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A Brief History of  
the DV Movement 

 World War II creates opportunities for women and 
African Americans 

 Post WW II women dutifully go back into traditional 
role, but African Americans begin to more actively 
agitate 

 Civil Rights movement begins in the early 50’s (e.g., 
Brown vs. Board of Ed is in ‘54) 

 The growing success of the Civil Rights movement in 
the 60’s sparks a number of other social activism 
movements including the women’s movement 



A Brief History of  
the DV Movement 

 The focus was on issues of particular concern for women 
including equal employment and reproductive rights 

 The DV movement sprung from the feminist movement 
as it was identified that women being assaulted by their 
spouses was rarely acknowledged or addressed 

 The first shelters and anti-DV efforts appeared in the 
early to mid 70’s 

 Bradley-Angle House, started in 1975, was the first 
battered women’s shelter on the West Coast 



A Brief History of  
the DV Movement 

 As shelters were being established and services provided 
to abused women, a new issue was raised--what to do 
with abusive men? 

 Many of the earliest batterer intervention programs 
were either started by shelters or started with the 
support of shelters 

 Emerge, considered to be the first batterer intervention 
program, was started in 1977 in the Boston area 

 Amend, in Denver, was started the same year 



A Brief History of  
the DV Movement 

 Some of the early leaders in the batterer intervention 
movement: 

      David Adams (Emerge) 

      Anne Ganley (Seattle, major influence on Duluth) 

      Barbara Hart (Pennsylvania, also Duluth influence) 

      Alyce LaViolette (1979 founded a BIP in CA) 

      Phyllis Frank (creator of the New York model of batterer 
intervention and a highly divisive figure) 

      Ed Gondolf (lead researcher) 

      Ellen Pence and Michael Paymar of Duluth 



A Brief History of  
the DV Movement 

 The Duluth Model was created in 1980 by Ellen Pence and Michael 
Paymar 

 It initially started with a traditional anger management 
curriculum, but based on their own observations and feedback 
from abused partners and advocates they realized that it wasn’t 
adequate 

 This led to the development of the 26 week Duluth curriculum, 
centered around the power and control wheel, in 1981 

 People often confuse the Duluth Curriculum with the Duluth 
Model  

 The Duluth Model is the template for a Coordinated Community 
Response –more on that in a moment 

 The Duluth Curriculum was the program content for the 
community component intended to help abusive men change 

 
 



A Brief History of  
the DV Movement 

 The Duluth Curriculum is the most widely used in the world 

 This is true at least partly because they were the one program 
that published its curriculum and promoted it nationally 
from early on 

 It has been widely praised but has come under increasing 
criticism in more recent years as some programs rebel 
against a single standard curriculum 

 The Duluth Curriculum primarily focuses on helping men 
identify and change their abusive behavior through the 
Power and Control Wheel 

 Duluth incorporates some traditional anger management 
skills as well 



A Brief History of  
the DV Movement 

 The Duluth Curriculum has had a huge impact and is 
still widely used, but as is true with many pioneering 
approaches, it lacks the nuance or sophistication of 
some curriculums that have evolved since 

 The Allies Curriculum draws on Duluth, but goes far 
beyond that  



A Brief History of  
the DV Movement 

 Men’s Resource Center in Portland, OR offered its first 
group for abusive men in 1982, one of the first such 
providers in the state 

 At one time it was the largest provider of services for 
abusive men in the state, at one time offering about  
three dozen men’s groups a week at four different 
locations 

 Sadly, the agency’s abuse intervention program folded in 
the late spring of 2011 

 



A Brief History of  
the DV Movement 

 1993 was a watershed year for the domestic violence 
movement and the batterer intervention movement with the 
endless media attention on OJ Simpson’s suspected murder 
of his ex-wife Nicole Brown Simpson 

 In the wake of that attention more laws were passed such as 
the Violence Against Women Act 

 There was also an increasing tendency to mandate abusive 
men into specialized batterer intervention programs 

 The majority of BIPs in Oregon were started in 1997 or later 



A Brief History of  
the DV Movement 

 Allies in Change Counseling Center was founded in 
Sept, 2004 by me utilizing the MRC curriculum which 
had already been “cooking” for 20 years 

 In the past 15 years it has become the only program in 
the state to offer regular external trainings on working 
with abusive men 

 It offers more specialized groups for abusive men than 
any other provider in the world 

 It works with more voluntary abusive partners than any 
other program in the country—more than 100! 

 It became a non-profit, Allies in Change, in August, 2013 



A Brief History of  
the DV Movement 

 Some of the current leaders in the batterer intervention 
movement: 

 David Garvin (BISC-MI) 

 Lisa Nitsch (House of Ruth, Baltimore) 

 Steve & Dorthy Halley (Family Peace Initiative, Kansas) 

 David Wexler (California) 

 Bob Geffner (IVAT, San Diego) 

 Melissa Scaia (Duluth, Global Rights for Women) 

 Scott Miller (Duluth) 

 James Henderson (Battered Women’s Justice Project) 



Components of the Criminal Justice 
Coordinated Community Response 

 Police 

 District Attorney 

 Court 

 Probation 

 Batterer Intervention Provider 

 Victim Advocacy 

 Child Welfare 





 



Coordinated Community Action 
model -  
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Interventions  with abusive men 

 Do nothing 

 Punishment 

 Arrest and incarceration 

 Therapy 

 Batterer intervention 

 Public awareness 

 Social change 

 Coordinated Community Response 



DV Intervention Internationally 
 1st Wave:  Grass roots activism, typically inspired by 

feminists (where most of the world still is, U.S. started 
in late 60’s/early 70’s) 

 2nd Wave:  Criminalization, passing and enforcing DV 
laws (U.S.—early-mid 90’s, Canada, UK, Australia, 
New Zealand) 

 3rd Wave:  Community action/intervention where 
health care providers, therapists, employers, clergy, 
cultural communities, etc. actively encourage 
accountability and change (U.S. just starting, +?) 



Court-mandated vs. court involved 
 We have stopped using the phrase “court-mandated” 

because it does not adequately cover some of the 
people we are seeing . . .  

