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L. René Bergeron University of New Hampshire

LaVerne A. Berkel University of Missouri–Kansas City

Teri Bernades California State University, Fresno

E. Sue Blume Independent Scholar

Bette L. Bottoms University of Illinois at Chicago

Tod W. Burke Radford University

Sondra Burman University of Oklahoma–Tulsa

Marı́a Bustelo Complutense University

Jacquelyn C. Campbell Johns Hopkins University

Bonnie E. Carlson University at Albany, State University of New York

Janice E. Clifford Auburn University

Wendy P. Crook Florida State University

Theodore P. Cross RTI International

Lanette P. Dalley Minot State University

Clarissa Freitas Dias Georgia State University

ix



Tracy L. Dietz University of Central Florida

David DiLillo University of Nebraska–Lincoln

Patricia Duffy-Feins University of Oklahoma–Tulsa

Donald G. Dutton University of British Columbia

Miriam K. Ehrensaft Columbia University

Jessica L. Ekhomu Georgia State University

Elizabeth B. Erbaugh University of New Mexico

Edna Erez Kent State University

Patricia E. Erickson Canisius College

Ruth L. Fischbach Columbia University

Bonnie S. Fisher University of Cincinnati

Gail Flint West Virginia State University

David Fontes Independent Scholar

Venessa Garcia Kean University

Shirley Garick Texas A&M University–Texarkana

Richard J. Gelles University of Pennsylvania

Nancy Glass Oregon Health & Science University

Ann Goetting Western Kentucky University

Pamela Goldberg Independent Scholar

Denise Kindschi Gosselin Western New England College

Dee L. R. Graham University of Cincinnati

Carolyn E. Gross Lynchburg College

John Hamel John Hamel & Associates

Samantha K. Hamilton Independent Scholar

Robert D. Hanser University of Louisiana at Monroe

x

LIST OF CONTRIBUTORS



Kathleen M. Heide University of South Florida

Amy Holtzworth-Munroe Indiana University

Wendelin Hume University of North Dakota

Sherina Hume University of North Dakota

Peter R. Ibarra Syracuse University

Silvina Ituarte California State University, East Bay

Nicky Ali Jackson Purdue University

John P. Jarvis Federal Bureau of Investigation

Jana L. Jasinski University of Central Florida

Janet R. Johnston San Jose State University

Josephine A. Kahler Texas A&M University–Texarkana

Kristen Kuehnle Salem State College

Karel Kurst-Swanger State University of New York at Oswego

Hamid R. Kusha East Carolina University

Mindie Lazarus-Black University of Illinois at Chicago

Arlene Istar Lev Choices Counseling and Consulting and University at Albany,
State University New York

Mark I. Levy University of California, San Francisco

Polly Loeber University of South Florida

Frances Ma California State University, Fresno

Linda MacDonald Independent Scholar

Greg Martin Lynchburg College

Kimberly A. McCabe Lynchburg College

N. Jane McCandless University of West Georgia

Michelle R. McCauley Middlebury College

Sarah J. McLean University at Albany, State University of New York

xi

LIST OF CONTRIBUTORS



Elizabeth Corzine McMullan University of Southern Mississippi

Nancy Meyer-Emerick Cleveland State University

Janet Mickish Mickish Consulting

Sharon Mihalic University of Colorado at Boulder

Alison Miller Independent Scholar

J. Mitchell Miller University of South Carolina

Stephanie Mines The TARA Approach for the Resolution of Shock and Trauma

Ronald S. Morgan, Jr. Blackwell–Thurman Criminal Justice Center and Texas State
University–San Marcos

