-focused programs). Analysis of the interviews
identified three different kinds of success that programs used as goals: ithprove
response by the court system to cases of domestic violence; increased publioeduc

about domestic violence and the impact of batterer programs; and implementation and
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expansion of community coordinated responses to domestic violence (see table 10).
Compared to the five kinds of success described above for the programs that éocuse
healing the batterer, the stop domestic violence programs had a more distintodefini
success.

Table 11: How Programs Stop Domestic Violence

Mental | Victim Child Substance| Multi- Total

Health | Services| Welfare | Abuse Service
Improving Court 1 4 1 1 1 8 (80%)
Responses
Public Education 1 1 2 (20%)
Coordinated 2 2 4 (40%)
Response
Total — Stop 2 (20%) | 5(50%)| 1 (10%) 1 (10%) 1(10%) 10 (1000%0)
Domestic Violence

Improvement in court response to domestic violence Eight of the ten
organizations (80%) that had the broad goal of stopping domestic violence measured
success by how well the courts responded to domestic violence. The focus on the court’s
role in properly prosecuting domestic violence offenders, developing appropriate
sanctions for offenders, and creating stiffer penalties for those who do not cortiply wi
court sanctions are key components of programs that are focused on ending domestic
violence. This perspective is based on the experience and research resuldsctitat
that batterer programs are not effective in stopping offenders from beingeabBased
on this understanding, one interviewee summed up this perspective on a successful
batterer programs:

| just don’t think batterer programs are the vehicle to end men’s violence against

women. They can be a vehicle of the criminal justice system to help the criminal

justice system hold offenders accountable by providing this service to the court.
(6:47)
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Since studies indicate that between 50% and 75% of offenders who enroll in
batterer programs fail to complete them (Babcock, Green & Robie, 2004&Daly
Pelowski, 2000), programs that base success on stopping domestic violence have focused
on ensuring that the court imposes some sort of sanction or penalty on men who do not
complete the program. According to one interviewee, “part of success inchitas
there’s a court order, did the person follow through? If they did not follow through, what
was the sanction” (14:42). According to one of the interviewees, in describing dree of t
goals behind this approach, “the success that | see is when the courts are oding it a
the community people realize that if they commit some domestic offengéstemg to
be a consequence” (18:30).

While focusing on ensuring increased sanctions or penalties may be a reasonable
goal for batterer programs, having the leverage and ability to hold judges and court
officials responsible for imposing increased sanctions and monitoring what happens
men who do not complete the program is difficult. While all of the batterer prograims tha
followed the New York Model discussed the importance of increased sanctionsifor me
who do not complete the program, only two of the interviewees said that they had
documented the sanctions for men who did not complete the program, but neither of the
interviewees had the resources to analyze the data. Therefore, iroatdtrinine the
outcome of men who did not complete the program, additional resources would be
needed.

Public education about the role of batterer programs While all organizations

with the goal of stopping domestic violence viewed public education as an important role
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of batterer programs, two of the ten organizations (20%) identified public emtuesta
specific measure of success.

The success in education described for interviewees who identified success as
stopping domestic violence is a different type of education than that provided by the
programs that defined success as healing the batterer — in those programas wees go
educate the batterer about the dynamics of domestic violence and its impadtinas) vic
families and offenders. The goal for programs that define success asgbpmestic
violence is to educate the public that batterer programs don’t change battdrat a
batterer is responsible for changing his own behavior - and that batteremps@geapart
of the criminal justice response to domestic violence. Many of these progems ar
involved in working in collaboration with domestic violence service providers to speak
out at conferences, public events, criminal justice forums (i.e., meetings widsjudg
prosecutors, parole, probation and law enforcement), services for battered wadnen, a
other social service providers to discuss what they understand as the role af battere
programs (holding batterers accountable to a mandated sanction) and what these
programs do not do (change batterer’'s behavior and provide safety to victims). One of
the interviewees that voiced this perspective identified success:

Success is really helping your local community understand the role and purpose

of [batterer programs]. Let me go back a second, it’s really around helmiplg pe

understand that domestic violence can end through social change, not by having a

batterer program. That's what’s got to happen first. Then | think at the progra

level it's really helping people understand the mission and purpose and role of

[batterer's programs]. That we are not about fixing men, but we are about holding

men accountable for their acts of domestic violence against their intimadéefe

partner within the context of a coordinated criminal justice response. If people
understand that's what we’re doing, that's what we’re about, then we’re being

successful. Then if the criminal justice system in our community wants to offe
and utilize our batterer program within that perspective - great. (10:56)
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Another interviewee discussed the ‘false hope concept” and the importance of
victims of domestic violence to understand the perspective that batterer psalyranot
“fix” the batterer:

We go monthly to [the local battered women'’s shelter] and do informational

sessions ... it is strictly for anybody who wants to go, primarily women who want

to know about what it is that we do [at the batterer program]. If they are partners
in our program they can come and they can ask us questions. We do an overview
about what we do. We view that as a real important part of what we do. We hear
all the time from women that they are so hopeful that if they send their guy or

their guy gets sent to [a] batterers program that he is going to comenhbagky

she really loves, likes and wants. That doesn't always happen so we do some

work in terms of just giving them some reality of what to expect. (12:54)

A key issue is how to measure that success — how can programs reglisticall
measure change in the public’s, or a segment of the public’s, understanding of tife role
batterer programs? While possible, this would be a very costly endeavor ssnaeryt
difficult to identify any real change in public perception.

Development of a coordinated community response to domestic violence -

Four of the ten organizations (40%) that had the broad goal of stopping domestic violence
measured success by the development of a coordinated community response to domestic
violence. As discussed in the literature review section, a coordinated community
response involves the police, criminal and civil court systems, advocates amddatt

women working together to address the needs of domestic violence victims and to hold
perpetrators accountable. One of the interviewees discussed successiasrtale c

justice system as an entirety taking a role in speaking out againstfancirey laws

against domestic violence:

More important | think is the [district attorney] and each of his assidfaatsare

spreading the word in the courtroom and the probation officers as they’re going to

different courts or interviewing different probationers. As the people that are i
those organizations recognize the issues it becomes where it's not [the local
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domestic violence organization] that has to speak to these things. It's ...
probation, and the district attorneys, and law enforcement, if they’ll speak to
domestic violence stuff, then now it's six organizations as opposed to one. That's
where it feels like success. (18:33)

Another interviewee discussed the need for the community (i.e., law enfortgeme
criminal justice system, domestic violence advocates, etc.) to estaidistyeee on
specific goals for defining success for a community coordinated resmodsmestic
violence:

When | have to report to people, or they're interested in knowing what we did in
the coordinated community response, | was describing what indicators of success
would be...What we would hope is that as the community at large would become
more sensitized and more educated about what DV is and what it looks like, so
that there would be not only an awareness, but a call to action to do something
about it. That's a general statement, and that would go to legislatures, all kinds of
policy makers, educators, clergy, physicians, just general awaargdsnd of,

a pull internally that says, I've got to do something about this. If that were to
happen and there would be an increased awareness, what we would anticipate
would be an increased frequency of arrests that would occur but eventually
decline because the new cases - there would be fewer new cases eventlally, a
the recidivism hopefully would be reduced because there would be a stronger, no-
tolerance kind of stance in the community. Initially we would imagine there

would be more arrests. We would imagine there would be more increased case
loads in the DA’s office and probation offices that would eventually hopefully
reduce. We would imagine there would be more cases on the court dockets that
would eventually decrease. There would be more reports of dating violence
where the rapes might decrease over time ... That we would increase the
frequency of completers in various treatment programs. That we would confirm
and have increased frequency of reports of safety and well-being, in gemoenal, f
adults and children who previously lived in DV relationships, more adults able to
financially support themselves, the idea of reducing physical dependency on
controlling partners. Fewer emergency room visits due to injuries due to DV.
That's what we’re hoping. Maybe in my lifetime, but if you don’t have a goal or

a mission, you don’t get anywhere. (19:52)

3) Identifying Success: Improving Relationships
Four out of the nineteen interviewees (21%) defined success as increasing the

batterer’s ability to improve intimate and family relationships. Of thase fawo (50%)
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were mental health organizations; one (25%) was a victim service organizaitbone
(25%) was a child welfare agency. Consistent with the literature in tlaisthee
programs with this perspective were predominantly the ones that consideredjtiaenpro
participant as part of their client-base (i.e., mental health organizaticusirig on
providing couples and family therapy; a child welfare agency focusingnaityfa
preservation; and a victim service organization focusing on responding to thethedlity
most battered women do not leave their abusive partner). Analysis of the wmgervie
identified five different kinds of success for the intervention: positive behavaorge;
engagement; program completi@obriety; and increased knowledge about domestic

violence (see Table 12).

Table 12: How Programs Improve Relationships

Mental | Victim Child Substance| Multi- Total

Health | Services| Welfare | Abuse Service
Victim-defined 2 1 1 4 (100%)
Family-defined 1 1 2 (50%)
Total — Improve 2 (50%) | 1(25%)| 1 (25%) 4 (100%
Relationships

Surprisingly, none of the programs that identified success as improving
relationships measured success by any real improvement in the relationshigthient
based on how the victim or the family as a whole identified improvement. This is in
contrast to much of the literature that expressed the concern of using coupl@githera
cases of domestic violence, asserting the very real concern about vietiyn df four
of the organizations identified victim-defined success as the way to meastgesstc

whether or not the victim felt that the batterer had changed enough to meetdser nee
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Also, acknowledging that in many cases, ending the relationship may be thaeultim
result and, in reality, the best solution in many of these cases. In descriliagssune
interviewee stated:

It's subjective. It's defined by the person who is being abused. Whatever that is

that she is reporting, when that stops and something else takes its placadhat is

abusive. Then a second level of abuse is when the relationship is repaired
sufficiently to the point that the couple has resolution. The resolution could be

that she decides to leave. Or resolution could be that she is living happily ever

after so to speak. Some of our experience has been that when it gets as good as it
can get and he is no longer abusive and he’s following this behavioral cognitive
tool called the contract and she sees the relationship for what is really is and she
leaves. | think that has to do with attachment theory and reinforcement theory in
that if you are always hoping that it can get better, that keeps you hamgiBgti

if it is as good as it's gonna get and it's still not good enough, then you are free to

leave. (1:53)

The indication here is that couples therapists seem to be taking in and
incorporating changes based on previous criticism from battered women'’s tagdvibed
couples counseling may not be safe for victims. All those who provided couples
counseling had safety protocols that involved interviewing the couple as individigals pr
to beginning couples work, excluding couples work if the abuse was serious and involved
the criminal justice system, and ongoing processes for checking in with viotassess
their safety throughout the process.

In terms of family-defined success, one of the interviewees discussed the
emphasis on increased safety and well-being for families in identifyeagsures of
success:

We would confirm and have increased frequency of reports of safety anbleiveg|-
in general, from adults and children who previously lived in DV relationships, more
adults able to financially support themselves, the idea of reducing physical

dependency on controlling partners. Fewer emergency room visits due to injuries due
to DV. That's what we’re hoping. (19:40)
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An interviewee from a child welfare organization doing this work, focused
success on children and raising healthy children:

the mission is about the children, and it's about healthy children. Success would

be for a child to not be exposed to violence and to be exposed to healthy

relationships, or to break the cycle. We work with every component of the

family, and sometimes we work with more than one part of the family, so success

would be in a healthier family unit. (2:108)

For all of the programs, the measures of success were complicated aundt diffic
and, in the case of programs are not quick fixes — requiring time, multiple intengnt

and strong collaboration with partner organizations.