 Child Welfare directed clients 

 Pre-adjudicated people being referred by attorneys 

 People being directed via child custody and family court 
hearings/agreements 

 For these reasons, we are now using the term “court 
involved” which is more encompassing 

 

 



The legal process from arrest to conviction 
 Probable cause 

 Contact with police 

 Mandatory arrest 

 Being given a citation 

 Being taken to jail 

 Being released from jail/pre-released agreement 

 VINE 877-674-8463 www.vinelink.com  



The legal process from arrest to conviction 
 Arraignment 

 Grand jury for felony decisions 

 Paths to guilty verdict 

    Deferred sentencing 

    Plea bargain 

    Conviction 

 Formal probation 

 Bench probation 

 



Probation 
 Funding of felonies vs. misdemeanors 

 Determining level of probation 

     Crime 

     Risk assessment 

     Available resources 

 Levels of probation 

     High level/high risk supervision 

     Regular supervision 

     Low level supervision/Casebank 

 Probation responsibilities 

 



The Legal Process from Arrest to Conviction 

 Levels of incarceration 

    Prison 

    Jail 

    Restitution Center/work release 

    House Arrest/monitoring device 

    No Incarceration 

 



Most common criminal charges  
that lead to a BIP referral 

 Assault IV 

      Misdemeanor 

      Felony 

           In the presence of a child 

           Multiple assaults against the same victim 

           Three prior Assault IV’s against any victim 

 Harassment 

 Menacing 

 Coercion 

 Violation of a Restraining Order 

 Interfering with Filing a Police Report/911 call 



DV related criminal charges rarely seen by BIPs 

 Assaults III, II, I 

 Strangulation (now a felony in Oregon) 

 Attempted murder 

 Manslaughter 

 Murder 

 Burglary 

 Stalking 

 Kidnapping 



Newer DV related laws in OR 
 SB 525:  State law prohibiting forever gun or 

ammunition possession by DV offenders—those 
convicted of a DV crime or who are subject to a 
restraining order (post-contested hearing), new crime:  
Unlawful possession of a firearm  

 HB 2776:  Authorizes peace officers to apply for a short 
term (5 day) emergency protective order on a 24 hour 
basis if they have responded to a scene requiring a 
mandatory DV arrest or believe a person is in 
immediate danger and a protective order is necessary 
(even if there is no arrest made and/or no crime has 
technically been permitted) 



Newer DV related laws in OR 
 SB 3:  Violation of Restraining Order:  If intentionally 

violated, a class C felony, punishable by up to 5 years 
imprisonment effective 1/1/2016 



Federal related charges 

All of these charges are felonies and all a part of the 

Violence Against Women Act (VAWA) 

 Crossing state lines to: 

      Physically injure an intimate partner 

      Stalk or harass an intimate partner 

      Violate a restraining order 

 Possessing a firearm and/or ammunition while subject to 
a qualifying restraining order (i.e., one that has been 
contested) 

 Possessing a firearm and/or ammunition after being 
convicted of a qualifying misdemeanor crime of domestic 
violence. 

 



Against whom can you  
get a restraining order? 

 Technically known as a Family Abuse 
Prevention Act (FAPA) Restraining Order. 

 You can only get it against adults (18 or 
older): 

      Current or former spouse 

      Related to you by blood, marriage, or    
adoption 

      A sexual partner from the past two years 

      The other parent of any minor children 



Qualifying for a restraining order 

 To qualify for a restraining order: 

     Within the past 180 days you were either: 

         Physically hurt by the respondent 

         They attempted to physically hurt you 

         Had reason to fear being hurt 

        Had sexual relations against one’s wishes or by 
force 

    Continues to reasonably fear for physical safety 

    If the respondent has been incarcerated or is more 
than 100 miles away the timeline may be different 



Restraining orders 
 A restraining order can require the respondent to: 

 Physically stay away from the petitioner and her children 

 Move out of a shared living space 

 Stay away from the petitioner/children’s work, school, and 
other locations that are regularly frequented by them (e.g., 
gym, daycare) 

 Give temporary child custody to the petitioner 

 Give appropriate visitation to the respondent 

 Set additional limitations or exceptions concerning things 
such as possession of firearms, phone contact, couples 
counseling, batterer intervention, etc. 



Steps in obtaining a  
restraining order 

 Complete request for FAPA order 

 Ex Parte (preliminary hearing) where judge approves 
or denies the FAPA order 

 If approved, respondent is formally served 

 FAPA order not in effect until formally served 

 Respondent has 30 days to contest it 

 If contested, then a formal hearing is held within 21 
days of the request 



Steps in obtaining a  
restraining order 

 Both need to be present at formal hearing.  If only one 
is present then court automatically rules in that 
person’s favor 

 Judge decides to either continue or dismiss it. 

 It lasts for one year, but can be renewed annually 
indefinitely 

 Petitioners cannot violate their restraining order 

 Only the court can modify or dismiss the restraining 
order 



Benefits to a restraining order 

 The police can be called and intervene the 
moment the respondent appears, without 
needing to wait for an actual assault 

 It does deter contact from those respondents 
who are not wanting to get arrested 

 It can be used by the petitioner as leverage to 
insist the respondent be respectful 

 It helps establish that there are concerns 
about abuse and violence 



RO Violations 
 Majority of petitioners report reductions of violence 

over time  (Holt,2002, 2003; McFarlane, 2004) 

 However 40-60% of ROs are violated  (Spitzberg 2002; Logan et al, 

2009) 

 ROs are most likely to be violated shortly after the 
order is entered  (Holt et al, 2001; Isaac et al, 1994) 

 Multiple violations are typical  (Logan et al, 2009) 

 23-60% of petitioners report experiencing another 
incident of physical violence (Carlson, 1999; Logan & Walker, 2009) 



RO Violations 
 Risk factors associated with violation of ROs: 

 History of stalking 

 Past criminal history 

 Substance abuse (respondent or petitioner) 

 Prior contacts with mental health system 

 Less than full time employment 

 Previous serious violence 

 Children in common 

 Poor/low income petitioner 

 Rural setting 
 (Sources:  Logan et al, 2007; Logan & Walker, 2009; Benitez et al, 2010; Meloy et al, 1997; Chaudhuri & Daly, 1992; 

Grau et al, 1985; Harrell & Smith, 1996; Mears et al, 2001; Carlson et al, 2003; Hawkins, 2010; Logan & Walker, 
2005) 



Intervening with VROs 
 Arresting VROs decreases risk of repeated abuse  (Benitez et 

al, 2010) 

 However, prosecution of VROs can lead to increased 
retaliation (Dugan, Nagin, Rosenfeld, 2003) 

 Stalking behaviors are associated with an increased 
risk of more severe violence and increased risk of 
violation of the RO  (Benitez et al, 2010) 

 Acknowledgement:  Information on these past 3 slides 
taken from the 11/2014 Multnomah County Family 
Violence Coordinating Council meeting  



Stalking protective order criteria 
 The respondent needs to have: 

   Stalked the petitioner and/or 

   Committed past abusive behavior against the petitioner and/or 

   Committed a crime against the petitioner and/or 

   Threatened the petitioner 

 There have been two or more unwanted contacts within the past 
two years 

 The respondent needs to have known the petitioner wished to 
be left alone 

 The contact created fear 

 There is fear further contact will occur 



No Contact Orders 
 Issued by the court when already under supervision 

(either pre or post adjudication) 

 Can be modified at any time by the court 

 Typically part of the pre-release agreement from jail  

 May be a condition of probation/parole 

 No contact orders vary greatly from county to county 

 “No offensive contact” further empowers the victim 
while allowing contact 



When should No Contact Orders  
Be Modified? 

 Difficult to determine due to a variety of factors, best 
made on an individual basis 

 If the victim does not want to have contact, they 
should remain in place for as long as possible 

 If the victim wants contact, then they should definitely 
be removed well before he completes a program 

 This allows the program to monitor and address how the 
contact goes 

 If he has already been having contact, this allows him to 
finally start talking about it 

 



When should No Contact Orders  
Be Modified? 