Kelley Moult University of Cape Town

Cynthia J. Najdowski University of Illinois at Chicago

Nancy Nason-Clark University of New Brunswick

Lisa S. Nored University of Southern Mississippi

Michelle Oberman Santa Clara University

Robbin S. Ogle University of Nebraska at Omaha

Godpower O. Okereke Texas A&M University–Texarkana

Shelley N. Osborn University of California, Riverside

Stephen S. Owen Radford University

Teresa F. Parnell Independent Scholar

Joseph E. Pascarella University of Maryland

Pamela K. S. Patrick Capella University

Corinne Peek-Asa University of Iowa

Alison R. Perona Independent Scholar

Andrea R. Perry University of Nebraska–Lincoln

Maureen Pirog Indiana University, Bloomington

Daniel Price Providence College

xii

LIST OF CONTRIBUTORS



Peter Racheotes Texas A&M University–Texarkana

Lisa A. Rapp-Paglicci University of South Florida, Lakeland

Edna I. Rawlings University of Cincinnati

Saundra L. Regan University of Cincinnati

Albert R. Roberts Rutgers, The State University of New Jersey

Lorie Rubenser Sul Ross State University

Sophia Sakoutis Saint Xavier University

Jeanne Sarson Independent Scholar

Beth M. Schwartz Randolph–Macon Woman’s College

Phyllis W. Sharps Johns Hopkins University

Sara H. Sinal Wake Forest University

Dick Sobsey University of Alberta, Canada

Daniel Jay Sonkin Independent Practice

Erin Sorenson Chicago Children’s Advocacy Center

Loretta J. Stalans Loyola University

Evan Stark Rutgers, The State University of New Jersey

Suzanne K. Steinmetz Indiana University–Purdue University

Jan E. Stets University of California, Riverside

Murray A. Straus University of New Hampshire

Anne Sullivan Salem State College

Rita Swan Children’s Healthcare Is a Legal Duty, Inc.

Jason S. Ulsperger Arkansas Tech University

Melissa Valentine Columbia University

Carmen Valiente Hospital Clinico San Carlos de Madrid

Edward D. Vargas Indiana University, Bloomington

xiii

LIST OF CONTRIBUTORS



Michael S. Vaughn Sam Houston State University

Holly E. Ventura University of South Carolina

Patricia Villavicencio Hospital Clinico San Carlos de Madrid

Lenore E. A. Walker Nova Southeastern University

Harvey Wallace California State University, Fresno

Charles Walton Lynchburg College

Neil Websdale Northern Arizona University

Carolyn M. West University of Washington

Deborah Wilson Southern Arkansas University

Alissa Pollitz Worden University at Albany, State University of New York

Shiho Yamamoto California State University, Fresno

Joanne M. Yednock Lynchburg College

Alice G. Yick Capella University

Rachel Zimmer Schneider University of Akron

xiv

LIST OF CONTRIBUTORS



FOREWORD

In 1971 the Journal of Marriage and the Family
published a special topic issue on family violence.
The editor commented in the introduction that the
articles were the first on that topic to have been
published since the journal began in 1938. Subse-
quently, there has been an exponential growth in
research on all aspects of domestic violence (Straus
1992). One indicator of the large research effort to
understand the causes and consequences of domes-
tic violence and to develop evidence-based methods
of prevention and treatment is that there are now
entire journals that focus on one or more aspects
of family violence. These include:

Abuse, Violence, Maltreatment and Neglect
Child Abuse and Neglect
Journal of Child Sexual Abuse
Journal of Child Sexual Abuse and the Law
Journal of Elder Abuse and Neglect
Journal of Emotional Abuse
Journal of Family Violence
Journal of Interpersonal Violence
Violence Against Women
Violence and Victims

In addition to these specialized journals, a great
deal of research on domestic violence is published
in more broadly focused journals. Like the Journal
of Marriage and the Family, they had not previous-
ly published research on domestic violence, or, like
the Journal of Family Psychology, did not exist in
1971.