Conclusion

This analysis reflects much of the previous research on batterer programs,
including the delineation of programs as those focusing on healing the individualrbattere
improving relationships, and the social context of ending domestic violence. This
analysis offered a clearer picture of the different types of orgamzsgbroviding batterer
programs, their mission and how the batterer program fits into that mission, and some of
their struggles, especially in the area of funding. This analysis aldeatieaontext to
examine how differently success is determined and measured based on howrtra prog
defines success. The following chapter will outline the specific findiagedon this
analysis, the constraints of this research project and recommendatiamshier fesearch

in this area.
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Chapter 5: Discussion of Results

This chapter presents a summary of the key findings from this study and the
implications of these findings for batterer programs and the field of domestoee.
The chapter concludes with recommendations for direction for future study indhis ar
Summary of Key Findings

The study included interviews with the leaders of nineteen batterer programs
across New York State. An analysis of the data from the interviews resuttes i
identification of the following key findings:

1) Framework for reviewing batterer programs largely supported

One of the purposes of this study was to test the framework for reviewiegebatt
programs developed by Healy, Smith, and O’Sullivan (1998). The framework developed
a structure to differentiate programs, including: 1) transformationas gb#the program
(or how it defines success); 2) how the program understands the etiology whgaBke
interventions used; and 4) evaluation used (see Table 1, page 84). This study supported
the categorizations of batterer programs into models that differentiateddunaliviamily
and social/cultural theoretical frameworks. In this study, the categonzztthe
programs occurred while evaluating the transformational goals of the pragraow
the interviewees differentially defined success for their programsindptive original
coding, nearly twenty different types of success were identified Getedmes and
Success” section in Chapter 4 of this study). The codes were reviewed gudizade
categories were merged, with the result of identifying three primaryndiores for
success that mirrored the framework described by Healy, Smith, and @8((lli998):

for the individual man participating in the program; for the couple; and for society.
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However, the previous studies that identified different typologies of batterer
programs (Healey, Smith & O’Sullivan, 1998; Babcock & La Taillade, 2000) did not
look at the frequency of these different types of programs. One of the findinghfsom t
study indicates that the primary focus of change is in basically equaliradetween
programs that focus on individual change (healing the batterer) and those ulairfoc
societal change (stopping domestic violence), with fewer programs focusingrogeadh
dynamics between the couple (improving relationships). This finding is dinady
similar to the finding in the national survey of batterer programs condugtieabbiola,
Rempel, O'Sullivan and Frank (2007), which found a tension between programs that
were focused on treating the individual batterer on one hand and programs that focuse
on court accountability and monitoring on the other.

Ten out of the nineteen interviewed (53%) defined success as healing ther batter
— a transformational goal for the individual; with the same number (10) and peecentag
(53%) defining success as stopping domestic violence — a transformationargoal
society; and only four out of 19 (21%) defining it as improving relationships — a
transformational goal for the couple or family. (Since some programs deficegks in
multiple ways, the percentages add up to more than 100%.) The results of fewer
interviewees having a transformational goal involving the couple is consisterihe
literature that involved domestic violence victim advocate claims that aplaseling
compromised the safety of victims of domestic violence and that the majortgtex s
with program standards specifically disallow couples counseling in bgtregrams.
Consequently, the field of couples and family systems work has less presenterer bat

programs, based on this study.
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As expected, the majority of mental health program interviewees, five oghtf e
(63%) defined success as changes in the individual - healing the batterer;vilde a
(100%) of the victim services program interviewees defined success asshrasgeety
- stopping domestic violence.

However, one could expect 100%, rather than 63% of the interviewees in mental
health settings to have the goal based on changes for the individual. This study found
that the other 37% of programs equally had the family systems goal of imptbging
relationship, or the social/cultural theory goal of stopping domestic violence. tioaddi
of the victim service-focused organizations, all of which have the social&uial of
ending domestic violence, one of the programs also had the goal of improving
relationships, and one had the goal of healing the batterer. Consequently, there is s
overlap between some of these overall goals for men in the program based onyhis stud
although, for the most part, these goals remain largely distinct.

Programs that viewed success as healing the batterer, primarilyiedesticcess
as behavior change (80%) or engagement (60%). This finding is consistent aatttines
that indicates that much of the focus of batterer programs that target thduatifocus
on cognitive-behavioral techniques (e.g., Edleson & Tolman, 1992). The focus on
engagement includes some of the more recent approaches of utilizing stagegef cha
theory and applying it to domestic violence (Prochaska & DiClemente, 1984;dafco
La Taillade, 2000).

Programs that viewed success as stopping domestic violence primarilfiedenti
success for batterer programs as improvement in court response to domestie violenc

(80%), while 50% of them identified a community coordinated response to domestic
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violence as a goal. This finding is consistent with the battered women’s movement
history of focusing on improvements in the criminal justice response to domestic
violence. In addition, the finding is consistent with the purpose of the New York Model
for batterer programs: “provide the courts with one in a series of gradisatetions for
men who have appeared in relation to domestic violence”

(http://www.nymbp.org/mission.htm

This study found a more universal use of group interventions for the programs
that focused on change for the individual versus societal change than that suggested in
Healey, Smith and O’Sullivan (1998). Of the 19 organizations interviewed for this study
the clear method for providing interventions for batterers was in groups, with 17 of the 19
organizations (89%) providing group interventions; two, (10.5%), providing couples
counseling; and three, (16%), providing individual counseling (the total adds up to more
than 100% since some organizations provided more than one type of intervention for
batterers). In examining the method of intervention by the mission and focus of the
organization, differences begin to emerge. For the victim service organgathild
welfare agencies and multi-service organizations, 100% provided only group seyvices t
specifically address the issue of batterer intervention. Even for the meadthl he
organizations, group was the predominant form of intervention, wherein six out of eight
(75%) provided group interventions, two out of eight (25%) offered couples work, and
three out of eight (12.5%) provided individual counseling.

The group interventions were surprisingly similar, with 13 of the 17 programs that
offered group interventions (76%) 26 weeks in length. The range for the othemmpsogra

varied from 12 to 52 weeks, with two programs on the short end — one 12 weeks and the
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other 13 weeks — and two programs that operate for 52 weeks. The two shorter programs
were focused on serving specific populations - one was an anger managemgerpr

tied to a substance abuse treatment program, and the other was a program for tee
offenders wherein the judge requested a reduced time for the program. Onetiexplana
for the finding is that, since the majority of referrals are men who are tegndeahe
program, many of the programs developed similar structures to meet the needs of the
courts. However, as discussed in the Analysis Chapter of this study, intervieaae
programs that focused on individual change (healing the batterer) were much nigre like
to refer to their intervention as “groups,” while interviewees from progrhaiddcused

on societal change (stopping domestic violence) were more likely to referrto thei
interventions as “classes” in a way to differentiate between the gjole programs.

Both of the interviewees that provided couples counseling worked individually
with each member of the couple, in part, to assess and probe safety issues throughout the
process.

Working to develop a more nuanced approach to batterer programs to incorporate
the disparate needs of holding men accountable for abusive behavior, providing
interventions for men who are ready for behavior change, and providing victierasknt
couples therapy is a challenging proposition for the field of domestic violenceg whos
founding battered women'’s advocates and the professional mental health community
have historically been at odds on precisely these issues. Finding a niche that imguld br
together all of these perspectives is a challenge that is necespargue if we are to

really work to end the cycle of domestic violence.
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2) A majority of the programs accepted only mandated referrals Eleven out
of the 19 programs interviewed (58%) only accepted referrals from men who were
mandated to the program. The mandates were coming from the criminal couripprobat
parole, and, to a lesser extent, child protective services. The remaininguighthe 19
programs (42%) accepted at least some referrals from men who voluntarily eddgoest
participate in the program. However, many of the programs that accepted woluntar
referrals relied heavily on mandated referrals. Of those programs thatemcnen-
mandated referrals, the voluntary percentage of their total participangpopubnged
from as little as 2% of their population to their entire population, with a mean of 50%
mandated and 50% voluntary referrals and median of 60% mandated referrals. This
finding is supported by the literature that identifies the criminal justisigyas a major
referral source for batterer programs wherein abusers are manddtegtogram as part
of a sanction for a domestic violence related offense. Because prograsud@resed
on serving the mandated population, and since most batterers are not involved in the
criminal justice system, batterer programs are serving only a vexty minority of
offenders. If the goal really is to “heal the batterer,” than a concdftetis needed to
specifically design and target an intervention that addresses the needs of mea mdto a
involved in the criminal justice system.

3) Funding for batterer programs may be decreasingWhile funding was a
major source of concern for the directors of batterer programs interviewtsf study,
funding concerns for batterer programs has been largely ignored in theiéerd/hile

one study referenced fee collection (Labriola, Rempel, O’'Sullivan & Frank, 2007), no
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studies were found that included an examination of the funding issue for batterer
programs.

The three main funding sources for the interviewees in this study included fees
from participants, insurance reimbursement (for mental health clinicaiasthace
abuse treatment programs), and specific government funding for batterengogra
(NYSOPDV funding for five programs across the state that meet thetaefiof the
New York Model, and funding from the Mayor’s Office of the Criminal Justice
Coordinator for one program in New York City). As discussed earlier in this, staayf
July 1, 2009, state funding for batterer programs was eliminated from the New ¥tgk St
budget (personal correspondence, Amy Barasch Executive Director, NYSQBDY/

15, 2009).Since many of the programs that received this funding expressed the
importance of the NYS OPDV funding in supplementing participant fees and other
funding sources, the elimination of that funding is likely to have a significantinopa
the programs that define success as “stopping domestic violence.” In additiomjednt
reduction in insurance reimbursements for mental health may negatively impé&eal
the batterer” model programs.

In addition, in the identification of batterer programs for this study, one-thuel (fi
out of fifteen) of the programs identified in the “New York City Resource Birgof
Domestic Violence Services” (City of New York, 2006) and confirmed by this stsidy
providing batterer programs no longer offered the service, all citing fasédocated
funding as a reason for eliminating it.

The lack of resources raises the question about the extent of public commitment

to intervening with batterers, both from the perspective of punishing offenders or holding
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them accountable to the court and trying to heal batterers. As discussaq tharli
support of battered women’s organizations for batterer programs continues ito rema
relatively low. Further studies are needed to determine if this remagmgiawng trend
in New York State and to determine if trends are similar or different in othsrqgdahe
country.

4) Number of batterer programs seems to be on the decline.