 How soon they should be modified should ideally be based 
on a combination of victim need and perpetrator progress 
and risk level 

 Most of all, the greater the need of the victim to have 
contact, the sooner they should be modified 

 Risk level should also be a factor 

 The more he has progressed, then the sooner it should be 
modified, but this is the least relevant factor to consider 

 Many places have a boiler plate guideline, which is 
adequate, but by its very nature will not be appropriate for 
many families 

 



Controlled Separation 
 Basically a no contact order for voluntary abusive partners 
 The couple agrees to have no contact 
 Goal is for reconciliation, so nothing changes during the time of 

the controlled separation (e.g., financial responsibilities, not 
okay to date, etc.) 

 Contact is gradually increased over time, as determined by the 
abused partner 

 Contact is progressive over time (e.g., phone/email only to brief 
public visits to longer public visits to brief private visits to longer 
private visits) 

 Goal is for all contact to go well 
 This gives the abused partner a chance to have some peace and 

emotional safety 
 This allows the abusive partner time to work on themselves and 

become more respectful 



Discussion of provider and 
probation role differentiation 

 What are probationary functions providers might take 
on? 

 Why would providers take on probationary functions? 

 Drawbacks to providers taking on probationary 
functions? 



What are probationary functions 
providers might take on? 

  Monitoring compliance with probation requirements 

 Recommending sanctions to the court 

 Determining when no contact orders should be 
modified 

 Giving UAs 

 Doing home visits 

 



Why would providers take on 
probationary functions? 

  To gain favor with POs 

 Inadequate (incompetent) supervision being provided 
by the court/probation 

 Lack of supervision 

 Poor boundaries 

 A lack of understanding of the distinct roles 

 Pressured by the court/probation 

 To maximize victim safety/offender accountability 

 



Drawbacks to providers taking on 
probationary functions? 

  A conflict of interest 

 Same team but different positions 

 More limited access to relevant resources such as 
criminal records, court sanctions, etc. 

 Not adequately trained in that line of work 

 Enables and colludes with an inadequate criminal 
justice response 

 





Traditional Anger 
Management 

 Problem:  Difficulties 
managing and 
expressing anger 

 Goal:  To de-escalate 
internally and 
externally and more 
appropriately express 
anger 

 Means:  Increased self-
awareness, internal de-
escalation and external 
use of behavioral skills 

 

 Problem:  A person is 
displaying abusive 
behavior  

 Goal: To stop the 
abusive behavior and 
change the 
underlying beliefs 

 Means: Addressing 
underlying attitudes 
and beliefs, teaching 
alternative skills 

 

Violence 
Intervention 



Common Differences Between Anger 
Management and Batterer Intervention Programs 

Anger Management Batterer Intervention 

 Anger is viewed as the 
primary problem. 

 Primary focus is on 
managing the emotion. 

 Abuse is seen as due to a 
loss of control. 

 Intervention is short term 
(2-16 hours). 

 Abuse and control are 
viewed as the primary 
problem. 

 Primary focus is on 
changing the beliefs and 
behavior 

 Abuse is seen as due to a 
taking of control. 

 Intervention is long term 
(40-100+ hours). 
 



Common Differences Between Anger 
Management and Batterer Intervention Programs 

Anger Management Batterer Intervention 

 Little attention given to the 
consequences. 

 Generally no identified 
victim(s). 

 No addressing of 
empathy for the victim. 

 There is no outreach to 
the victim. 

 Repeated reminders of the 
damage caused. 

 There are identified 
victim(s). 

 Empathy building for 
victim is common. 

 Referrals are provided to 
the victim. 

 



Common Differences Between Anger 
Management and Batterer Intervention Programs 

Anger Management Batterer Intervention 

 Little or no attention given 
to accountability. 

 Non-confrontational.  
Denial is not addressed. 

 Emotionally 
unprovocative. 

 Gender is not considered 
to be an issue. 

 Accountability is 
paramount. 

 Confrontational.  Denial 
is regularly targeted. 

 Emotionally demanding 
and intense at times. 

 Sexism and gender 
socialization are viewed as 
significant factors. 



Common Differences Between Anger 
Management and Batterer Intervention Programs 

Anger Management Batterer Intervention 

 It is viewed as a personal 
mental health issue. 

 Intervention is confined to 
the specific service 
provided. 

 It is viewed as a social, 
societal issue. 

 The intervention is viewed 
as just one part of a larger 
coordinated community 
response. 

 

 



Appropriate referrals for  
adult anger management groups 

 Individuals who: 

 Do not display patterns of abuse 

 Have true impulse control problems (e.g., 
embarrassing/public situations) 

 Do not seem to have power and control issues 

 Who have not had previous domestic assaults 





12 reasons why couples counseling is not 
appropriate when domestic violence in 
present 
 1.  More likely to be seen as 50-50 

 2.  Victim blaming 

 3.  Abuse goes unaddressed 

 4.  No direct confrontation of abuse 

 5.  Information withheld out of fear 

 6.  Abuser feels scape-goated if abuse is the focus 



12 reasons why couples counseling is not 
appropriate when domestic violence in 
present 
 7.  Upsetting the homeostasis  

 8.  Too much risky disclosure 

 9.  Abuse needs to end first 

 10.  Collusion with abuser’s denial 

 11. No DV assessment 

 12. Keeps the victim in the relationship longer 



What Defines a Battering 
Intervention Program (BIP)? 

Most programs implement a diverse and variable 
combination of strategies and curricula 

 Program labels or “types” (e.g., CBT, ‘Duluth’) 

 Components of different curricula  

 Fidelity and quality of program implementation varies 

 Amount and type of facilitator training and experience 

 Extent of coordination in community response 

 

 

 

 
TCBIPN 7-14-20 61 



http://maps.google.com/maps/ms?ie=UTF8&hl=en&msa=0&msid=110599495863

622092635.00044cc3cdb4d76736fe8&z=6 

Oregon BIP Google Map 

http://maps.google.com/maps/ms?ie=UTF8&hl=en&msa=0&msid=110599495863622092635.00044cc3cdb4d76736fe8&z=6
http://maps.google.com/maps/ms?ie=UTF8&hl=en&msa=0&msid=110599495863622092635.00044cc3cdb4d76736fe8&z=6


National survey of BIP 
characteristics 

• 276 programs of 2,557 identified nationally 

– 53% labeled themselves a “Duluth” model  

– 49% cognitive–behavioral 

– 26% “therapeutic”  

– 14% EMERGE 

– 13% “Other” 

 (Price & Rosenbaum, 2009) 



BIPs Outside the U.S. 