The explosive growth of family violence research
cannot be explained on the basis of an increase in
wife beating or physical abuse of children because
the evidence indicates they have been decreasing
(Finkelhor & Jones in press; Gelles & Straus
2006; Straus & Gelles 1986). Rather, the growth
exemplifies the social construction of a social prob-
lem, or what Gusfield (1963) calls a ‘‘moral pas-
sage.’’ This was brought about by changes in
American society and resulting changes in the

disciplines of criminology, pediatrics, psychology,
social work, and sociology.
The work of a pediatrician, Henry Kempe, is

generally credited with alerting the medical and
social work professions to what Kempe called the
‘‘battered baby syndrome’’ (Kempe et al. 1962).
The efforts of pediatricians and social workers
were important in creating public recognition
of child abuse as a widespread social problem
(Nelson 1984; Pfohl 1977). A decade later, the
women’s movement brought about a similar trans-
formation of the public perception of wife beating
(Roy 1977; Steinmetz & Straus 1974). The rapid
emergence of public concern and research on these
and other aspects of domestic violence reflect sev-
eral major social changes that were occurring at the
time. I will list some of them in approximate chro-
nological order:

. The social activism of the 1960s, which cham-
pioned oppressed groups, was extended to the
oppression of children and women.

. The rising homicide, rape, and assault rates
from 1960 to 1980, violent political and social
protests and assassinations, and the Vietnam
War sensitized people to violence.

. Disenchantment with the traditional family in
the 1960s and 1970s facilitated the recognition
of negative features of family life, including
violence.

. Studies by Levinger (1966) and O’Brien (1971,
No. 2925, 1966) demonstrated that violence was
a factor in 40% of divorces.

. The growth in paid employment by mar-
ried women provided the economic means
for women to escape the abuse that had long
been tolerated. The increased legal, economic,
and social acceptability of divorce also helped
make it possible to no longer tolerate abusive
behavior.

. Professions with a stake in family interven-
tion grew rapidly. For example, the American
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Association of Marriage and Family Thera-
pists went from 3,375 members in 1975 to
12,302 in 1985.

. Social-activist baby boomers were entering
graduate school, and they were interested in
using sociology as a means of social activ-
ism. A growing number of them were
women. Among the results were more atten-
tion to gender roles and research on oppres-
sion of women by men, including violence
used in maintaining male dominance (Straus
1973, 1976; Yllo & Bograd 1988; Yllo &
Straus 1984).

. The women’s movement made rape and then
battering central issues in the mid 1970s and
created a new public consciousness of these
ancient cruelties. The movement also created
two new social institutions: rape crisis centers
and shelters for battered women. Both did
more than provide medical and psychological
assistance and safety. They were also ideologi-
cally important because they concretized and
publicized phenomena that had previously
been ignored (Straus 1974).

. There was a convergence of certain aspects of
the conservative agenda of the period with the
agendas of the feminist movement and of
sociologists engaged in research on family vi-
olence. The conservative demand for ‘‘law and
order’’ and use of punishment to correct social
problems coincided with the demands of
women to end the virtual immunity of wife
beaters from legal sanctions. The sexual re-
pression that is a traditional aspect of conser-
vatism also coincided with feminist campaigns
against pornography.

. Changes in theoretical perspectives in sociolo-
gy put the consensus model of society under
attack by conflict theory. The inevitability of
conflict in all human groups, including the
family, was recognized, along with the possi-
bility of violent conflict.

. Certain enduring characteristics of sociology
as a discipline meshed with these historical
circumstances. One of these characteristics is
the tradition of seeing sociology as a vehicle
for social improvement. This tradition is espe-
cially strong in the United States, where many
early sociologists were ordained ministers. A
concern for the underdog and liberal political
leanings are also part of the sociological tradi-
tion. Finally, sociology has a strong debunk-
ing tradition (Berger 1973). Research on
family violence was consistent with these
three elements of the culture of sociology. It

held out the hope of improving families and
society, it came to the rescue of oppressed
women and children, and it debunked the
view of the family as a ‘‘haven.’’

Not even the most dedicated scholar, much less
students, practitioners, and the general public, can
know what is in the treasure trove of information
created by the torrent of research in response to
these social changes. The Encyclopedia of Domestic
Violence helps solve this problem. It summarizes a
vast body of knowledge that provides a better un-
derstanding of a key human institution—the fami-
ly. The family is both the place where a typical
person is most likely to find love and support
and also the place where a typical person is most
likely to be a perpetrator or victim of violence. As
previously indicated, we are well on the way to
reducing the violent aspect of family life. There
are short-term ups and downs, but the long-term
trend is a major decrease in partner violence and
child abuse. The Encyclopedia of Domestic Violence
provides information, which, when applied, can
help accelerate that trend.

