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INTRODUCTION


One of the most notable—and perhaps controversial—innovations in dealing with domestic violence in the United States has been the development of “batterer programs.”  “Batterers” is the term generally used in the United States to refer to men who have physically assaulted, or “battered,” their female partners, wives, or girlfriends.  “Batterer programs” refers to weekly counseling and educational sessions designed to help men stop their violence and abuse against women and children.  A counselor or group leader directs a group of 8-15 men with a lesson, exercises, and some discussion. Most programs follow a curriculum that includes: learning the nature and consequences of abuse and violence, techniques and skills to avoid violence, and exposing attitudes and beliefs that reinforce violence.  Nearly every city in the United States has some form of batterer programming.  It may be an independent agency, affiliated with a battered women’s center, within a mental health clinic, or a network of group counselors. 


The most pressing question facing these programs is whether they are effective in reducing and ultimately stopping domestic violence.  I recently directed an extensive research effort to answer this crucial question.  Our large government-funded project evaluated batterer programs in four cities in the United States—a city in the East, one in the West, and two in the South. This 7-year study tracked nearly 900 men and their female partners every three months over a four-year follow-up period.  Through much time and expense, we maintained an exceptional 70% response rate for all but the last year of the study, which ended in a 60% response rate. The follow-up amassed over 12,000 interviews.  We are currently conducting research that tests the effectiveness of specialized batterer counseling for African-American men, social casework management for batterers, and the supplemental mental health or psychiatric treatment for some batterers.

This report shares some of the lessons from this batterer research and evaluation, and more broadly from the experience of batterer programs in the United States.  The lessons, however, are drawn from one country with a very imposing but contradictory culture of its own.  It is a culture that famously reinforces interpersonal violence yet has strong punitive measures against it.  It certainly has vestiges of male privilege and dominance, but also nearly 40 years of feminist action and change.  It has a battered women’s movement and an opposing father’s rights movement. Our experience with batterer programs, therefore, does not, and should not, directly apply to other countries and cultures. I believe, however, that the 25 years of batterer programs in the United States have exposed some useful principles that might offer a guide or reinforcement to similar work in other countries.  

I attempt in this report to present an overview of batterer programs in my country—the “big picture” so to speak.  I’ll begin with the emergence of batterer programs and the assumptions they were built on.  I will also discuss their development within the criminal justice system.  Then, I will summarize an area that I’m particularly involved in—the effectiveness of these programs.  I will finish with the current issues we face in batterer programs and the new directions or innovations being considered.  One of these of course is the effort to better address the batterer’s victimization of children.  I realize that most practitioners are interested in the clinical aspects of this work—the “nuts and bolts” as we call it in the United States.  But I’ve come to believe that some sense of the “big picture” helps us understand why we are doing what we are doing; the relationship we need to have with other agencies, programs, and services; and the direction we ought to be heading.
HISTORY


Batterer programs in the United States began in the late 1970s as a response to the women’s movement that was beginning to establish shelters for battered women and expose violence against women as an extension of male control and dominance.  I can remember helping out with one of these early programs.  It was basically a group discussion about men’s abuse of women and particularly the control and power we men exercise in relationships. The main goal of the group was to treat women better, help them feel safer, and allow them more power in relationships. So-called “batterers” came to these groups mainly out of an effort to get their wife back or to avoid going to jail.  

These beginnings are significant for two reasons.  The so-called “client” in these cases was really the batterer’s wife or woman friend.  Unlike conventional psychotherapy, the object was not to make the men “feel good.”  The approach was also judgmental and value-based. It asserted that the violence and abuse was wrong and had to be stopped—regardless of excuses, personal pain, and provocation.  As a result, the early batterer programs developed in contrast, and even opposition, to conventional psychotherapy and mental health treatment.  Many battered women’s advocates, in fact, felt that those conventional approaches too often sympathized with batterers and reinforced their violence—rather than confronted it. 