• BIPs adopted by other countries (Rothman, Butchart, & 

Cerda, 2003) 

– 56 programs across 38 countries studied 

– Key finding: Programs have mostly voluntary (85%) 
not court mandated referrals 

– Informal social control utilized 



Concerns about  
Batterer Intervention Programs  

Batterer intervention programs may… 
 

 Be viewed as the only intervention needed 

 Take away funding 

 Supplant grassroots victim advocacy 
organizations as the “experts” on domestic 
violence, reducing their voice and influence 

 Become a substitute for adjudication, criminal 
penalties, and community accountability 

 Create a false hope that he will change 

 

 



Concerns about  
Batterer Intervention Programs  

Batterer intervention programs may… 
 

 Make a “better batterer” 

 Provide excuses and justifications for his abusive 
behavior 

 Create a false sense that he has been “fixed” 

 Create a false sense of security that he won’t be 
abusive again 

 

 



Advantages to the group modality 

 *Less individually driven/passive learning can occur 

 *Indirect confrontation can occur 

 *Immersive 

 *Decreased feelings of shame 

 *Creation of a positive peer culture 

 Monitoring of ability to be empathic 

 Emphasizes this isn’t an individual issue 

 Decreases men’s sense of isolation 

 Less pathologizing 

 



Advantages to the group modality 
 Positive role modeling among group members 
 A greater diversity of input/multiple examples 
 Greater repetition of educational material in a group 
 De-emphasizes the facilitator’s role as 

expert/authority 
 More receptive to input and confrontation form 

peers 
 Group synergy 
 Monitoring ability to be relational 
 Allows for the creation of parallel process  

 



Clients with whom individual intervention 
might be more appropriate 

 Non-English speakers who do not have access to a group 
in their language 

 Special needs clients (e.g., developmentally delayed, 
deaf) 

 Gay men who do not wish to be in a heterosexual group 

 Public figures who are concerned about confidentiality 

 *Voluntary men who are adamantly against enrolling in 
a group 

 *Disruptive clients who are unable to function in a group 
(e.g., actively psychotic, cognitively compromised) 



Group characteristics 
 Group size:  7-12, no more than 15 

 Group gender:  single sex 

 Group facilitation:  Co-ed co-facilitation 

 



Reasons for co-ed co-facilitation 

 To model an appropriate egalitarian, 
mutually respectful relationship 

 Female can offer a “woman’s perspective”/ 
experience 

 Group members may respond differently to 
each gender, revealing important 
information lost if only one gender present 

 Each gender offers certain perspectives that 
are lost if one gender is not present 



Advantages of open over closed groups 

 Clients can start the group immediately 

 *Maintenance of a positive peer culture 

 Longer term members provide hope and 
encouragement to newer members 

 Newer members help older members see how far 
they’ve come 

 More frequent repetition/teaching of the material 

 Able to practice watch/do/teach model 

 Resistant clients are more easily managed in small 
numbers 



Orientation Class 
 One drawback to open groups is that with a rotating 

curriculum men could be in the group for many 
months before being formally educated on important 
early core concepts 

 To address this issue, a 3 session orientation class was 
put together to provide pure education on early 
concepts it is important for the men to know 

 Men can start in a regular group, but need to attend 
the orientation class within the first three months of 
enrollment 



Group components 
 Most program’s groups involve a combination of: 

     Education 

     Member participation 

     Homework sharing 

 Allies’ groups involve a combination of: 

     Education 

     Checking in 

      Homework sharing, primarily journal sharing 

 This will all be elaborated on in the Day 5 training 



Key curriculum elements 

 Understanding of the causes, types, and 
effects of his battering behavior 

 Identifying beliefs that support battering 

 Challenge and change his beliefs and 
behaviors 

 Addressing tactics used to justify battering 

 Increasing recognition of the criminal aspect 
of his thoughts and behavior 



Key curriculum elements 

 Acceptance of personal responsibility and 
accountability 

 Appropriate respectful beliefs 

 Behavioral alternatives 

 Recognition of and accountability for 
patterns of controlling and abusive 
behaviors and their impact 



Minimum curriculum requirements 
1. Addressing belief systems that legitimize and 

sustain battering 
2. Types of battering 
3. Identify the patterns of their battering 

behaviors 
4. Tactics used to justify battering 
5. Recognition of the criminal aspect of their 

thoughts and behavior 
6. Personal responsibility and accountability 
7. Cultural factors that are used to legitimize 

battering 



Minimum curriculum requirements 
8. Modeling respectful and egalitarian behaviors and 

attitudes 
9. Understanding and acceptance of the adverse 

legal, interpersonal and social consequences of 
battering 

10. The effects of battering upon their victims, 
themselves, and their community 

11. Providing victims and their children with financial 
support and restitution 

12. Effects on children of witnessing battering and 
impact on parenting by their mothers 

13. Values and beliefs that are used to justify and 
excuse battering 



Minimum curriculum requirements 
14. Respect their partner and other women 

and to see them as equals who have the 
right to make their own choices 

15. Empathy and awareness of the effect of 
abuse on others 

16. Accept personal responsibility and 
accountability for their actions 

17. Challenge and change their own battering 
beliefs and behaviors 

18. Identify use of alcohol and drugs 

 



Completion requirements 
 Some programs simply count weeks  

 Many require certain behavioral factors (e.g., no 
recidivating with a new charge or probation violation) 

 Some require completion of written work 

 Some require additional external factors (e.g., clean 
UAs, passing a polygraph) 

 Some, but not all, require full payment of fees 

 Most in Oregon are now goal based, due to the state 
standards 

 Completion of a Summary Report by the provider 



Summary Report 
 Per the OR state standards, between the 32nd and 36th 

session (i.e., roughly, nine months in) a Summary Report 
must be completed and submitted to the mandating 
authority 

 The Summary Report should include:   
 a summary of the full length of involvement (e.g., number of 

groups attended, absences) 

 progress towards meeting program requirements 

 any changes in risk factors for further DV 

 estimated time left to meet completion requirements, if they 
have not been met yet 

 Additional ones are completed every 4 months after that, 
as needed 

 

 



Allies in Change Abuse Intervention 
program completion requirements 

 50 Journals 

 Complete two books 

 Accountability Statement 

 Continuing Accountability Plan 

 Basic grasp of concepts 

 All fees paid 

 Negotiated conclusion 



Negotiating his end time 
 At Allies we do not set a specific length of sessions 

needed to complete 

 We also do not tell men when they are done, rather we 
invite them to let us know when they feel they are 
ready to be leaving 

 The actual departure is negotiated by the man and the 
group facilitators 

 Typically men tend to stay longer than the minimum, 
by their own choice 



Completing in the minimum 
amount of time 

 For men who want to complete in the minimum 
amount of time, they are encouraged to: 

 Do journals at a steady pace (e.g., 2/week) without delay 

 Participate regularly including self-disclosure 

 Read the books quickly 

 Touch base with the group facilitators about their 
progress every couple of months 



“Time Served” Status/  
 “Maximum Benefit Achieved” 

 Are “stuck” in moving forward in spite of completing 
homework and regularly participating 

 Multiple interventions of different styles have been 
attempted to no avail 

 Facilitator has staffed the case and any suggestions 
have been attempted, again, to no avail 

 Clients who have attended group regularly for 6+ 
months 

 



“Time Served” Status/  
 “Maximum Benefit Achieved” 

 It is believed that further enrollment will not lead to 
any additional change. Likewise, that neither 
enrollment in another program nor consequences 
will lead to any further change. 