Of the total of 41 organizations listed in the “New York City Resource Directory of
Domestic Violence Services” (City of New York, 2006) as providing interventmms f
batterers, only ten (24%) of the organizations confirmed that they curreowig@r
services to batterers, while five (12%) said they did in the past but no longer provided the
services. The literature indicates that during the 1980s and 1990s the number of battere
programs expanded in response to the increase in laws mandating arrest folcdomesti
violence and increased court referrals to batterer programs (Gelles, 2001)veHowe
over the past few years, in New York City, the number of programs had declined. The
reason cited by all five of the organizations interviewed that no longer providesbat
programs was lack of funds. In addition, at least two of the programs interviewielt outs
of New York City claimed that the funding from NYS OPDV enabled them to continue
their batterer programs. The elimination of funding for batterer programmstfre State
of New York budget, coupled with a weak economy, the absence of other dedicated
funding streams, and evidence that organizations are eliminating these pringliaate
that batterer programs may be on the decline. Further research is neededYinrk
State to determine if this decline continues and in other parts of the country midleter

if this is trend is occurring elsewhere.

178



5) Batterer programs primarily do not consider success as improving
relationships, but that is what women want.

Service providers who work with victims of domestic violence often hear from
victims that they want the relationship to continue and the abuser to just stop the abusive
behavior (Davies, Lyon & Monti-Catania, 1998). However, systems are set up to keep
victims and perpetrators apart. Victims of domestic violence are encouragesieo |
their abuser for their safety and referred to domestic violence sheltensfidential
locations away from supportive family and friends. Alternatively, victiras ar
encouraged to report violence to the police and obtain restraining orders, if aperopria
Part of this system involves the judge referring an offender to a battergentten
program.

Yet, in this study, only 17% of the groups identified success as improving the
relationship. The others were focused on individual change for the batterer and/or
societal change to stop domestic violence. This finding suggests that it is nagtiee wi
and desires of the victims that are driving the focus of the response torbaliata
focus on either changing the batterer or the larger social system. The&wouples
counseling is the one area that is specifically focused on meeting thissegreeed of
victims.

6) Batterer program leaders’ commitment to working with batterershas led to
promising new models

Based on the interviews in this study with batterer program directors, thoseshvol
in batterer programs continue to remain committed to them. The majority of indssidual

who participated in the study expressed strong personal motivations for their mgotve
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in batterer programs, including men who were confronting their own sexism, wonhen wit
deep roots in the domestic violence movement, and both men and women who had
experience with domestic violence in their lives as either victims or offenddis

strong personal motivation played a role in the development of some new approaches,
some of which interviewees were doing outside of their job operating the batterer
program, or, in some cases where overseeing the batterer program wastaflyhear
person’s job, spending extra time on finding new approaches.

Some of the promising new practices discussed by the interviewees thclude
couples counseling, new education programs for men, and developing program models
for self-referred men.

Couples Counseling

In this study, for the two providers whose primary intervention was couples work,
an initial and ongoing focus was on victim safety. The lack of attention to viatetys
and to understanding the impact of the dynamics of power and control on relationships
has historically been a primary complaint of couples counseling lodged by domest
violence victim advocates.

However, this study found that the two programs that offered couples work
described very clear and structured mechanisms for assessing wifetynat initial
assessment and ongoing throughout the treatment process. Also, when asked about how
they measured success, interviewees providing couples counseling redesaéety for
the victim and improved social response to domestic violence and, surprisingly, nieither o
them measured success by improvements in the couple’s relationship. This finding

represents a shift from the original focus of couples work on improving thenslai
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and one that bears further exploration regarding the prevalence of this peesimecti
couples work where domestic violence is prevalent.

Programs that viewed success as improving relationships overwhelmingly
identified success as victim-defined (100%). As discussed earlier, ascthepbpists
gained a greater understanding of the dynamics of domestic violence, theydegan t
incorporate safety planning as an essential part of couples counselingd(Rogra
Mederos, 1999; Stith el al, 2005). Those interviewed for this study echoed this dynamic
with a focus on initial individual work with the victim and perpetrator to ensure that the
victim was not being coerced into couples counseling and to monitor victim safety in an
ongoing manner.

Much work has been done in the field of couples counseling to incorporate the
early concerns raised by battered women’s advocates that couples couas®lirgafe
for victims of domestic violence. The use of couples counseling is in the extreme
minority of programs (as evinced by this study and in the literature), lsugttidy
indicates that those engaged in it through the lens of victim safety arengramgi
important perspective that needs further exploration.

New Education Programs for Men

Ten out of the nineteen directors interviewed were men (53%). Seven out of the
ten men (70%) interviewed talked about how their involvement with batterer programs
was part of their own commitment to addressing their own growth and understahding
sexism and how they could interrupt sexism in their own lives. This concept of
addressing sexism and individual growth is very much in keeping with some of the earl

batterer programs and the focus on constant learning and educating about reen’s rol
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perpetrating violence against women, the impact of male violence on women, and ways
men can learn to build relationships with women based on equality (Ganley, 1981,
Ganley & Harris, 1978; Dutton, 1995).

Three of the male directors interviewed went further and discussed their
involvement in establishing organizations that work with men, whose goals are, broadly
speaking, to encourage men to interrupt sexism and violence against women when they
see it, not to participate in it themselves, and to train boys and men about the impact of
sexism and violence against women on themselves, girls and women in their lives and in
their families. These programs promise to make a difference in clgathgimcceptance
of violence against women in society and merit further exploration.

Developing Program Models for Self-Referred Men

There are few options available for men who have completed a mandatedriteatme
program or men who are not involved in the criminal justice system and want to work on
developing skills, changing attitudes, and ending violence except to return togtandar
batterer treatment or move on to more traditional psychotherapy (Hami26g8)y. One
promising practice identified in this study and that has been receiving imgy@étention
in the field of batterer intervention, and mentioned by two of the interviewees, is the
model of change process developed by Prochaska and DiClemente (1984), which has
been widely utilized in addiction reduction and promotion of healthy behaviors (e.g.,
Prochaska, 1995; Prochaska, DiClemente & Norcross, 1992). (See Chapter 4, Identifying
Success: Healing the Batterer, Engagement subsection).

While developing new program models for self-referred men seems like asprgmi

practice, research shows that programs based on voluntary participation hawedsigh r
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of attrition and may only be worthwhile for a small number of men — the most highly
motivated (Gondolf and Foster, 1991). Those who run programs, including those in this
study, report that men who enter as self-referred often drop out because theitiomot
seemed to be based more on getting their partner back again and, once that happened,
they dropped out. Perhaps the issue for those men also has something to do with the fact
that most programs are targeted toward men who are mandated, while thiegelftre

men require a different intervention. Further programming is needed to depebifics
interventions for self-referred men and additional research is needed on tbeompa

batterer programs on this population of men.

However, the programs are hamstrung in their ability to pursue these newoideas f
practice because the majority of the programs accept only mandatedisedad are too
busy to pursue these new ideas while managing their relationship with theocenstite
a pipeline of referrals, provide an appropriate program for participants, train and
supervise staff, monitor participants and report back to the court, and ensure funding is
available to continue the program

7) The need to accurately define batterer intervention (as well as other
services) for the field of domestic violenceAs discussed in the Analysis chapter, this
study began as a review of batterer programs in New York City, using the Yk
City Resource Directory of Domestic Violence Services” (City ei\¥ork, 2006). The
Directory listed “batterers” as a category under “special populationsdsébut did not
specifically define the term, leaving the definition open to interpretatiohébgdrvice
providers who were included in the resource directory. Of the 41 organizations identifie

in the directory as providing services for batterers, this study found that 2% of t
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organizations (67%) had no specific services targeting batterers. Instsadyrbgrams

had clients who happened to be batterers, but were participating in another serkice, suc
as substance abuse or mental health treatment or legal services (10 organizations or
40%); parenting, family support; or anger management programs that did not focus on
domestic violence (9 organizations, or 36%). Six organizations listed (24%) offered no
services at all to batterers.

This absence of a definition for organizations that provide service, and the overall
lack of accurate resource information is problematic for batterers, sidti@ criminal
justice system, service providers, and anyone looking for specific servidestieners.
Inaccurate and incomplete information leads to frustration and discourages peopl
continuing to seek services, especially for an already resistant populetiaiomestic
violence offenders. It also calls into question the service providers’ undengtardi
what it means to provide a service to a population and their understanding of domestic
violence and the need for specific interventions to address battering.

The finding that the use of terms not clearly defined, such as the use ofétjatter
services in the directory used for this study, has been identified as a problé@rin ot
research in the field of domestic violence. For example, in a national study oftidomes
violence shelters, the researchers found that in reviewing listings amaladind state
domestic violence resource directories, not all organizations defined as shehers
directories would qualify as domestic violence shelters — some were atiotess
shelters that happened to include clients who were abused homeless women, while other
organizations focused on other issues, such as substance abuse treatment (DelLeon-

Granados & Wells, 2003). The reasons for organizations that do not provide services to a
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specific population being listed in a referral directory are not entirebr.clOne research
study speculated that inclusion in a directory might help an organization recaige
referrals, which, in turn, may justify continued or increased funding (DeLeana@os

& Wells, 2003).

More accurate measures of service availability might start widmsistent
definition for batterer programs. It is difficult to define batterer paogy without
involving a perspective on their function (such as whether the program is working to
change the behavior of participants or to hold the participant accountable foti@ansanc
from the criminal justice system). One possible definition that wouldrgiye
accommodate all perspectives is to define batterer programs as intery@ograms

specifically for those who are abusive to a spouse or intimate partner.

Recommendations

Based on the findings from this study, there are four primary recommendations
that require further consideration and exploration:
1) Consider the elimination of court mandated batterer programs and find

alternative ways for the courts to hold batterers accountable.

Five out of the sixteen interviewees (31%) who were currently providing éatter
programs had contemplated closing down their batterer programs, citing ¢kedf la
proven effectiveness in stopping domestic violence: “Maybe we should just shut down,”
said one interviewee, “because we can’t promise anything to the commudiig0y.
Another supported this sentiment by stating, “I would say from the perspecthe of t

program itself, | would honestly say that | don’t think the program in itself doelk tauc
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have any impact on domestic violence in our community” (12:58). Another went even
further by claiming that, “I don’t believe that the program itself reallgli that valuable”
(18:32). All of these were directors of programs who currently or had previously
received funding from NYS OPDV and were functioning entirely with men who were
mandated by the criminal justice system.

Those programs with the goal of trying to change the behavior of individualdostter
by working with mandated men, are working with individuals whose impetus for
enrolling in the program is not a self-motivated interest in changing behaviamn but
external mandate, which can promote resistance to change. Coupled with the findings
from existing research, as discussed in Chapter 2 of this study, which found kat the
programs had little if any effect on batterer attitudes and behavior, mandatedagnbe m
the wrong population to focus on for attitude and behavior change. Decoupling batterer
programs from the criminal justice system may allow the prograrhstgtgoal of
individual behavior and attitude change to focus on the needs of self-referred men, who
may be more amenable to change.

The NYS OPDV has already made the determination to end state government
funding of batterer programs. This decision is likely to have an impact orebatter
programs’ ability to operate, particularly those that had received funding from NYS
OPDV, due to both the concrete reduction in funding and the added message sent citing
the research findings that these programs are largely ineffectoh@nging batterer
attitudes and behavior. One of the criticisms that many of these programsiédd le
against the courts is that the crime of domestic violence is not taken serioughrerbat

frequently do not comply with the order to attend and complete a batterer program, and
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the courts often do not impose increased sanctions for those who are non-complaint. This
would enable policy advocates and researchers who are concerned about ensuring
appropriate sanctions against those arrested for domestic violence to foeas on t
sanctions, compliance with those sanctions by the defendant, and the actions of the courts
for those who are noncompliant.