Two things happened in the late 1980s that shaped batterer programs further.  One, most programs began to adopt the skill-building, avoidance techniques, and curriculum of the cognitive-behavioral work being done with other kinds of violent offenders and soldiers returning from combat.  In the process, the batterer programs shifted from loosely structured discussion about gender issues to more highly structured instructional classes about how to stop violence and abuse.  This revised approach was more efficient for dealing with the increased numbers of men coming to the programs. The programs’ “cognitive behavioral” approach focused 1) on the thought process preceding violent incidents—the “cognitive’ part and 2) on the behavior itself—the tactics, circumstances, and reactions in violent incidents.  It remains very much focused on stopping the violence—and views discussion of one’s personal past or other problems (such as, unemployment) as a tangent, and even a diversion, from why the men are in the program.  These developments result in the gender-based cognitive-behavioral approach as prevailing modality of today.  This approach is reflected, however, in a variety of curricula with different exercises and topics—but basically the same principles.  

The second major event of the 1980s was the sudden rise of men being sent to batterer programs by the courts.  Police departments across the country, supported by state legislation, adopted mandatory arrest policies.  If there was evidence of a conflict in the home, the police were required to make an arrest rather than try to merely calm the situation or reprimand the man and woman. The new arrest policies were a response to legal pressures and research results: A million dollar negligence suit against the police in a small East Coast city, and a highly-publicized field experiment of police practices in the Mid-West.  In the law suit, a woman was nearly beaten to death by her husband after the police had been called to her house twice and did not do anything to protect her.  The field experiment showed that arrest, compared to giving advice or calming the man, was the most effective in reducing the rate of future assault.  The new arrest policies packed the courts with batterers, and the courts turned to batterer programs as an alternative to sending men to already over-crowded jails or putting them on poorly supervised probation. 

We had another innovation in the 1990s to more efficiently deal with the influx of arrested batterers and offer better justice to battered women: specialized domestic violence courts. They follow the example of specialized alcohol and drug courts that send offenders to alcohol treatment with the threat of a jail sentence if they do not comply. The “domestic violence courts” hear only domestic violence cases with staff trained in domestic violence and working in the interest of victims. Many of these courts also monitor batterers’ compliance to batterer programs.  If the men fail to attend or pay, they receive additional penalties, such as jail, fines, or additional programming. In this way, coercion has been added to the batterer program education or counseling.  We use the word “accountability” in the United States to refer to this key element of ensuring sanctions for the batterer’s behavior.  A clear message is sent that battering will not be tolerated.


The history of batterer programs has taken us from independent discussion groups to an intervention system of what is termed “coordinated community response.”  Police arrest policies, specialized domestic violence courts, legal advisors for the victims, civil protection orders, batterer programs, supervision of batterer compliance, supportive services for the battered woman, and additional treatments for the batterer (such as, alcohol and drug treatment) ideally work together and reinforce each other. There are now some “integrated” domestic courts that hear not only domestic violence charges, but also give civil protection orders and consider child custody problems associated with each case.
The impact of this intervention system can be seen in the numbers. In Pittsburgh, my home city of a half million people, the arrest rate went from under 1,000 per year in the late 1980s to nearly 4,000 a year in the mid-1990s. At least half of the arrested men were sent to batterer programs—about 2,000 a year by the mid-1990s. Here is a further contrast that highlights the role of the courts in batterer programs: Australia has a much less punitive approach to crime than the United States and relies on voluntary participation in batterer programs. A recent study in Australia found that only 2,100 men per year enrolled in batterer programs in a country of nearly 20 million—the same number of men sent to batterer programs in the city of Pittsburgh with only a half million population.
EVALUATION

The crucial question that has beset batterer programs since their beginnings is: “Do they work?”  Are they effective in reducing violence against women, or are they a false hope misleading battered women? There have been two kinds of response.  One is what we sometimes call “authority based.”  That is, program staff draw on their philosophy, observation, and expertise to say, “Yes, batterer programs work!” and use this experience to promote their programs.  Another response to the question is “empirically based” which uses more systematic data collection of scientific design to assess effectiveness—in what we might call impartial program evaluations.  Program effectiveness is less clear from these empirical studies.