 Client is released from our program with the 
acknowledgment that a full effort has been made but 
minimum completion requirements have not been 
met 

 It is further recommended the client not be 
sanctioned nor required to attend another program 



Partner contact 
 There is a great diversity of opinion in the field on 

what should be the nature of contact of abuse 
intervention programs with the abused partners, from 
no contact at all to regular direct contact and 
everything in between 

 The three most common responses: 

 No contact of any kind 

 Contact by an advocate either within or outside of the 
program 

 Information sent to the abused partner in the mail 



Partner contact 
 There is surprisingly limited overlap between the 

families seen by survivor services and those seen by 
abusive partner intervention programs 

 I believe that we should have as much contact with the 
partner as they wish 

 The partner should be made aware of local resources 
as well as relevant books and hand-outs 

 Partners should understand that they are welcome to 
contact the program directly at any time they want to 
either get information or to share information 



Partner contact 
 Partners may want to talk directly with the group 

facilitator for a number of reasons . .  

 To ask questions about the individual’s attendance and 
progress 

 To ask more general questions about the program and 
group 

 To clarify information that the partner has shared 
about the group 

 To ask about prognosis 

 To share information about the partner 

 To vent/express feelings and frustrations 

 



Partner contact 
 Important information to share . . .  

 Local resources for them 

 Recommended readings (e.g., The Verbally Abusive 
Relationship, Why Does He Do That?) 

 Answer any questions 

 They are welcome to contact you at any time and any 
information they share can be kept confidential, if they 
wish 

 If they are still having contact, they will know better than 
anyone (including us) whether there has been real change 

 Caution about getting their hopes up or prolonging their 
involvement solely based on his involvement with 
programing  



Partner packet contents 
 We mail to partners a packet of information which 

includes: 

 Welcome letter briefly explaining our services 

 Phone list of local resources 

 Completion requirements and expectations for Men’s 
Abuse Intervention group 

 “What You Should Know About Your Abusive Partner” 

 Abusive behaviors list 

 Controlling Behaviors list 

 Evans’ Power model hand-out 

 



Post-completion options 

 Drop-in 

 Aftercare group 

 Re-Enrollment 



 Web address to access copies of the standards as well as 
a link for the directory of batterer intervention providers 
in Oregon:   

 https://www.doj.state.or.us/crime-victims/advisory-
committees-task-forces/batterer-intervention-program-
bip-advisory-committee/ 



Current controversies in the field 
 There are several on-going areas of contention within 

the BIP field within the U.S. . .  

 1. The promotion of a gender symmetrical analysis of 
DV perpetration 

 2. The promotion of “evidence based practices” to 
address this issue that draw on other therapeutic 
orientations 

 3. The role of risk assessment and focus on risk factors 
in intervention 

 4. A focus on “micro” rather than “macro” 

 



Driving force of BIPs 
 Originally value based (social justice, feminist, social 

change) 80’s to mid 90’s 

 Crime based in the wake of increased national concern 
(the values became “background music”) mid 90’s to 
mid 00’s   

 Evidence Based Practice—”what works” in the past 10 
years (the values became “elevator music”) 

 

 -Etiony Aldorando, Ph.D.  University of Miami 

 



Gender symmetry 
 As discussed yesterday, research that looks at general 

population surveys of abusive behavior often find 
approximately equal levels of DV, but when the 
frequency, impact, intent, and context are taken into 
consideration we see a strong gender skew with males 
composing the significant majority of abusive partners 
and females composing the significant majority of 
abused partners 

 Those promoting gender symmetry are set on 
attacking/removing the gender/feminist analysis and, 
to some extent, the larger sociological analysis as well 



Evidence Based Practices (EBPs) 
 This will be discussed in more detail tomorrow, but for 

now . . .  

 There are multiple curriculums that have been 
developed/labeled as “Evidence Based practices” that 
utilize research to support their effectiveness 

 



Examples of EBPs 
 Examples of more recent “evidence based practice” 

curriculums that are getting more attention: 

 MRT-DV  An enhanced version of Moral Reconation 
Therapy that includes some anger management 
concepts 

 ACTV  A specialized version of Acceptance and 
Commitment Therapy that incorporates some anger 
management and DV concepts 

 Strength at Home  An enhanced anger management 
curriculum to be used with veterans 



Problems with these EBPs 
 They have typically been developed by individuals 

with little to no direct specialized experience working 
with abusive partners 

 They have typically virtually ignored the accumulated 
wisdom of the DV and batterer intervention fields 

 They have typically solicited little to no input from 
survivor advocates and/or survivors 

 They have typically attempted to apply curriculums 
developed for non-DV populations to abusive partners 
usually by just adding some traditional anger 
management elements 

 



Problems with these EBPs  
 Limited attention to the role of gender and gender 

socialization 

 Little focus on pro-abuse belief systems beyond 
abusive thoughts in the moment 

 Little consideration on how if pro-abuse belief systems 
aren’t changed then other skills being taught will be 
used inappropriately 

 Limited focus on empathy building or developing of 
compassion 



Problems with these EBPs  
 Little to no mention of the impact of the abusive 

behavior on others, most notably the partner and 
children and related concepts (e.g., acknowledgment, 
repair, amends)  

 No mention of accountability 

 No acknowledgement of the importance of a larger 
coordinated community response 



Problems with these EBPs 
 They offer these curriculums as replacements for, not 

additions to, already established curriculums, 
completely dismissing the relevance of well-
established curriculums 

 Typically they reflect, literally, 30+ years of regression 
in what we have come to know about the dynamics of 
DV 

 These curriculums may have valuable aspects that can 
be drawn on to enhance current curriculums, but 
should NOT be used as complete replacement for 
current programing  



Risk assessment controversies 
 Risk assessment will be reviewed in detail tomorrow 

 Areas of controversy: 
 Many tools were not developed with a DV specific focus 

 An over focus on criminal risk while over-looking and 
not even addressing risk of continued non-criminal 
perpetration of DV 

 A racial and class bias reflective of the systemic bias 
against working class men and men of color 

 A heavy emphasis on the “micro” without any analysis of 
the macro 

  



Macro vs. micro intervention 
 A growing issue of concern at this point is the steady 

movement away from addressing larger “macro” issues 
to increasingly focusing solely on “micro” issues both 
within victim advocacy and batterer intervention 

 “Micro” issues:  helping individuals who are dealing 
with domestic violence 

 “Macro” issues:  addressing larger systemic values that 
support domestic violence and allow it to thrive 



Macro vs. micro intervention 
 Why “micro issues” can demand attention . . .  

 It is difficult to turn away from living human beings in 
need right now 

 Our social values tend to focus more on being reactive 
and intervening rather than being proactive and 
preventing 

 Grants can push for measurable micro results 

 As an increasing number of therapists, social workers, 
and other health care professionals get involved, there 
tends to be more a bias in favor of individual change 
rather than larger social changes 



Macro vs. micro intervention 
 Why “macro issues” matter . . .  