Because battered women want these men to change, we as a societyalgsymarat
to do something about the problem. However, what we have is not working and we do
not have an alternative. Over the years, the domestic violence movement h&s active
pursued the path of criminal justice interventions. Based on its history working with
victims of domestic violence, working in mental health clinics, and working with
batterers (some funders require that batterer groups be staffed leysthagt| social
workers), the social work profession could play a role in helping to rethink the model for
batterer intervention and find ways to work with abusers before the point of criminal
justice system involvement. Retaining batterer programs as part of theatjustice
system response to domestic violence merely keeps these programs fromahgving
significant role in the goal of stopping domestic violence.
2) Explore Promising New Approaches

A second recommendation is to continue the exploration of the promising new
approaches discussed in the Findings section of this chapter. The exploratior of thes
new approaches must be made by service providers with a deep understanding of the
dynamics of domestic violence and the need to prioritize victim safety. &opde,
participants in this study involved in couples work voiced a clear understanding of the

need for initial assessment of appropriateness for couples work and ongoisgiasses
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of victim safety during the course of couples counseling. Couples work may be an
effective intervention for those who are not involved in the criminal justicerayand
are each interested in keeping the relationship together.

Additionally, the role of men in functioning as mentors and role models for young
boys and other men should continue to be explored. For at least some of the men
involved in the batterer programs, that experience has spurred them to become more
active in raising awareness of men’s violence against women more bnoadigiety.
However, concrete objectives will need to be developed for these programs to hold them
accountable for creating some sort of behavior and/or attitude change anmmimg me
addition to providing education.

Finally, appropriate interventions for men who refer themselves to battereamogr
need to be developed, conducted and evaluated to determine if programs can be created
that actually function to create change in the attitudes and behaviors afwaed t
women. The programs that have been created primarily in response to the needs of the
courts may not be the appropriate format for men who are self-referred.

3) Ensure that services are clearly and accurately definedA very practical
recommendation is for resource listings and directories to offer cleaitidefs of
services, including what it means to offer a particular service. In thedags of the
battered women’s movement, sensitivity to the issues surrounding domestic vieéence
rare enough; now there are often a range of domestic violence services in gesst pla
across the country, certainly in metropolitan areas. Incorporating b&simation about
what a service provider offers is helpful to the victims, batterers and seroigdeys

who are looking for assistance and referrals.
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4) Re-evaluate sources of funding to consider funding for prevention of
domestic violence.While funding programs for domestic violence offenders is
controversial, interventions that specifically target offenders are neededear to stop
domestic violence. Recommendations include the exploration of domestic violence
prevention for school-age boys and girls, and examining how domestic violence
prevention and intervention programs could work better together with intervention
programs. Eliminating funding for batterer programs that are not seen asfieatiye
is laudable, but the problem continues and government must work together with
advocates and service providers to find other solutions to explore to interrupt ghefcycl

domestic violence.

Further research needs

First, there is a need to duplicate the study to see if there are sesilétsraround
the country and determine if we really should move forward with the recommendations
as listed above. Further research is also needed in all the areas of newngromis
approaches, including couples counseling, education programs for men, and batterer
programs for self-referred men. In the area of couples counseling, newgs actic
evaluation of those practices is needed by providers who have a deep understanding of
the dynamics of domestic violence and the need to focus on victim safety. Inrgdditi
further research is needed in exploring the idea of batterer programb-fefeseed
men, which would focus on the goal of supporting change for the individual batterer.
Theories such as Prochaska’s (1984) theory of change are potentially helpfld. ntede

example, further studies are needed to see if Prochaska’s theory of cloahdj@vark
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for the domestic violence population — viewing men who are mandated as in the pre-
contemplative stage then determining what criteria are needed to acknewledgment
to the contemplative stage and having resources focused on this population.

Further research is also needed to examine national funding trends for batterer
programs. Clearly services to victims of domestic violence have increagediadly
since the passage of the Violence Against Women Act of 1994. However, the findings of
this study indicate that, at least in New York, the funding for batterer predgsaom the
decline. Further research is needed to determine if this trend continues asd if it

consistent with or different from funding trends across the country.

Conclusion

Batterer programs are a relatively new phenomenon and most of the research i
this field has focused on batterer typologies and effectiveness of bategems. A
review of the literature found little to no evidence that batterer programsierie
intervention necessary to stop abusers from re-offending. This study also found that
while program leaders were passionate about and dedicated to their work, and
organizations that provide batterer programs tend to be larger and moresiestiabl
funding for batterer programs continues to shrink. A lack of adequate dedicated funding
streams and the erosion of existing funding streams jeopardize the continued/\a#bilit
these programs.

However, as a society, we cannot end domestic violence without intervening with
the offenders. We need to develop a system to hold offenders who are involved in the

criminal justice system responsible for their criminal behavior, which meeas
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sanctions and consequences for not abiding by those sanctions. In addition, we need to
develop a system for the majority of offenders whose abusive behavior hagmab ris
the level of a crime and are looking for ongoing support in changing their behavior
This second area needs to also dovetail with building safety for victims, givercthe fa
that many battered women either return to their abusive partner or nevehkave t
partner. By batterer programs and victim advocates working togethernwecede a
system that allows for new interventions that provide appropriate interventions for
abusers who want to stop abusive attitudes and behaviors, that focus on victim safety, that
educate both young people and adult that violence against women is not accepted and
will not be tolerated, and that ensures appropriate sanctions are levied on offdralers w
are involved in the criminal justice system.

We can only end domestic violence if we give it more, not less, attention. The
current trend is to cut funding for batterer programs, but no alternative is beznedoff
One could question the wisdom of continuing to fund programs that consistently show a
lack of evidence of actually stopping men from abusing their partners. Howaser, i
important to remember why these programs exist to begin with. Four wometieate ki
every day in the US as a result of domestic violence; and one in four women will be the
victim of domestic violence at some point in her life. Simply cutting funds from
programs that are attempting to address the problem with no alternative does not show
the kind of political will that is needed if as a society we are to end domesBoce.

Practitioners, lawyers, social workers, politicians and researcliersalilagree
that domestic violence should stop. Women in abusive relationships want the violence to

stop—and most want the relationship to continue. Each of the approaches discussed in
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this study show promising signs; each has been stifled to some extent byicisntea

they financial, or be they the need to fit within a donor’s agenda. If the purpose of a
program is to make sure men comply, on a limited budget, there is little room for
innovation, for experimentation, for thinking outside of the box. Yet innovation is

exactly what we need right now—and the political will to support innovative approaches
that can take the best of what is already being done, develop clear evah@parid to
come up with a brand new models for addressing domestic violence that can incorporate
much of what has been learned; that can include the voices of the victims themselves;
that can build bridges between the factions that are developing within a smahdieisl t

on the verge of collapse, certainly of splintering even further.

A rigorous analysis led by experts in the field of social work who can work to
bring together the voices of all parties, all interest groups, women and some eihthe m
involved in the struggle against domestic violence leading to a recommended new
model—one that aims to increase victim safety and to be able to measure tlageirere
is required at this time. All of us working in the field of domestic violence, by wgrki
together, have the opportunity to bring in the best of the field and reshape their work in a
new direction, one that can provide a model that all are comfortable to following—and
that can attract new practitioners as well.

Focusing on victim safety by including work with the abuser may not be popular
across the field of domestic violence; there may be opposition in many quarters if
increased funding were directed toward programs for couples and for Isatti@uer
turning away and ignoring the problem is not going to fix it. If we believe that diemes

violence can, and should, be ended, then it will require a concerted effort of law
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enforcement, lawyers, social workers, counselors, psychologists, advondtes, a

survivors. My hope is that this study can provide one step in that direction.
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Appendix

Interview Guide with Probes

e Tell me about where you work(Organizational Characteristics)

O 0O O0OO0OO0Oo

Size

Area(s) of focus

Mission and goals (if not available online or through published materials)
Size of batterer program compared to others in the organization

Where batterer program fits in organizational chart

Staffing structure and requirements/credentials

e Tell me about your batterer program (Batterer Program Characteristics)

O 0O O0OO0Oo

o

How and when did it start?

Funding sources (i.e., government, fee for service, client payment)

How the program funding mirrors (or doesn’t) the organizational funding
Single vs. diverse/multiple and type of funders

How are participants referred to your batterer program? What pereentag
is voluntary/mandated?

Describe where your referrals come from

What types of interventions do you use with batterers in your program
(individual counseling, couples, group...)?

Describe the curriculum you use (if any)

Please describe your batterer program (number of sessions, requsiement
consequences for not abiding by rules)

What happens if a participant does not comply with the rules of the
program? (assess leniency of applying rules or court order to attend the
program)

e How does your program interact with other domestic violence
services/advocates/systems?

e How do you define success in your program?

- Probes: What change do you want to see as a result of your program?
To the individual participant, to the relationship, to society?

¢ Do you have a way of measuring success? If so, how?

- Probe: What kinds of tools do you use to evaluate the success of your
program (pre-post test, computer-generated rosters...) Who do you
include in the evaluation (participant, their partner, staff, mandating
organization)? How do you define success? (Accountability, knowledge,
behavior change)?
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What do you think the impact of your program is on domestic violence?
(Ideology and Values)
o How does your organization define the problem of domestic violence?
Probe for impact of three theory model:
= Social/Cultural (role conditioning and how it constrains men;
model of egalitarian relationships; confront men over power and
control in class; concern for colluding with batterer)
= Family Systems Theory (interpersonal and conflict resolution skills
to promote safety; focus on solving problem instead of looking for
causes)
= Individual (explores life experiences; focus on internal
psychological functioning; cognitive restructuring; teaching
alternative behaviors — conflict resolution tactics, relaxation)

195



Bibliography

Adams, D. (1986, May 14). “Counseling Men Who Batter: A Profeminist
Analysis of Five Treatment Models,” Paper presentation at Annual Meetingnefi¢an
Psychiatric Association.

Adams, D. (1990). “Identifying the Assaultive Husband in Court: You Be the
Judge,” Response To the Victimization of Women and Childreh 13, No. 1, pp. 13-
16.

Ahrens. L. (1980, Summer). "Battered Women's Refuges: Feminist Institutions
vs. Social Service Institutions,” Aegis. 41-46.

American Psychiatric Association (2000). Diagnostic and Statisticali®af
Mental Disorders: DSM-1VYWashington, DC, pp. 663-667.

Austin, J. and Dankwort, J. (1999). Standards for Batterers Programs: A Review
and Analysis,” Journal of Interpersonal Violeng®I.14, No. 2, pp. 152-168.

Avis, J. M. (1992). "Where are All the Family Therapists: Abuse and Violence
within Families and Family Therapy's Response,” Journal of Marital andyFBingrapy
Vol. 18, pp. 225-232.

Babb, B. A. (1998). “Where we Stand: An Analysis of America’s Family Law
Adjudicatory Systems and Mandate to Establish Unified Family Courts,”|{-aaw
Quarterly Vo. 32, No. 1, pp. 31-65.

Babcock, J. C., Green, C. E., and Robie, C. (2004). “Does Batterers’ Treatment
Work? A Meta-analytic Review of Domestic Violence Treatment hiCél Psychology
Review Vol. 23, No. 8, pp. 1023 — 1053.