The 1993 Violence Against Women Act provided funding for several substantial empirical evaluations of batterer programs and domestic violence in general.  Among these were three separate experimental evaluations of batterer programs, including one at a military base.  These experiments randomly assigned men arrested for domestic violence to either a batterer program or to only probation.  All three evaluations, showed very little benefit from the batterer program.  In other words, the men in the batterer program were almost as likely as the men not sent to the program to be violent during a one-year follow-up period. 

Despite what appears as a highly scientific design, there are many serious problems with these studies that make the results difficult to accept. I have discussed these problems at length in several articles.  One main problem is that the experiments show only the “intention to treat” and not the effect of actually getting treatment.  The so-called experimental group includes a high number of dropouts as well as program completers. But there were also serious problems in implementing the experiments: in one study, lawyers filed a court case against the random assignment, at another study the judge rejected the random assignment of some cases and the program itself was modified in the middle of the study. In another evaluation, only 20% of the women were contacted during the follow-up. 


We had more positive results in our multi-site study mentioned previously.  The extent of our data collection and large sample size enabled us to conduct some sophisticated analyses popular in the public health field: instrumental variable analysis and propensity score analysis. These approaches statistically construct the conditions of an experiment without random assignment and the implementation problems it brings.  They also get closer to a true representation of “dose effect”—that is, the effect of actually attending a treatment rather than just being sent to it. Our results showed a 50% reduction in the likelihood of re-assault during a 15-month follow-up.  We did several other analyses to confirm this apparent “program effect.” For instance, we did a quantitative study of the effect of deterrence from the threat of re-arrest, and a qualitative summary of women’s attributions of the men’s change. Moreover, approximately 85% of the women felt “very safe” and 70% reported that the overall quality of their life was improved.  Consequently, we concluded that batterer programs can “work.”

We find further encouragement in the de-escalation of physical and verbal abuse over time (instead of an escalation of abuse after the program). A third of all the batterer program participants (both program completers and dropouts) were violent in the first year and nearly 45% for the full four years. About half of these re-assaults were what we termed “severe” in that they caused bruises or injuries of some kind. You get a very different picture, however, if you look at the results retrospectively, rather than cumulatively like the previous evaluations do. Researchers doing evaluation of alcohol treatment argue that this retrospective interpretation is a fairer way to evaluate program effect.

As can be seen in Figure 1 below, the majority of program participants who did re-assault their female partners did so in the first 6-9 months after starting the program. But by two years after the program, 80% of the men had not assaulted their initial or new partner in the previous year.  By the end of the four-year follow-up, 90% of the men had not assaulted their partners in the previous year.  In other words, it took sometime for the program to take effect or for the men to respond, but the majority of men eventually did stop their violence—and also reduced other forms of abuse.
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We do have an additional finding that reinforces the relationship of the batterer programs to the criminal justice system—the coercion aspect which I mentioned earlier.  The four batterer programs in our multi-site evaluation represented a range of format and extent.  The shortest program was a highly-structured three-month program with little or no additional services.  The longest program used more of a discussion format, lasted 9 months, and included individual assessment and additional services. We expected that the longest and more comprehensive program would be the most effective.  The outcome of the four programs was, however, about the same. Our subsequent studies exposed why that was the case.  For one, the dropout rate was over 50% for the 9-month program compared to only 30% in the 3-month program. The men who may have benefited most from additional sessions and services never received them.  Secondly, the men were enrolled in the short program within two weeks of arrest and subject to a review before the judge every month. If they were not complying with the program they were immediately punished with fines or jail.  In criminal justice terms, there was a “swift and certain” response. The men at the 9-month program entered the program an average of 4 months after the arrest, and they were supervised only occasionally by probation officers.  Penalties for their absence or re-assault were uncertain. There are many more details to our assessment of the intervention systems, but, in short, we concluded that the system is important.  It is vital to the effectiveness of batterer programs.  The programs do not stand alone.