MURRAY A. STRAUS
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INTRODUCTION

Domestic violence remains a relatively new field of
study among social scientists. Only within the
past 4 decades have scholars recognized domestic
violence as a social problem. Initially, domestic
violence research focused on child abuse. Thereaf-
ter, researchers focused on wife abuse and used this
concept interchangeably with domestic violence.
Within the past 20 years, researchers have ac-
knowledged that other forms of violent relation-
ships exist, including dating violence, battered
males, and same-sex domestic violence. Moreover,
academicians have recognized a subcategory within
the field of criminal justice: victimology (the scien-
tific study of victims). Throughout the United
States, colleges and universities have been creating
victimology courses, and even more specifically,
family violence and interpersonal violence courses.

The media have informed us that domestic vio-
lence is so commonplace that the public has unfor-
tunately grown accustomed to reading and hearing
about husbands killing their wives, mothers killing
their children, or parents neglecting their children.
While it is understood that these offenses take
place, the explanations as to what factors contrib-
uted to them remain unclear. In order to prevent
future violence, it is imperative to understand its
roots. There is no one causal explanation for do-
mestic violence; however, there are numerous fac-
tors which may help explain these unjustified acts
of violence. Highly publicized cases such as the O.J.
Simpson and Scott Peterson trials have shown the
world that alleged murderers may not resemble the
deranged sociopath depicted in horror films. Rath-
er, they can be handsome, charming, and well-liked
by society. In addition, court-centered program-
ming on television continuously publicizes cases
of violence within the home informing the public
that we are potentially at risk by our caregivers and
other loved ones. There is the case of the au pair
Elizabeth Woodward convicted of shaking and

killing Matthew Eappen, the child entrusted to her
care. Some of the most highly publicized cases have
also focused on mothers who kill. America was
stunned as it heard the cases of Susan Smith and
Andrea Yates. Both women were convicted of bru-
tally killing their own children. Many asked how
loving mothers could turn into cold-blooded kill-
ers. This encyclopedia will address this issue along
with many others.
The encyclopedia will educate the reader that

domestic violence takes on many forms. Through
recent scientific study, it is now known that domes-
tic violence occurs within different types of house-
holds. The purpose of creating an Encyclopedia of
Domestic Violence is to have available a compre-
hensive, one volume, state-of-the-research, easy-to-
read compilation of a wide variety of domestic
violence topics. This groundbreaking project will
be the first ever publication of an encyclopedia of
domestic violence. Editing this type of project was
an enormously exhaustive task. The first step in
putting together a volume of this sort was to create
a list of topics. Topics included entries that have
been given a great deal of consideration by scholars
(i.e., wife abuse, child abuse, date rape), as well as
those which have largely been ignored by scholars
(i.e., battered males, domestic violence by law en-
forcement officers, pseudo-family violence). The
second step was to locate potential contributors
who are experts on these selected topics. Authors
were chosen based on their scholarly reputations
within their respective fields of study.
The Encyclopedia of Domestic Violence can be

divided into seven categories: (1) victims of domes-
tic violence, (2) theoretical perspectives and corre-
lates to domestic violence, (3) cross-cultural and
religious perspectives, (4) understudied areas with-
in domestic violence research, (5) domestic violence
and the law, (6) child abuse and elder abuse, and
(7) special topics in domestic violence.
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Victims of Domestic Violence

Initial research recognized wives as victims of do-
mestic violence. Thereafter, it was acknowledged
that unmarried women were also falling victim to
violence at the hands of their boyfriends. Subse-
quently, the term ‘‘battered women’’ became syn-
onymous with ‘‘battered wives.’’ Legitimizing
female victimization served as the catalyst in intro-
ducing other types of intimate partner violence.