Babcock, J. C., and La Taillade, J. J. (2000). “Evaluating Interventions for Men
Who Batter” in J. P. Vincent & E. N. Jouriles (Eds.), Domestic Violence: Gueaefor
Research-Informed Practi@ep. 37-77). London: Jessica Kingsley.

Balzer, R. (1999). "Hamilton Abuse Intervention Project: The Aotearoa
Experience," in Coordinating Community Responses to Domestic Violence: Lessons
from Duluth and BeyondShepard, Melanie F., Pence, Ellen L. (eds.), Thousand Oaks,
CA: Sage, pp. 239-254.

Beasley, R. and Stoltenberg, C. D. (1992). "Personality Characteristicef M
Spouse Abusers," Professional Psychology: Research and Brdotic23, pp. 310-317.

196



Bennett, L. and Piet, M. (1999, January). “Standards for Batterer Intervention
Programs: In Whose Interest?” Violence Against Wonvéi. 5, No. 1.

Berger, P. L. and Luckmann, T. (1966). The Social Construction of
Reality: A Treatise in the Sociology of Knowledge. New York: Doubleday.

Berkowitz, L. (1973, July). "The Case for Bottling Up Rage," Psychologyyloda
pp. 24-31.

Black, M. C. and Breiding, M. J. (2008, February). “Adverse Health Conditions
and Health Risk Behaviors Associated with Intimate Partner Violeiexrbidity and
Mortality Weekly Report, Vol. 57, No. 5, pp. 113 — 117. Retrieved from
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5705al.htm

Bograd, M. (1984). "Family Systems Approaches to Wife Battering: Aismi
Critique," American Journal of Orthopsychigtiol. 54, pp. 558-568.

Bograd, M. and Mederos, F. (1999). "Battering and Couples Therapy: Universal
Screening and Selection of Treatment Modality," Journal of Marital andyFaherapy
Vol. 25, No. 3, pp. 291-312.

Brandl, Bonnie (August 1990). “Programs for Batterers: A Discussion Paper
Department of Health and Social Services, Division of Community ServicesaBime
Children, Youth and Families. Wisconsin, Madison.

Brown, P. D. & O’Leary, K. D. (1997). “Wife Abuse in Intact Couples: A
Review of Couples Treatment Programs,” in Out of the Darkness: Contemporary
Perspectives on family ViolencKantor, G. K. & Jasinski, J. L. (eds.). Thousand Oaks,
CA: Sage. Pp. 194-207.

Brownmiller, S. (1975)._Against Our Will: Men, Women and Rapk: Simon
& Schuster.

Buzawa, E. S. & Buzawa, C. G. (1996). Domestic Violence: The Criminal Justice
System Responsg™ ed., Thousand Oaks, CA: Sage.

Catalano, S. (2007, December 19). “Intimate Partner Violence in the United
States.” United States Department of Justice, Office of Justice Prodamsau of
Justice Statistics. Retrieved frartip://www.ojp.usdoj.gov/bjs/intimate/ipv.htm

Cattaneo, L., & Goodman, L. (2007). “New Directions in Risk Assessment: An
Empowerment Approach to Risk Management,” in Intimate Partner Vigl&mecelall-
Tackett, K. and Giacomoni, S. (eds.). Kingston, NJ: Civic Research Institute, pp. 1-14.

Chen, H., Bersani, C., Myers, S. & Denton, R. (1989). “Evaluating the
Effectiveness of a Court-Sponsored Treatment Program,” Journal of Faioliynsé
Vol. 4, No. 4, pp. 309-322.

197



Coleman, James S. (2006). “Relational Analysis: The Study of Social
Organizations with Survey Methods,” in Sociological Methods: A Sourceldbdk,
Denzin, (ed.). Aldine Transaction: New Brunswick, pp. 115-126.

Commonwealth Fund, (1999, May). “Health Concerns Across a Woman's
Lifespan: The Commonwealth Fund 1998 Survey of Women's Health.

Crowell, N. and Burgess, A. W. (1996). Understanding Violence Against
Women Washington, DC: National Academy.

Daly, J. E. and Pelowski, S. (2000). “Predictors of Dropout Among Men Who
Batter: A Review of Studies with Implications for Research and Reat¥iolence and
Victims, Vol. 15, No. 2, pp. 137 — 160.

Davies, J., Lyon, E., and Monti-Catania, D. (1998). Safety Planning with
Battered Women: Complex Lives, Difficult ChoiceBhousand Oaks, CA: Sage
Publications.

Davis, L. V. and Hagen, J. L. (1988, December). "Services for Battered Women:
The Public Policy Response," Social Service Reyev649-667.

Davis, L. V. and Hagen, J. L. (1992). "The Problem of Wife Abuse: The
Interrelationship of Social Policy and Social Work Practice,” Social Wéok 37, p. 15-
20.

Davis, R. C. and Taylor, B. G. (1999). “Does Batterer Treatment Reduce
Violence? A Synthesis of the Literature,” Women and Criminal Jysticke 10, pp. 63-
93.

Davis, R. C., Taylor, B. G., and Maxwell, C. D. (2000, January 2). “Does
Batterer Treatment Reduce Violence? A Randomized Experiment in Brooklymw,” Ne
York, NY: Victim Services.

Deaton, W. and Hertica, M. (2001). Growing Free: A Manual for Survivors of
Domestic Violence, New York: Haworth.

DeMaris, A. & Jackson, J. K. (1987). “Batterers Reports of Recidivism After
Counseling,” Social Casewaqrkol. 68, No. 8, pp. 458-465.

Deschner, J. & McNeill, J. (1986). “Results of Anger Control Training for
Battering Couples.” Journal of Family Violendéol. 1, No. 2, pp. 111-120.

Dobash, R., Dobash, R. E., Cavanagh, K., & Lewis, R. (1996). “Re-education
Programmes for Violence Men: An Evaluation,” Research Fingdigk 46, pp. 1-4.

198



Dobash, E. R. & Dobash, R. (1979). Violence Against Wives: A Case Study
Aqgainst the PatriarchyNew York: The Free Press.

Dobash, R. and Dobash, R. (1992). Women, Violence and Social Chdage
York: Routledge.

Domestic Abuse Intervention Programs (2008). Theduluthmodel.org.

Douglas, M. A. & Perrin (1987, July). “Recidivism and Accuracy of Self-
reported Violence and Arrest.” Paper presented at the Third National Cueddoe
Family Violence Researchers, University of New Hampshire, Durham.

Dunford, F. (2000). “The San Diego Navy Experiment: An Assessment of
Interventions for Men Who Assault Their Wives,” Journal of Consulting and Clinical
PsychologyVol. 68, pp. 468-476.

Dutton, D. G. (1987). “The Outcome of Court-mandated Treatment for Wife
Assault: A Quasi-Experimental Evaluation,” Violence and Victimgl. 1, No. 3, pp.
163-175.

Dutton, D. G. (1994). “The Origin and Structure of the Abusive Personality,"”
Journal of Personality Disordeigol. 8, No. 3, pp. 181-191.

Dutton, D. G. (1995a). The Domestic Assault of Women: Psychological and
Criminal Justice Perspectivegancouver: University of British Columbia.

Dutton, D. G. (1995b). “Trauma Symptoms and PTSD-like Profiles in
Perpetrators of Intimate Abuse," Journal of Traumatic Stk&ss8, No. 2, pp. 299-316.

Dutton, D. G. & Haring, M. (1999). “Perpetrator Personality Effects on Post-
Seperation Victim Reactions in Abusive Relationships,” Journal of FamilynGgl&ol.
14, No. 2, pp. 1932?72

Dutton, D. G. & Kropp, P. R. (April, 2000). “A Review of Domestic Violence
Risk Instruments,” Trauma, Violence & Abyséol. 1, No. 2., pp. 171-181.

Eckhardt, C. I., Murphy, C. M., Black, D., & Suhr, L. (2006). Intervention
programs for perpetrators of intimate partner violence: Conclusions fromaactlini
research perspective. Pubiealth Reports, 121369-381.

Eddy, M. J. and Myers, T. (1984). “Helping Men Who Batter: A Profile of
Programs in the U.S.,” Texas Department of Human Resources.

Edleson, J. L. (1984, May - June). “Working with Men Who Batter,” Social
Work, pp. 237-242.

199



Edleson, J. L. (1996). “Controversy and Change in Batterers’ Programs," in
Future Interventions with Battered Women and Their Famittéfeson, Jeffrey L. and
Eisikovits, Zvi C. (Eds.). Thousand Oaks, CA: Sage, pp. 154-169.

Edleson, J. L. & Grusznski, R. J. (1988). “Treating Men Who Batter: Four Years
of Outcome Data from the Domestic Abuse Project,” Journal of Social SemssaiRRh
Vol. 12, pp. 3-22.

Edleson, J. L., Miller, D. M., Stone, G. W. & Chapman, D. G. (1985). “Group
Treatment for Men Who Batter,” Social Work Research and Abstidots21, pp. 18-
21.

Edleson, J. L. & Syers, M. (1990, June). “The Relative Effectiveness of Group
Treatment for Men Who Batter,” Social Work Research and Abstaetd.0-17.

Edleson, J. L. & Syers, M. (1991). "The Effects of Group Treatment for Men
Who Batter: An 18-month Follow-up Study," Research in Social Work Prabtotel,
pp. 227-243.

Edleson, J. L. & Tolman, R. M. (1992). Intervention for Men Who Batter: An
Ecological Approach Newbury Park, CA: Sage.

Eisikovits, Z. C. & Edleson, J. L. (1989). "Intervening with Men Who Batter: A
Critical Review of the Literature,” Social Service Revji&ml. 63, pp. 384-349.

Erickson, B. M. (1992). "Feminist Fundamentalism: Reactions to Avnis,
Kaufman, and Bograd," Journal of Marital and Family Therawy}. 18, pp. 263-267.

Evans, S. (1979). Personal Politics; The Roots of Women'’s Liberation in the
Civil Rights Movement and the New LeflNY: Random House.

Feazell, C. S., Mayers, R. S., & Deschner, J. (1984). "Services for Men Who
Batter: Implications for Programs and Policies," Family Relafiviot 33, pp. 217-223.

Feder, L. and Forde, D. R. (June 30, 2000). “A Test of the Efficacy of Court-
Mandated Counseling for Domestic Violence Offenders: The Broward Experiment
National Institute of Justice: Executive Summary of Final Report. WashinDC.

Feder, L. and Wilson, D. B. (2005). “A Meta-Analytic Review of Court-
Mandated Batterer Intervention Programs: Can Courts Effect Abugssahnavior?”
Journal of Experimental Criminologyol. 1, pp. 239 — 262.

Findlay, P. C. (1978). "Critical Theory and Social Work Practice." Catdyst
31 pp- 53'68.

200



Fox, M. (2006, February 5). “Betty Friedan, Who Ignited Cause in 'Feminine
Mystique,' Dies at 85,” New York Times.

Frank, P. B. (2005). “NY Model for Batterer Programs,” VCS Inc., Community
Change Project. Retrieved framtip://www.nymbp.org

Frank, P. B. and Golden, G. K. (2001). “What Women Need to Know About
Domestic Violence: An Update for the Millennium.” Retrieved from
http://www.goldenwrites.com/articles.htm.