 If systemic issues are identified, addressed, and 
changed, larger numbers of people can be helped, 
including via prevention, so they never start 

 Macro changes can lead to more substantial on-going 
changes 

 Macro intervention gets to the true cause rather than 
distracting from it 

 Powerful illustration:  VAWA and other systemic 
changes in the mid-90’s are likely the primary reason 
why DV has dropped so much, not because we were 
helping so many more individuals 



Macro vs. micro intervention 
 An example supporting macro intervention: 

 Homicide, drug use, mental illness, and health and 
social problem rates are higher in more inequitably 
rich countries  

 Remember correlation does not equal causation 



Macro vs. micro intervention 
 What micro intervention with men who are abusive 

looks like . . .  

 Framing these men’s issues from a predominantly 
psychological view 

 Making little mention and/or paying little attention to 
the larger social structures that support their abuse 

 Evaluating success solely based on individual men’s 
recidivism rates 

 Doing abuse intervention programs with little 
interaction with the community beyond seeking 
referrals 

 



Macro vs. micro intervention 
 Structures that push for micro interventions in the 

batterer intervention field: 

 Evidence based practices which tend to define success 
based on individual change 

 An emphasis on psychological techniques 

 The professionalizing of the field which typically 
emphasizes mental health and forensic issues 

 “De-gendering” the issue by pushing that men and 
women are equally abusive which dismisses the role of 
sexism or other social forces 

 



Macro vs. micro intervention 
 What macro intervention with men who are abusive looks 

like . . .  
 Think of the community as your client, not just the individual 

(or family) before you 
 Talking about larger social structures and values that support 

abusive behavior (e.g., male socialization, sexism, limited 
public understanding of the dynamics of domestic violence) 

 Including a sociological analysis in addition to the 
psychological intervention 

 Being actively involved with the larger community through 
DV council attendance, community organizing, outreach, and 
education 

 Pushing for larger social change to help stop/prevent 
domestic violence 



Chris Huffine, Psy.D. 



An alternative definition of 
Interpersonal Violence (IPV). . .  

 What client population are we intending to serve in our 
abuse intervention groups?  Those who fit this definition . . . 

 On-going patterned coercive, reactive, and/or neglectful 
behavior that is causing significant emotional or 
psychological damage within an interpersonal relationship 

 Key differences: 

 1.  There is no explicit requirement that it is intended to 
control   

 While we agree that striving to control others is a primary 
motivation in many abusive relationships, that is not always 
the case 

 This will be further elaborated upon in a few minutes 
 



An alternative definition . . .  
 2.  The behavior needs to not only be coercive, but 

causing some sort of emotional damage   

 It isn‘t enough that there‘s a violation, but there‘s a 
violation that is causing suffering 

 It needs to have an impact to be a concern 

 For example, many victims are technically abusive, but it 
has minimal impact and causes no true damage or 
suffering.  The same can be said of juvenile children who 
may act abusively toward an adult with minimal impact.  
This same behavior in an adult child (or done by a 
juvenile child to a sibling) could be quite impactful and 
a concern 

 



An alternative definition . . .  
  3.  We are not limiting our definition to romantic 

partnerships, but believe these behaviors can show up 
within any interpersonal relationship--parent to child, 
co-worker to co-worker, neighbor to neighbor, etc.  

 While most commonly found within romantic 
relationships, it is a concern wherever it shows up and 
the same sort of intervention is needed.  It’s simply most 
common and frequent within romantic relationships. 

 This is the more general population that Allies in 
Change is attempting to serve 

 



Allies in Change model of  
Abuse Intervention 

 We believe that the primary cause of abusive behavior 
originates in individuals (regardless of gender) who 
embrace traditional masculine qualities while 
simultaneously rejecting traditional feminine qualities  

 



Allies in Change model of  
Abuse Intervention 

 Disconnect from oneself 

 Disregard others 

 Distrust intimate relationships 

 All of the above lead to different types of abusive 
behavior 

 



Disconnecting from oneself 
 Disconnection from self means . . .  

 Not being emotionally aware 

 Not being physically aware (e.g., fatigue, hunger, pain) 

 Not being aware of other needs (e.g., solitude, recreation) 

 Because they are not very self-aware, when they are feeling 
distressed they don’t notice and/or don’t know how to 
manage it 

 They do a poor job of self-soothing, having self-compassion, 
or practicing healthy self-care 

 They expect others, particularly their partner, to soothe 
them/manage them, because they can’t/won’t themselves 



Disconnecting from oneself 
 This leads to increased internal distress that eventually 

leads to the individual acting out/externalizing his 
distress, often in abusive, intimidating and blaming 
ways to those closest to him 



Disconnecting from others 
 A lack of self-awareness makes it difficult to be aware of 

others 

 Compassion is more difficult since if they are not able to 
feel/understand their own feelings, how can they 
understand the feelings of anyone else? 

 As mentioned yesterday, this can lead to a low level of 
narcissism, which Terrence Real calls “grandiosity” and we 
call egotism. 

 Privilege in its many forms (including, but not limited to, 
male privilege) further contributes to this 

 As a result they can be neglectful and dismissive of others, 
particularly when the other has different wants/needs/ 
perspectives than they do 



Disconnecting from relationship 
 This is the aspect that lines up with the traditional 

power and control conceptualization of DV 

 This is the “Power Over” stance described yesterday 

 This naturally leads to feeling a need/justified to be 
abusive and controlling with the other, since it is 
presumed the other is trying to do the same thing 

  Only by being abusive and controlling will the other 
comply 

 



Allies in Change model of  
Abuse Intervention 

 Allies in Change abuse intervention groups intervene 
by encouraging him to: 

 Connect with themselves  

 Regard others 

 Trust intimate relationships 



Connect with themselves 
 They need to become more emotionally self-aware to 

understand what they are feeling and how intensely 

 They need to become more physically self-aware of 
their body including noticing things such as hunger, 
fatigue, physical discomfort, etc. 

 They need to acknowledge and notice other needs they 
have (e.g., solitude, recreation, socializing) 

 

 



Connect with themselves 
 They need to practice self-compassion—to not only 

acknowledge how they are feeling, but to do so with 
loving kindness, without strong negative judgment 
and mental self-abuse 

 They need to self-sooth—to be able to deescalate 
themselves and tolerate and manage their own distress 

 They need to practice better self-care, taking 
responsibility for taking care of their needs (rather 
than blaming others for not doing so) 

 They also need to be assertive in asking for/advocating 
for the things they want and need in appropriate ways 

 

 



Regard the other 
 They need to actively seek to consider and understand 

the perspectives/wants/needs of those closest to them   

 This is especially important when the other is different 
from them 

 They need to seek to be empathic and compassionate 
towards their loved ones 

 They need to practice humility, reminding themselves 
that the world does not revolve around them, that 
their wants and needs are no more (and no less) 
important than anyone else’s 



Trust the relationship 
 They need to start with a working presumption that 

their loved ones are on their side, they are their allies, 
they are on the same team 

 They should presume any hurt done to them is done 
on accident and/or out of thoughtlessness, not 
because the other is trying to do it 

 They need to live in “Personal Power” (as defined by 
Patricia Evans in her series of books on verbal abuse) 