 We have one other major finding.  This one takes us back to the concern that many battered women’s advocates have felt since the beginnings of batterer programs.  Approximately, 20% of the men re-assaulted their partners early after being sent to the programs and did so again later in the follow-up. And about 12% of the women reported that their lives worsened after the batterer programs. Many of these women had horrifying stories to tell, and those stories can certainly give batterer programs a bad reputation. These chronically and severely violent men were responsible for most all of the injuries inflicted on the women.


The most important challenge facing batterer programs is to identify these highly dangerous men, supervise and contain them, and better protect their victims.  A great deal of effort is currently devoted to identifying risk factors associated with re-assault, distinguishing various types of batterers, and developing risk assessment tests to differentiate the most dangerous men.  There are basically three types of risk assessment tests currently being used.  The first type is checklists of factors generally associated with more severe violence and murders of women, such as the “Lethality Checklist.”  While the factors increase the likelihood of severe violence, as a list they do not increase the correct identification of men who do become severely violent following the test.  A second type is indexes of items that are weighted and scored in a way that improves the correct identification or prediction.  These tests need, however, to be filled out by the battered women to obtain correct and accurate information about previous violence. The “Danger Assessment” is the best known of these. A third type of risk assessment is rating scales for a number of items completed by clinicians.  These assessments, most notably the “Spouse Abuse Risk Assessment (SARA), require training and documentation (for example, arrest records) that are often not available. 

The “Danger Assessment” and SARA do improve prediction beyond so-called clinical judgment, but still correctly identify at best 70% of the repeatedly violent men, according to follow-up research.  That is only 20% better than chance, with 30% of the most violent men misidentified.  We have been heavily involved in this research and can confirm that it is difficult to readily identify the men who repeatedly re-assault for a variety of reasons. One reason is that the most dangerous men are a diverse group with a variety of personality tendencies and characteristics. As we investigate the men who continue their assaults through our four-year follow-up, the most striking finding is that they continue to get away with violence.  There is no additional or intensified intervention in response to their additional assaults. If the criminal justice system were tightened to simply contain these men who re-assault, the problem would be substantially reduced. There is now a government study in progress testing ways to do this.

The ways to better contain repeatedly violent men rely mostly on increased surveillance and restriction.  A few batterer programs are requiring several sessions per week for re-offenders or severely violent men.  This approach intensifies the counseling treatment and supervision.  Another approach combines alcohol treatment and psychological counseling with the batterer program in order to address the compounding problems that may be contributing to the severe violence.  The most restrictive approach is immediate jailing for men who are at “high risk” for re-offense and requiring these men to attended batterer counseling conducted in jail.  

One of the most effective ways to improve the identification of the men in need of more intensive and extensive intervention is on-going risk assessment. In this approach, assessments are made once every month or two through contact with the battered women as well as her batterer.  The nature and extent of the intervention is revised or tailored in response to each assessment.  For instance, if a man has dropped out of alcohol treatment and increased his drinking, he would be jailed for violation of probation and required to attend batterer counseling and alcohol treatment in jail. 
CURRENT ISSUES AND NEW DIRECTIONS

Batterer programs are still a relatively young effort.  Alcohol treatment programs, for instance, have been in existence since the 1930s—for over twice as long as batterer programs—and with greater funding. There have been “growing pains” and issues that remain.  One is a debate over the most effective counseling approach or modality. Some clinicians are promoting more psycho-dynamic therapy that addresses the men’s personal problems and personality dysfunction. Some argue for couples counseling or accompanying treatment for the women, who are sometimes violent themselves.  Others argue for diversifying the programs and sending different kinds of men to different approaches. From a research point of view, there is yet no substantial evidence to require any of these alternatives, and counter research suggesting that the prevailing cognitive-behavioral approach is the most appropriate and efficient for the vast majority of batterers. This approach, for instance, is highly recommended for individuals with narcissistic or antisocial tendencies which typify the men in our study.  Evaluations of treatment for sex offenders have a similar finding. (There is, however, agreement that men with alcohol problems need to be referred to alcohol treatment and men with major psychiatric disorders to mental health treatment—in addition to a batterer program, but not in place of it.)