Freedman, Estelle B. (2003). No Turning Back: The History of Feminism and
the Future of WomerBallantine Books, 464.

Freire, P. (1970). Pedagogy of the Oppres$¢elw York: Herder & Herder.

Freud, S. (1896). “The Aetiology of Hysteria.” The Standard Edition of the
Complete Psychological Works of Sigmund Freddlume 11l (1893-1899), pp. 187-221.
London: Hogarth Press, 1953.

Freud, S. (1919). “A Child is Being Beaten (A Contribution to the Study of the
Origin of Sexual Perversions.” The Standard Edition of the Complete Psychological
Works of Sigmund Freyd/olume XVII (1917-1919), pp. 175-204, London: Hogarth
Press, 1953.

Friedan, B. (1963). The Feminine Mystiqudew York: Norton.

Ganley, A. (1981). Participant's Manual: Court-Mandated Therapy for Men Who
Batter - A Three Day Workshop for Professionalf§ashington, DC: Center for Women's
Policy Studies.

Ganley, A. and Harris, L. (1978). "Domestic Violence: Issues in Designing and
Implementing Programs for Male Batterers." Paper presented &étthannual
convention of the American Psychological Association, Toronto.

Garrity, R. (1994). “New York State Coalition Against Domestic Violenaoe O
Batterer's Programs: A Position Paper.” New York State Coalition Agimsestic
Violence.

Geffner, R. A. and Rosenbaum, A. (2001). “Domestic Violence Offenders:
Treatment and Intervention Standards” in Domestic Violence Offenderenturr
Interventions, Research, and Implications for Policies and Standzetfaer, R. A. and
Rosenbaum, A. (eds.). Haworth: New York, pp. 1-9.

Goldblatt, H. and Shamai, M. (1994). "Couple Therapy," in Domestic Violence:
Towards a Multi-model InterventigiGoldblatt, H. and Eisikovits, Z. (eds). Haifa: The
Unit for Study, Treatment and Prevention of Domestic Violence.

201



Golden, G. K. and Frank, P. B. (1994). "When 50-50 Isn't Fair: The Case Against
Couple Counseling In Domestic Abuse," Social Warkl. 39, No. 6, pp. 695-696.

Gondolf, E. W. (1985). “Anger and Oppression in Men Who Batter: Empiricist
and Feminist Perspectives and Their Implications for Research,” dicmy An
International JournalMol. 10, pp. 311-324.

Gondolf, E. W. (1987a). “Seeing Through Smoke and Mirrors: A Guide to
Batterer Program Evaluation,” Response to the Victimization of Women andt&hil
Vol. 10, No. 3, pp. 16-19.

Gondolf, E. W. (1987b). "Changing Men who Batter: A Developmental Model
for Integrated Interventions," Journal of Family ViolenZel. 2, No. 4, pp. 335-349.

Gondolf, E. W. (1987c). "Evaluating Programs for Men Who Batter: Problems
and Prospects," Journal of Family Violenw®l. 2, No. 1, pp. 95-108.

Gondolf, E. W. (1987d, July 6-9). "Who Are Those Guys? A Typology of
Batterers Based on Shelter Interviews," paper presented at the Thodall&amily
Violence Research Conference, Durham, NH.

Gondolf, E. W. (1990). “An Exploratory Survey of Court-mandated Batterer
Programs,” Respons¥ol. 13, pp. 7-11.

Gondolf, E. W. (1997). “Batterer Programs: What We Know and Need to
Know,” Journal of Interpersonal Violenc¥ol. 12, No. 1, pp. 83-93.

Gondolf, E. W. (1999). “A Comparison of Reassault Rates in Four Batterer
Programs: Do Court Referral, Program Length and Service Matterdalofir
Interpersonal Violencgévol. 14, pp. 41-61.

Gondolf, E. W. (2000). “Reassault at 30 Months after Batterer Program
Compliance,” International Journal of Offender Therapy and Comparatisenoioqy,
Vol. 44, pp. 111-128.

Gondlof, E. W. (2005, November 11). Letter to Michael Rempel, Center for
Court Innovation. Retrieved from
http://www.biscmi.org/aquila/BIP effectiveness to Rempel.doc

Gondolf, E. W. & Foster, R. A. (1991). “Pre-program Attrition in Batterers
Programs,” Journal of Family Violenc¥ol. 6, No. 4., pp. 337-349.

Gondolf, E. W. & Russell, D. (1986). "The Case Against Anger Control
Treatment Programs for Batterers,” RespoNeat. 9, pp. 2-5.

202



Gondolf, E. W. & White, R. J. (April, 2001). “Batterer Program Participants Who
Repeatedly Reassault: Psychopathic Tendencies and Other Disorders,I'diourna
Interpersonal Violengevol. 16, No. 4, pp. 361-380.

Goodman, L. A, Dutton, M. A., & Bennett, L. (January, 2000). “Predicting
Repeat Abuse Among Arrested Batterers: Use of the Danger Assess@mlenn3he
Criminal Justice System,” Journal of Interpersonal Violence, Vol. 15, No. 1, pp. 63-74.

Sarah Goodyear, S. (February 13, 2001). “Rehab Madness: Do Programs for Men Who
Batter Women Work? No One Really Knows.” Village Voideetrieved from
http://www.villagevoice.com/2001-02-13/news/rehab-madness.

Goolkasian, G. A. (1986). “The Judicial System and Domestic Violence: An
Expanding Role,” Respons¥ol. 9, No. 4, pp. 2-7.

Graham-Kevan, N., & Archer, J. (2003). Intimate Terrorism and Common Couple
Violence: A Test of Johnson’s Predictions in Four British Samples. Journal of
Interpersonal Violence, 18(11), pp. 1247-1270.

Green, H. W. (1984). Turning Fear to Hopeashville: Thomas Nelson.

Griffin, S. (1979)._Rape: The Power of Consciousnéssw York: Harper &

Row.

Griffing, S, Ragin, D. F., Sage, R. E., Nadry, L, Mingham, L., & Primm, B. J.
(2002). “Domestic Violence Survivors’ Self-identified Reasons for Returnindptsite
Relationship,” Journal of Interpersonal Violend&(3), pp. 306-319.

Hamberger, L. K. (2001). “Musings of a State Standards Committee Chair” in
Domestic Violence Offenders: Current Interventions, Research, and Itigquigéor
Policies and Standard&effner, R. A. and Rosenbaum, A. (eds.). Haworth: New York,
pp. 265-286.

Hamberger, L. K. (2008). “Twenty-Five Years of Change in Working with
Partner Abusers — Part I: Observations from the Trenches About CommunitystechSy
Level Changes,” Journal of Aggression, Maltreatment & Traurééd), pp. 355-375.

Hamberger, L. K. & Hastings, J. E. (1993). “Court-mandated Treatment of Men
who Assault their Partners: Issues, Controversies, and Outcomes,” in LegahBes to
Wife Assault: Current Trends and Evaluatidh Z. Hilton (ed.). Newbury Park, CA:
Sage, pp. 188-229.

Hamilton, C. J. and Collins, J. J. (1981). "The Role of Alcohol in Wife Beating
and Child Abuse: A Review of the Literature," in Drinking and Crime: Perisgsabn
the Relationship Between Alcohol Consumption and Criminal Behalidr Collins
(ed.), NY: Guilford, pp. 253-287.

203



Hanisch, C. (1969, March). “The Personal is Political” in Feminist Revolution:
An Abridged Edition with Additional WritingsdRedstockings of the Women'’s Liberation
Movement (eds.), 1978. New York: Random House, pp. 204-205.

Hanisch, C. (2006, January). “Hanisch, New Intro to ‘The Personal is Political
(unpublished )“Women and Social Movements in the United States 1600-2000; The
“Second Wave and Beyond”
http://scholar.alexanderstreet.com/pages/pageinfo.action?pageld=2259

Harrell, A. (1991, October). “Evaluation of Court-Ordered Treatment for
Domestic Violence Offenders," Washington, DC: The Urban Justice Institute.

Hart, B. (1988). "Safety for Women: Monitoring Batterers' Programs,”
Harrisburg: Pennsylvania Coalition Against Domestic Violence.

Hart, S. D, Dutton, D. G., and Newlove, T. (1993). "The Prevalence of
Personality Disorder Amongst Wife Assaulters,” Journal of Persomatyrders Vol. 4,
No. 4, pp. 328-340.

Hastings, J. E. & Hamberger, L. K. (1988). "Personality Characteristics of
Spouse Abusers: A Controlled Comparison,” Violence and Vigctifok 3, No. 1, pp. 5-
30.

Healey, K., Smith, C. and O’Sullivan, C. (1998). “Batterer Intervention: Program
Approaches and Criminal Justice Strategies.” Washington, DC: United Sigpartment
of Justice.

Heckert, D. A. & Gondolf, E. W. (2000). “The Effect of Perceptions of Sanctions
on Batterer Program Outcomes,” Journal of Research in Crime and DelingWehd7,
No. 4, pp. 369-391.

Herman, J. L. (1997). Trauma and Recovery: The Aftermath of Violence — from
Domestic Abuse to Political TerroNew York: Basic Books.

Herzberger, S. D. (1996). Violence Within the Family: Social Psychological
Perspectives Boulder: Westview.

Hillsman, S. T. (2002, January 17). “Welcoming Remarks,” from Batterer
Intervention: Where Do We Go From Here?, Workshop, National Institute of Justice.
Retrieved from www.ojp.usdoj.gov/nij/topics/crime/violence-against-
women/workshops/batterer-intervention.htm.

Hilton, N. Z., Harris, G. T., & Rice, M. E. (May, 2001). “Predicting Violence by
Serious Wife Assaulters, Journal of Interpersonal VioleWoé 16, No. 5, pp. 408-423.

204



Holder, R. (1999). "Pick 'n Mix or Replication: The Politics and Process of
Adaptation,” in_Coordinating Community Responses to Domestic Violence: Lessons
from Duluth and BeyondShepard, Melanie F., Pence, Ellen L. (eds.), Thousand Oaks,
CA: Sage, pp. 255-271.

Holmwood, J. (2005). “Functionalism and its Critics,” in Harrington, A. (ed.)
Modern Social Theory: an introductio®@xford University Press, Oxford, pp. 87-109.

Hotaling, G. T., Straus, M. A., and Lincoln, A. (1989). "Intrafamily Violence
and Crime and Violence Outside the Family.”_In Family Viole@din, L. & Tonry,
M. (eds.). Chicago: University of Chicago Press, pp. 315-376.

Hotaling, G. T. and Sugarman, D. B. (1986). "An Analysis of Risk Markers in
Husband to Wife Violence: The Current State of Knowledge, Violence andngjdfiol.
1, No. 2, pp. 101-124.

Holtzworth-Munroe, A. (1992). “Social Skill Deficits in Maritally Violentevi:
Interpreting the Data Using a Social Information Processing Modehia@liPsychology
Review pp. 605-617.

Holtzworth-Munroe, A., Beatty, S. B., Anglin, K. (1995). “The Assessment and
Treatment of Marital Violence: An Introduction for the Marital ThergpisClinical
Handbook of Coupl&herapy, Jacobson, N. S. and Gurman, A. S. (eds.). New York:
Guilford, pp. 317 — 339.