 They need to look for the win-win and assume that all 
can get what they want 

 



The Allies model 
 In closing, the Allies model is not a rebuttal to 

traditional conceptualizations of domestic violence 
and batterer intervention 

 Rather, it is an expansion and refinement of that 
model  

 We believe this offers a more nuanced analysis that 
will allow for more effective conceptualization and 
intervention 

 



Eric Mankowski, Ph.D. 
Professor, Department of Psychology 

Affiliate Faculty, Women, Gender & Sexuality Studies 
Portland State University 

 

www.pdx.edu/psy/eric-mankowski 
mankowskie@pdx.edu 

 
 
 



Research on “BIPs” Includes 
 Programs with mixed gender groups (e.g., Mills et al., 

2019) 

 Couples groups or counseling (e.g., Miller, 2013) 

 Programs as short as 12 sessions (e.g., Strength at 
Home; Taft et al., 2013) 

 Programs from the 1980s to 2010’s 
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Who is in the Study? 
 Many experiments use “intention to treat” research 

design 

 Treatment assignment vs. actual participation 

 Intention to treat does not ensure treatment 

 No show 

 Drop out 

 Evaluation usually include cases who never received 
intervention 

 Evaluation of the BIP vs. Criminal Justice System 
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Be an Informed Consumer of 
Research 
 Asking “Are BIPs effective?” is not a simple question 

 What is a BIP? (Studies and findings vary) 
 What was the fidelity of the implementation? 
 What was the training and experience of the facilitators? 
 What is the larger, community context? 

 How is ‘effective’ measured? (Studies vary, without reliable difference in findings) 
 Whose voices were included?  Survivor? Abuser? Recidivism? Racial bias in 

criminal reports?  
 How long after the intervention? 
 Compared to what alternatives? 

 Who was studied? (Studies vary in design) 
 E.g.: Were untreated cases counted as “treated”? 

 What evidence is provided for any alternative or adjunct to BIP? 
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How is Success Defined? 
 Whose reports? 

 Sources differ 

 Survivor 

 Offender 

 Police 

 Others? 

 What behavior? 
 Criminal recidivism 

 Illegal forms of IPV only 

 Misses all other forms of IPV 

 Arrests 

 Bias in policing 

 Overall: partial and biased  

 How long is follow-up? 
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Historical Context 
 Several generations of studies on BIPs (Kelly & Westmarland, 2015) 

 1st gen: individual programs, recidivism and participant report show positive 
outcomes but flawed study designs 

 2nd gen: experimental and multivariate designs and multi-site evaluations, 
broadened outcomes including survivor report 
 2000 Gondolf study shows 50% reduction in recidivism for BIP completers 

compared to non-completers. 
 Experimental findings more likely to show no effect 

 3rd gen: fewer outcome studies, more process evaluations; more meta analyses, 
different curricula 
 2004 Babcock meta analysis shows small, positive effect on recidivism, beyond the effect of 

arrest. 
 2013 Washington state meta analysis shows “no effect” for Duluth. 
 2019 Cheng et al. meta analysis finds that BIP participants were 3x less likely to DV recidivate 

and 2.5x less likely to have any recidivism, compared to nontreated control/comparison 
groups -- but only in non-experimental studies. 
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A short answer: 

The most comprehensive study to date shows 50% 
[relative] increase in violence vs completers based 

on partner report.  

 

#TruthSquad #Aquila #BISC-MI 
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Source: Source: Gondolf, E. (2002). Batterer Intervention Systems. Thousand Oaks, CA: Sage. 



Gondolf (2002) evaluated 4 programs (Pittsburgh, 
Dallas, Houston, and Denver) using more than 
12,000 interviews of offenders and their current 
and new partners 

• Substantial (50%) de-escalation of assault over time 

• 30 months after intake, 80% were non-violent for at least the past year 

• 48 months after intake, 90% were non-violent for at least the past year 

• 75% were non-violent in prior 2 ½ years 
 

 Note: Analysis includes all court-referred men assigned to the program 
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• Evidence of program effect (Gondolf, 2002) 
• 50% less likely to re-assault (at 30 months) if program 

completed  

– 36% re-assault among men attending at least 2 
months versus 55% for men who dropped out 

– Finding holds when statistically controlling for 
demographics, personality and behavioral 
differences 

 

TCBIPN 7-14-20 135 



82%

61%

53%

48% 48%
44%

50%

32%

27%

19%
21%

19%

61%

27%
24%

21% 20% 19%

36%

16%
13%

11% 10% 10%
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

3 mos. Pre-
program

0-3 mos. 4-6 mos. 7-9 mos. 10-12 mos. 13-15 mos.

P
e

rc
e

n
t 

o
f 

R
e

s
p

o
n

d
e

n
ts

Gondolf, 2002

Non-Physical Abuse During Follow-up Intervals

Verbal Abuse

Controlling Behavior

Threats

All three forms

136 TCBIPN 7-14-20 



Do BIPs improve survivors’ lives? 
 Compared data from interviews with partners at intake 

and at 15-48 months  
 63-69% of initial partners indicated they were “better 

off” 

 More than 79-86% of initial partners reported feeling 
“very safe”  

 
       

 

 

 

Source: Gondolf, 2002 
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Cheng et al., 2019 meta-analysis 
 14 studies 

 Heterogenous program curricula 

 Included treated to untreated comparison studies 

 Included both survivors’ reports, where available, and 
criminal justice DV and non-DV recidivism 
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Cheng et al., 2019 meta-analysis 
Findings: “Results indicated that BIP participants were about 
3 times less likely to have DV recidivism and about 2.5 times 
less likely to have general offense recidivism, compared to 
nontreated control/comparison groups. However, these results 
varied depending on the study design, with increased rigor 
associated with decreased impact.” 

 

Conclusion: “Similar to prior summative reviews, our results 
indicate that the effectiveness of BIPs is inconclusive.” 
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Noteworthy Recent Outcome 
Studies 
 Mills et al., 2020 – found promise in restorative justice-informed 

practices in Utah 
 Kelly & Westmarland, 2015 – project Mirabel in U.K. found positive 

outcomes across variety of novel, proximal indicators of success 
 Cox & Rivolta (2019)  – evidence for positive effect of Duluth program 

from Connecticut 
 ACT-V study (Zarling et al., 2017; Gondolf, Bennett, & Mankowski, 

2019) – compared acceptance commitment therapy principles applied 
to abusers had some better outcomes compared to Duluth/CBT; 
despite methodological flaws, “preliminary findings” led Iowa 
corrections to replace Duluth curriculum statewide 

 Cotti et al., 2020 – direct comparison of Duluth and CBT curricula in 
Wisconsin found CBT performed better 
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A Longer, More Qualified Answer 
• Approx. 60+ single site studies; quality varies substantially 
• 7+ meta analyses 

• Rely mostly on criminal recidivism 
• Show no or mixed and modest findings (Babcock, Green & Robie, 2004; Cheng 

et al., 2019; Feder & Wilson, 2005; Gannon et al., 2020) 
• About a 5% reduction in recidivism 

• RCT experimental studies – typically smaller or no effect; challenges to 
implementing rigorously 

• Naturalistic, quasi-experimental studies - small to moderate effect sizes but many 
with significant method flaws (Smedslund et al., 2007) 

• Comparisons vary across studies 
• Reliable difference between program curriculum types rarely found, but 

programs are often diverse and eclectic by design (e.g., Duluth, CBT, gender-
focused) 

• Implementation studies not conducted – e.g., facilitation quality  
• Better alternatives to same-gender, group curriculum modality not yet 

demonstrated 
 



What About Evidence from 
Practitioners?  
Overall: 
 Self-aware and self-examining rather than dogmatic. 
 Program approaches much more sophisticated and 

complex than the overgeneralizations about battering 
intervention. 