Another question--one directly relevant to this conference--is how to extend these batterer programs to specifically reduce child abuse and child exposure to violence. There is a well-funded initiative to increase the link between domestic violence services, including batterer programs, and child abuse services. Batterer programs are doing some of the following things as a result: referring batterers to child abuse services for additional treatment for them and their family, or instructing batterers on parenting techniques as a part of their curriculum. We recently did a study on another option: dual-programming.  Men with access to children under 13 were sent to double-decker sessions: that is, they went to a 1½-hour class on battering their female partners followed by an hour class on child abuse and parenting skills—both sessions were at the same location. The latter class was led by staff from the child abuse services. Having the classes following one another improved attendance and reduced the lack of compliance associated with outside referrals.  It also ensured coordination between the batterer counseling and parenting instruction in terms of message, approach, and issues.    
The major accomplishment in this area has been in establishing collaborations between child abuse services and battered women’s programs.  In the past, these efforts were often in conflict over philosophy, emphasis, and approach.  Their collaborations have led to specialized family courts that assess and address child abuse and woman abuse in one court hearing rather than in separate courts, supervised visitation that requires a known “batterer” to see his children only under the supervision of a social worker, and home visitations from social workers to observe the well-being and protection of children in what has been a violent home.  
One of the biggest concerns has been over the many children exposed to violence between their parents, but not necessarily assaulted themselves.  Most of the battered women’s programs currently offer various forms of counseling, play therapy, and art therapy for children from violent homes.  This not only offers a way to help children deal with the impact of such violence, but also a way to monitor the children’s safety and invoke further intervention when needed (such as, further court action against the batterer or restrictions on his visitation).  

One more issue. The thrust of the last two decades has been to criminalize men’s violence against women.  There is no doubt the number of men arrested or subject to protection orders has increased, and the majority of their partners are safer.  Batterer programs have evolved to a gender-based cognitive behavioral approach that is distinct from conventional psychotherapy or social work. Coercion and oversight from the courts appears to complement this specialized batterer counseling or education. But we know that these programs reach only a small portion of the men who are abusive to their female partners and children. Therefore, many experts in the United States now believe that an over-emphasis on criminal intervention has overlooked many batterers and abusive men, and has narrowed our definition of domestic violence to apply to only “criminals.”  We ultimately need to recommit ourselves to the prevention of domestic violence.  We need to educate men and women throughout society about healthy relationships, mutual respect, and anti-violence—just as a variety of groups have worked to create awareness and precautions about problems like drunk driving.  
Even with our limited approach and persistent issues, we can take heart.  A recent report from the U.S. Department of Justice identified a 40% decrease in the incidence of woman battering in the last ten years.  This is a remarkable decline attributed to increased intervention with batterers, expanded services for battered women, and heightened public awareness.  There continues to be an unacceptable murder rate of battered women and troubling portion of unrelenting batterers.  There is also a higher level of woman battering in poor and crime-ridden neighborhoods that needs to be addressed with broader social programs.  Nonetheless, a prevailing message has been established that men can and must stop their violence—and that message is obviously being heard. 
NOTE: A summary of batterer program evaluations and of our multi-site program evaluation is presented in the book, Batterer Intervention Systems: Issues, Outcomes, and Recommendations (Sage Publications, 2002).  Reports and a listing of research articles are available at our website http://www.iup.edu/maati/publications
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