Holtzworth-Munroe, A., Meehan, J. C., Herron, K., Rehman, U. and Stuart, G. L.
(2003). "Do Subtypes of Maritally Violent Men Continue to Differ Over Time?"rddur
of Consulting and Clinical Psychologyol. 71, No. 4, pp. 728-740.

Holtzworth-Munroe, A., Meehan, J. C., Herron, K. and Stuart, G. L. (1999). "A
Typology of Male Batterers: An Initial Examination,” in Violence in rimdite
RelationshipsArriagapa, X. B. and Oskamp, S. (eds.). Thousand Oaks, CA: Sage, pp.
45-72.

Holtzworth-Munroe, A. and Stuart, G. L. (1994). "Typologies of Male Batterers:
Three Subtypes and the Differences Among Them," Psychological Bu\felin116, pp.
476-497.

ladicola, P. & Shupe, A. D. (2003). Violence, Inequality, and Human Freedom
Lanham, MD: Rowman & Littlefield.

Indiana Coalition Against Domestic Violence (2006, May). “Batterers'ti®osi
Paper.” Retrieved fromttp://www.violenceresource.org/batterers.pdf

Isserman, M. & Kazin, M. (2000). America Divided: The Civil War of the
1960s New York: Oxford University Press.

205



Johnson, J. & Kanzler, D. (1993). “Treating Domestic Violence: Evaluating the
Effectiveness of a Domestic Violence Diversion Program,” Studies in Sianbol
Interaction Vol. 15, pp. 271-289.

Johnson. M. M. (1993). “Functional and Feminism: Is Estrangement
Necessary?” in Theory on Gender: Feminism on Thdemgland, P. (ed.). New York:
Walter de Gruyter,
pp. 115-130.

Johnson, M. P. & Ferraro, K. J. (2000). Research on Domestic Violence in the
1990’s: Making Distinctions,” Journal of Marriage and the Fan\igl. 62, No. 4, pp.
948-963.

Kane, T. A., Staiger, P. K., and Ricciardelli, L. A. (January 2000). “Male
Domestic Aggression: Attitudes, Aggression, and Interpersonal Dependgouasnal of
Interpersonal Violencgévol. 15, No. 1, pp. 16-29.

Kantor, G. K., & Straus, M. A. (1987, June). "The 'Drunken Bum' Theory of
Wife Beating," Social Problem¥ol. 34, No. 3, pp. 213-230.

Karger, H. J. & Midgley, J. (1994). Controversial Issues in Social Policy
Needham Heights, MA: Allyn & Bacon.

Kaufman, G. (1992). "The Mysterious Disappearance of Battered Women in
Family Therapists' Offices: Male Privilege Colluding with Mal®Mnce," Journal of
Marital and Family Therapyol. 18, pp. 233-243.

Knudsen, D. & Miller, J. (Eds.) (1991). Abused and Battered: Social and Legal
Responses to Family Violenc&lew York: De Gruyter.

Kramer, F. A. (1975, September/October). "Policy Analysis as Idg8lBablic
Administration Reviewpp. 509-517.

Kurz, D. (1993). “Social Science Perspectives on Wife Abuse: Current Debates
and Future Directions,” in Violence Against Women: The Bloody Footpiidad, P. B.
& Moran, E. G. (eds.). Newbury Park, CA: Sage, pp. 252-269.

Labriola, M., Rempel, M., Davis, R. C. (2005, November). “Testing the
Effectiveness of Batterer Programs and Judicial Monitoring: ResutfRahdomized
Trial at the Bronx Misdemeanor Domestic Violence Court.” United Statpareent of
Justice: Washington, DC.

Labriola, M., Rempel, M., O’Sullivan, C. S., & Frank, P. B. (2007, March).

“Court Responses to Batterer Program Noncompliance: A National Perspédative”
York: Center for Court Innovation (self-published).

206



Laszlo, A. (1978, January 30-31). Presentation on "Court Diversion: An
Alternative to Spousal Abuse Cases," Battered Women: Issues of Public Polic
Washington, DC: United States Commission on Civil Rights.

Lemon, N. (1996). Domestic violence law: A comprehensive overview of cases
and sourcesSan Francisco, CA: Austin and Winfield.

Levesque, D. A., Driskell, M. M., Prochaska, J. M., & Prochaska, J. O. (2008).
“Acceptability of a Stage-Matched Expert System Intervention for Btm¥iolence
Offenders.” Violence and Victim23, pp. 432-445.

Lipchik, E., Sirles, E., & Kubicki, A. (1997). “Multifaceted approaches in spouse
abuse treatment.” In R. Geffner, S. Sorenson, & P. Lundberg-Love (Eds.), Violence and
Sexual Abuse At Home: Current Issues in Spousal Battering and Child Nabkreéa
New York: Haworth, pp. 131-148.

Lloyd, S. A. (1999). "The Interpersonal and Communication Dynamics of Wife
Battering," in_Violence in Intimate Relationshj@sriagapa, X. B. & Oskamp, S. (eds.).
Thousand Oaks, CA: Sage, pp. 91-111.

Maiuro, R., Cahn, T. S., Vitaliano, P. P., Wagner, B. C. & Zegree, J. B. (1988).
“Anger, Hostility, and Depression in Domestically Violent Versus GaheAssaultive
and Nonviolent Control Subjects,” Journal of Consulting and Clinical Psychokady
56, No. 1, pp. 17-23.

Mannheim, K. (1952). Essays on the Sociology of Knowledgew York:
Oxford University.

Marcus, . (1994). “Reframing ‘Domestic Violence’: Terrorism in the ldgdm
The Public Nature of Private Violence: The Discovery of Domestic Abtiseman, M.
A. & Mykitiuk, R. (ed.), New York: Routledge, pp. 11-35.

Margolin, G. (1979). "Conjoint Marital Therapy to Enhance Anger Management
and Reduce Spouse Abuse,"” American Journal of Family Thevahy7, No. 2, pp. 13-
23.

Margolin, G. and Burman, B. (1993). "Wife Abuse versus Marital Violence:
Different Terminologies, Explanations and Solutions,” Clinical PsychdRegyew, Vol.
13, pp. 59-73.

Martin, D. (1976)._Battered WivesNew York: Pocket Books.

Mederos, F. (1999). "Batterer Intervention Programs: The Past, and Future
Prospects,” in Coordinating Community Responses to Domestic Violence: L&ssons

207



Duluth and BeyondShepard, M. F., Pence, E. L. (eds.), Thousand Oaks, CA: Sage, pp.
127-150.

Mederos, F. (2002). “Changing Our Visions of Intervention — The Evolution of
Programs for Physically Abusive Men” in Programs for Men Who Batt&rdention
and Prevention Strategies in a Diverse Socilyarondo, E. and Mederos, F. (eds.),.
Kingston, NJ: Civic Research, pp. 1-1 — 1-26.

Meth, R. L. (1992). "Marriage and Family Therapists Working with Family
Violence: Strained Bedfellows or Compatible Partners?: A Commentary an Avi
Kaufman and Bograd," Journal of Marital and Family Theramy}. 18, No. 3, pp. 257-
261.

Millet, K. (1970). Sexual PoliticsNY: Doubleday.

Miles, M. B. and Huberman, A. M. (1994). Qualitative Data AnajyRi®usand
Oaks: Sage Publications.

Minuchin, S. (1984). Family Kaleidoscap€ambridge, MA: Harvard
University.

National Association of Social Workers (2002, March). “Social Work Summit on
Violence Against Women,” Equity: Practice Update from the National ASsuciaf
Social WorkersVol. 1, No. 1. Washington, DC: NASW, p. 1.

Neidig, P. H. (1986). "The Development and Evaluation of a Spouse Abuse
Treatment Program in a Military Setting," Evaluation and Programritig Vol. 9, pp.
275-280.

Neidig, P. H. and Friedman, D. H. (1984). Spouse Abuse: A Treatment Program
for Couples Champaign, IL: Research Press.

Neidig, P. H., Friedman, D. H., & Collins, B. S. (1985, April). "Domestic
Conflict Containment: A Spouse Abuse Treatment Program,” Social Casévabri6,
pp. 195-204.

New York State Office for the Prevention of Domestic Violence (2008).
Retrieved fromhttp://www.opdv.state.ny.us/aboutopdv/missionvision.html

New York State Office for the Prevention of Domestic Violence (2006). “New
York State’s Response to Domestic Violence: Systems and Services Making a
Difference,” State of New York.

New York State Office for the Prevention of Domestic Violence (1998, January).
“Model Domestic Violence Policy for Counties,” State of New York.

208



Nicholson, L. (1986). The Contemporary Women’s Movemétgw York:
Columbia University Press.

Norton, M. B. (1996)._Founding Mothers & Fathers: Gendered Powere and the
Forming of American SocietyNew York: Alfred A. Knopf

Ostrower, Francie (2007). “Nonprofit Governance in the United States: Findings
on Performance and Accountability from the First National Represeng&itidy”
Washington, DC: The Urban Institute.

Palmer, S., Brown R., and Barrera M. (1992). “Group Treatment Program for
Abusive Husbands: Long-term Evaluation,” American Journal of Orthopsychiatric
Association Vol. 62, No. 2, pp. 276-283.

Pence, E. L. (1983). "The Duluth Domestic Abuse Intervention Project: Toward a
Coordinated Community Response to Domestic Abuse," Hamline Law Revaws,
pp. 247-280.

Pence, E. L. and Paymar, M. (1985). Power and Control: Tactics of Men who
Batter Duluth, MN: Duluth Abuse Intervention Project.

Pence, E. and Paymar, M. (1993). Education Groups for Men Who Batter: The
Duluth Model New York: Springer.

Pence, E. L. and Shepard, M. F. (1999). "An Introduction: Developing a
Coordinated Community Response,” in Coordinating Community Responses to Domestic
Violence: Lessons from Duluth and Beyo&hepard, M. F., Pence, E. L. (eds.),

Thousand Oaks, CA: Sage, pp. 3-23.

Pirog-Good, M. and Stets-Kealey, J. (1985). " Male Batterers and Battering
Prevention Programs: A National Survey," ResppWsé 8, pp. 8-12.

Prochaska, J. @1995). “An Eclectic and Integrative Approach: Transtheoretical
Therapy.” In A. Gurman & S. Messer (Eds.), Essential Psychotherdpiesries and
Practice New York: Guilford, pp. 403-440.

Prochaska, J. O. and DiClemente, C. C. (1984). The Transtheoretical Approach:
Crossing the Traditional Boundaries of Theralelbourne, Florida: Krieger.

Prochaska, J. O., DiClemente, C. C., and Norcross, J. C. (1992). “In Search of the
Structure of Behavior Change,” in J. D. Fisher, J. M. Chensky, & A. Nadler, (Eds.).
Initiating Self-Changes: Social Psychological and Clinical PetijgscNew York:
Springer-Verlag.

Purdy, F. & Nickle, N. (1981). “Practice Principles for Working with Groups of
Men Who Batter,” Social Work with Group¥ol. 4, pp. 111-122.

209



Ragg, D. M. (1999). “Dimensions of Self-Concept as Predictors of Men Who
Assault Their Female Partners,” Journal of Family VioleMm. 14, No. 3, pp. 315-329.