 Striking commonalities across programs despite variations 
in emphasis and autonomy.  

 View that “evidence-based practice” claims narrowly 
conceived. 
 

 
Source: Gondolf, 2016. Gender-Based Perspectives on Batterer Programs: Program Leaders on 

History, Approach, Research, and Development. Lexington Books.  
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Additional points by Chris 
Huffine . . .  

 



Research Challenges 
• Small sample sizes and low response rates 

• Drop out rates typically 60-70% 

– 50% making initial contact never return 

– 40-60% of remaining drop out 

              (Babcock & Steiner, 1999, Gondolf, 2000) 

• Experimental designs are difficult to implement and interpret 

– (Feder, Jolin,& Feyerherm, 2000; Gondolf, 2001)  

• Do we evaluate program assignment or program attendance? 



Additional Evidence 
• Aldorando (2010) 

• About 2/3 of men who complete programs 
remain nonviolent 

• Average recidivism rate for completers: 9% 

• Average recidivism rate for dropouts:  26% 

• Average recidivism rate based on victim 
reports for completers: 32% 

• Average recidivism rate based on victim 
reports for dropouts:  46% 

 



Recent Effectiveness Reviews 
• Project Mirabal (UK, 2015) 

• Expanded and refined conceptualizations of 
effectiveness, focusing on six factors and 
incorporating abused partner input: 

• 1. Respectful communication significantly improved 

• 2. Expanded space for action (i.e., reduction of 
controlling behaviors) improved with abused partners 
reporting more freedom and less anxiety and fear 



Recent Effectiveness Reviews 
• 3. Dramatic and significant reductions in physical and 

sexual violence, more modest declines in 
emotional/psychological abuse, over half of the abused 
partners reported feeling “very safe” after the program 
compared to less than one in ten prior 

• 4. Modest improvement in safe, positive, shared 
parenting (however, some had restricted contact and 
this was not a primary curriculum focus) 



Recent Effectiveness Reviews 
• 5. Awareness of the impact of abuse on partners and 

children showed modest improvement, better for 
children than partners 

• 6. Significant improvement in level of children 
worrying about the abused parent and fear of the 
abusive parent 



Recent studies 
 Relative reductions in offense specific recidivism were 36% 

for domestic violence programs.  There was also significant 
reduction in non-offense specific recidivism. 

 Over an average 62-month follow-up, domestic violence 
recidivism was 15.5% for individuals who received 
treatment and 24.2% for untreated comparisons.  This 
represents an absolute decrease in recidivism of 8.7% and a 
relative decrease of 36%. 

 Results on offense-specific recidivism are associated with 
the findings of fourteen studies. 
 
Gannon et al, 2019, Clinical Psychology Review 



Speculations on why some 
inaccurately say BI “doesn’t work” 
 Most typically, these days, as a way to promote 

alternative interventions  

 Due to a general mistrust of BIPs  

 Due to a contempt for abusive men and a desire for 
them to purely be punished and not “helped” 

 Due to a limited understanding of the research and the 
complexities of the issue 



Do Batterer Intervention Programs 
work? 

 This question often is implicitly asking whether such programs 
should even exist or be utilized. 

 Some areas have used poor outcomes to justify not referring to 
such programs. 

 BUT we have GOT to focus more on perpetrators.  Domestic 
violence doesn’t stop when we get victims safe, but when we 
stop abusers from abusing.  Every victim that gets free creates a 
new opportunity for a new person to be victimized until we 
find a way to get the abuser to stop abusing.   

 There HAVE to be programs to help abusers stop abusing. 
Punishment and sanctions alone clearly do not work. 

 The question shouldn’t be should such programs exist, but 
rather, how to make them better.   



More intervention reduces recidivism 

• Arrests with convictions  

– (Davis, Smith & Nickles, 1998) 

• Arrests with treatment 

– (Syers & Edleson, 1992) 

• Severe sentences  

– (Thistlewaite, Wooldredge & Gibbs, 1998) 

• Treatment in lieu of incarceration 

– 8% of treatment completed, 23% of noncompleters, and 62% of 
incarcerated recidivated (Babcock & Steiner, 1999) 



Closely monitoring men increases 
attendance 
• Monitoring attendance  

– (Dehart, Kennerly, Burke & Follingstad, 1999) 

• Mandatory court appearances at 30 days to verify program 
enrollment 

– 1994 - 64% showed up for intake 

– 1995 - 73% showed up for intake 

– 1997 - 94% showed up for intake 

 (Gondolf, 2000) 
 



Coordinated community response 
reduces recidivism 

• Combining prosecution, probation and treatment 
reduced recidivism 

– Prosecution  

– Probation 

– Counseling  

– Attended intake 

– Program completion (0% recidivism) 
 (Murphy, Musser & Maton, 1998) 



Research of BIPs beyond general 
effectiveness 

 Most of the research on BI up to this point has focused 
generally on effectiveness 

 There has been much less research on specific aspects 
of BI 

 For example, empirically we really don’t know yet what 
works in most domains.  Examples: 
 What is the best curriculum?   

 What should be the length of intervention? 

 What should be the focus of the intervention?  

 What sort of contact should we have with partners?  

 Is the group modality more effective? 

 



Continued growth and 
improvement within the field 

 The field of programing for abusive partners has 
continued to evolve/improve based on wisdom and 
experience acquired over the past 35 years 

 Started as traditional anger management 

 Early on added significant content including: 

 Abusive behaviors (e.g., Power and Control wheel) 

 Controlling behaviors 

 Pro-abuse belief systems 

 Identification of denial and techniques to confront and 
work through the denial 

 



Continued growth and 
improvement within the field 

 Expanding and refining definitions of abuse to include more 
subtle and insidious forms of abuse and control  

 Getting progressively longer in length due to focusing on more 
subtle abuse and more profound lifestyle change 

 Increased focus on engaging as fathers and addressing their 
role as fathers 

 Incorporating relevant research from other fields that has 
emerged: 
 Motivational Interviewing 
 Co-occurring disorders (e.g., substance abuse, mental health 

problems, trauma) 
 Risk assessment 
 Mindfulness and meditation practices 

 



Continued growth and 
improvement within the field 

 Some of the most recent developments that are just now 
being added to programing: 

 Risk/Needs/Responsivity model 

 Trauma Informed Care 

 Specialized groups/sub-populations 
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