Roberts, A. R. & Kurst-Swanger, K. (2002). “Police Responses to Battered
Women: Past, Present and Future” in Handbook of Domestic Violence Intervention
Strategies: Policies, Programs and Legal RemgeRialserts, A. R. (ed.), New York:
Oxford University Press, pp. 101-126.

Robbins, S. P., Chatterjee, P., & Canda, E. R. (1999). "Ideology, Scientific
Theory, and Social Work Practice," Families in Society: The Journal of @potary
Human Servicesvol. 80, No. 4, pp. 374-384.

Robbins, Susan P., Chatterjee, Pranab, & Canda, Edward R. (1998).
Contemporary Human Behavior Theory: A Critical Perspective for Sdfiak. Boston:
Allyn & Bacon.

Roberts, A. R. (1996A). “Court Responses to Battered Women,” in Helping
Battered Women: New Perspectives and RemeRielerts, Albert, R. (ed.), New York:
Oxford University Press, pp. 96-101.

Roberts, A. R. (1996B). “Police Responses to Battered Women: Past, Present,
and Future,” in Helping Battered Women: New Perspectives and Repnfediests, A.
R. (ed.), New York: Oxford University Press, pp. 96-101.

Roche, S. E. & Sadoski, P. J. (1996). "Social Action for Battered Women," in
Helping Battered Women: New Perspectives and RemeRladerts, Albert, R. (ed.),
New York: Oxford University Press, pp. 13-30.

Rosenbaum, A. (1986). “Of Men, Macho, and Marital Violence,” Journal of
Family Violence Vol. 1, No. 2, pp. 121-130.

Rosenbaum, A. and Geffner, R. A. (2001). “Future Directions in Mandated
Standards for Domestic Violence Offenders” in Domestic Violence Offen@errent
Interventions, Research, and Implications for Policies and Standzetfaer, R. A. and
Rosenbaum, A. (eds.). Haworth: New York, pp. 287-293.

Rosenbaum, A., Goldstein, D., & O'Leary, K. D. (1980). "An Evaluation of the
Self-esteem of Spouse Abusive Men," Paper presented at the American Rggaholo
Association annual convention, Montreal Canada.

Rosenbaum, A. & O'Leary, K. D. (1981). "Marital Violence: Characterisfics
Abusive Couples," Journal of Consulting and Clinical Psychglvgy. 49, No. 1, pp.
63-71.

210



Rosenbaum, A. & O’Leary, K. D. (1986). “The Treatment of Marital Violence,”
in Jacobsen, N. S. & Gurman, A. S. (ed.), Clinical Handbook of Marital Thelkafty
Guilford, pp. 385-405.

Rosenberg, H. & Keynan, O. (1999). Beit Noam: A New Direction for Men Who
Batter Ra’anana, Israel: Beit Noam.

Rowland, D. (2004). The Boundaries of Her Body: The Troubling History of
Women'’s Rights in AmericaNaperville, IL: Sphinx.

Russell, M. (1988). “Wife Assault Theory, Research and Treatment: Atuitera
Review,” Journal of Family Violen¢é/ol. 3, No. 3, pp. 193-208.

Sarachild, K. (1978). “Consciousness-Raising: A Radical Weapon,” in Feminist
Revolution: An Abridged Edition with Additional WritingRedstockings of the
Women'’s Liberation Movement (eds.), 1978. New York: Random House, pp. 144-150.

Sargent, L. T. (1972). Contemporary Political Ideolagitmmewood, IL:
Dorsey.

Saunders, D. G. (1992). “A Typology of Men Who Batter: Three Types Derived
from Cluster Analysis, American Journal of Orthopsychiatfgl. 62, No. 2, pp. 264-
275.

Saunders, D. G. (1993). “Husbands Who Assault: Multiple Profiles Requiring
Multiple Responses” in Legal Responses to Wife Assalilion, N. Z. (ed.). Newbury
Park, CA: Sage, pp. 9-36.

Saunders, D. G. and Azar, S. T. (1989). "Treatment Programs for Family
Violence," in_Crime and Justice, A Review of the Research: Vol. 11, Fanalgric¢e L.
Ohlin and M. Tonry (eds.), pp. 481-546. Chicago: University of Chicago.

Schechter, S. (1982). Women and Male Violence: The Vision and Struggles of
the Battered Women’s Movememoston: South End Press.

Schechter, S. and Edleson, J. L. (2000). "Domestic Violence & Children:
Creating a Public Response,” New York: Center on Crime, Communities & Clature
the Open Society Institute.

Schneider, E. M. (1994). “The Violence of Privacy,” in The Public Nature of
Private Violence: The Discovery of Domestic AbusSmeman, M. A. & Mykitiuk, R.
(ed.), New York: Routledge, pp. 36-58.

Scott, K. A. & Wolfe, D. A. (August, 2000). “Change Among Batterers:
Examining Men’s Success Stories,” Journal of Interpersonal Vigl&fatel5, No. 8, pp.
827-842.

211



Shamai, M. (1999). "Couple Therapy With Battered Women and Abusive Men:
Does It Have a Future?," in Future Interventions with Battered Women and Their
Families Edleson, J. L. and Eisikovits, Z. C. (Eds). Thousand Oaks, CA: pp. 201-215.

Shepard, M. (1991, Summer). "Feminist Practice Principles for Social Work
Intervention in Wife Abuse,” AFFILIAVol. 6, No. 2, pp. 87-93.

Shupe, A., Stacey W. A., & Hazelwood, L. R. (1987). Violent Men, Violent
Couples Lexington, MA: Lexington Books.

Siegel, R. B. (June 1996). “The Rule of Love": Wife Beating as Prerogative and
Privacy," Yale Law Journalol. 106.

Simoneti, S., Scott, E. C., & Murphy, C. M. (December, 2000). “Dissociative
Experiences in Partner-Assaultive Men,” Journal of Interpersonal Vigl®iotel5, No.
12, pp. 1262-1283.

Sonkin, D. J., Matrtin, D., & Walker, L. (1985). The Male Batterer: A Treatment
Approach NY: Springer.

Stanton, E. C. (1889). A History of Woman Suffrage, vpRdAchester, N.Y.:
Fowler and Wells.

Stanton, E. C. (1895). The Woman'’s Bid®ston: Northeastern University
Press, 1993. Foreward by Maureen Fitzgerald.

Steinman, M. (1990). "Lowering Recidivism Among Men Who Batter Women,"
Journal of Police Science and Administration, Vol. 17, pp. 124-132.

Steinman, M. (1991). Woman Battering: Policy Respon§iscinnati:
Anderson.

Steinmetz, S. K. (1980). "Violence Prone Families," Annals of the New York
Academy of Science847: 351-365.

Stith, S. M., McCollum, E. E, Rosen, K. H., Locke, L. D., Goldberg, P. D. (2005).
“Domestic Violence-Focused Couples Treatment” in Handbook of Clinical Family
Therapy, Lebow, J. (ed.), John Wiley and Sons: Hoboken, NJ, pp. 406-430.

Straus, M.A., Gelles, R. J. and Steinmetz, S. (1980). Behind Closed Doors:
Violence in the American Familysarden City, NY: Anchor/Doubleday.

Strube, M. J. (1988). “The Decision to Leave an Abusive Relationship: Empirical
Evidence and Theoretical Issues. Psychological Bull&@4(2), pp. 236-250.

212



Syers, M. and Edleson, Jeffrey L. (1992). "The Combined Effects of Coordinated
Criminal Justice Intervention in Women Abuse," Journal of InterpersonativielVol.
7, pp. 490-502.

Taylor, B. G., Davis, R. C., Maxwell, C. D. (2001). “The Effects of a Group
Batterer Treatment Program: A Randomized Experiment in Brooklyn,” du3tiarterly
Vol. 18, No. 1, pp. 171-201.

Thorne-Finch, R. (1992). Ending the Silence: The Origins and Treatment of Male
Violence Against WomenToronto: University of Toronto.

Tierney, K. J. (1982). "The Battered Women Movement and the Creation of the
Wife Beating Problem,"” Social Problem#ol. 29, pp. 207-219.

Tjaden, P. and Thoennes, N. (2000, July). “Extent, Nature, and Consequences of
Intimate Partner Violence: Findings From the National Violence Against&dom
Survey,” Washington, D.C.: National Institute of Justice and Centers feaga<Control
and Prevention.

Tolman, R. M., Beeman, S. & Mendoza, C. (1987, July). “The Effectiveness of a
Shelter-based Structured Group Treatment for Men Who Batter.” Paper piestetiie
Third National Family Violence Research Conference, Durham, NH.

Tolman, R. M. & Bennett, L. W. (1990). “A Review of Quantitative Research on
Men Who Batter,” Journal of Interpersonal Violen®el. 5, No. 1, pp. 87-118.

Tolman, R. M. & Bhosley, G. (1991). “The Outcome of Participation in Shelter-
sponsored Program for Men Who Batter,” in Abused and Battered: Social and Legal
Responses to Family Violendénudsen, D. & Miller, J. (eds.). Hawthorne, NY: Aldine
de Gruyter, pp. 113-122.

Tolman, R. M., and Edleson, J. (1995). “Intervention for Men Who Batter: A
Review of Research,” in Understanding Partner Violence: Prevalencge$au
Consequences, and SolutipBsith, S. R. & Straus, M. A. (eds.). Minneapolis: National
Council on Family Relations.

Tong, R. P. (1998). Feminist Thought: A More Comprehensive Introdyé&fidn
edition. Boulder, CO: Westview Press.

Trattner, W. L. (1974)._From Poor Law to Welfare State: A History of Social
Welfare in America New York: Free Press.

United States Commission on Civil Rights (January 30-31, 1978). Battered
Women: Issues of Public PolicyA Consultation Sponsored by the United States
Commission on Civil Rights. Washington, DC.

213



United States Department of Justice, Bureau of Justice Statistics (20&nal
Crime Victimization Survey Washington, D.C.: United States Department of Justice.
Retrieved from http://www.ojp.usdoj.gov/bjs/cvict.htm#ncvs.

United States Senate (1993, May). The Response to Rape: Detours on the Road
to Equal Justicé A Majority Staff Report Prepared for the Use of the Committee on the
Judiciary, United States Senate, 103rdCongress, First Session. WashingtbhSDC.:
Government Printing Office.

Valentich, M. (1996). “Feminist Theory and Social Work Practice,” in Social
Work Treatmentfourth edition), Turner, Francis J. (ed.), pp. 282-318.

Waldo, M. (1986). “Group Counseling for Military Personnel Who Battered
Their Wives,” Journal for Specialists in Group Woviol. 11, pp. 132-138.

Wax, R. H. (1983). "The Ambiguities of Fieldwork," in Contemporary Field
ResearchEmerson, Robert (ed.), pp. 191-202.

Weitzman, J. & Dreen, K. (1982, May). "Wife Beating: A View of the Matrital
Dyad," Social Caseworlpp. 259-265.

White, R. J. & Gondolf, E. W. (May 2000). “Implications of Personality Profiles
for Batterer Treatment,” Journal of Interpersonal Violentd. 15, No. 5, pp. 467-487.

Witkin, S. L. & Gottschalk, S. (1988, June). "Alternative Criteria for Theory
Evaluation,” Social Service Reviewp. 211-224.

214