Theoretical Perspectives and Correlates
to Domestic Violence

There is no single causal factor related to domestic
violence. Rather, scholars have concluded that
there are numerous factors that contribute to do-
mestic violence. Feminists found that women were
beaten at the hands of their partners. Drawing on
feminist theory, they helped explain the relation-
ship between patriarchy and domestic violence.
Researchers have examined other theoretical
perspectives such as attachment theory, exchange
theory, identity theory, the cycle of violence, social
learning theory, and victim-blaming theory in
explaining domestic violence. However, factors
exist that may not fall into a single theoretical
perspective. Correlates have shown that certain
factors such as pregnancy, social class, level of
education, animal abuse, and substance abuse
may influence the likelihood for victimization.

Cross-Cultural and Religious Perspectives

It was essential to acknowledge that domestic vio-
lence crosses cultural boundaries and religious
affiliations. There is no one particular society or
religious group exempt from victimization. A vari-
ety of developed and developing countries were
examined in understanding the prevalence of do-
mestic violence within their societies as well as their
coping strategies in handling these volatile issues. It
is often misunderstood that one religious group is
more tolerant of family violence than another. As
Christianity, Islam, and Judaism represent the
three major religions of the world, their ideologies
were explored in relation to the acceptance and
prevalence of domestic violence.

Understudied Areas within Domestic Violence
Research

Domestic violence has typically examined traditional
relationships, such as husband–wife, boyfriend–
girlfriend, and parent–child. Consequently, scholars

have historically ignored non-traditional relation-
ships. In fact, certain entries have limited cross-
references based on the fact that there were limited,
if any, scholarly publications on that topic. Only
since the 1990s have scholars admitted that violence
exists among lesbians and gaymales. There are other
ignored populations that are addressed within this
encyclopedia including violence within military and
police families, violence within pseudo-family envir-
onments, and violence against women and children
with disabilities.

Domestic Violence and the Law

The Violence against Women Act (VAWA) of
1994 helped pave domestic violence concerns into
legislative matters. Historically, family violence
was handled through informal measures often re-
sulting in mishandling of cases. Through VAWA,
victims were given the opportunity to have their
cases legally remedied. This legitimized the separa-
tion of specialized domestic and family violence
courts from criminal courts. The law has recog-
nized that victims of domestic violence deserve rec-
ognition and resolution. Law enforcement agencies
may be held civilly accountable for their actions in
domestic violence incidents. Mandatory arrest poli-
cies have been initiated helping reduce discretion-
ary power of police officers. Courts have also
begun to focus on the offenders of domestic vio-
lence. Currently, there are batterer intervention
programs and mediation programs available for
offenders within certain jurisdictions. Its goals are
to reduce the rate of recidivism among batterers.

Child Abuse and Elder Abuse

Scholars began to address child abuse over the last
third of the twentieth century. It is now recognized
that child abuse falls within a wide spectrum. In the
past, it was based on visible bruises and scars.
Today, researchers have acknowledged that psy-
chological abuse, where there are no visible inju-
ries, is just as damaging as its counterpart. One of
the greatest controversies in child abuse literature is
that of Munchausen by Proxy. Some scholars have
recognized that it is a syndrome while others would
deny a syndrome exists. Regardless of the term
‘‘syndrome,’’ Munchausen by Proxy does exist
and needs to be further examined. Another form
of violence that needs to be further examined is
elder abuse. Elder abuse literature typically fo-
cused on abuse perpetrated by children and care-
givers. With increased life expectancies, it is now

xx
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understood that there is greater probability for
violence among elderly intimate couples. Shelters
and hospitals need to better understand this unique
population in order to better serve its victims.

Special Topics in Domestic Violence

Within this encyclopedia, there are entries that may
not fit clearly into one of the aforementioned cate-
gories. Therefore, they will be listed in a separate
special topics designation.

How to Use this Book

The Encyclopedia of Domestic Violence provides a
simple, alphabetically-arranged reference guide to a
variety of topics written by leading international
scholars. Both the List of Entries A–Z and the
Thematic List of Entries will prove useful in direct-
ing readers to topics of interest covered at length.
The end of each entry includes cross-references
(See also) so that the reader may search other
entries of similar interest within the book. Each
entry also contains a list of References and Further
Reading, including sources used by the authors of
the entries as well as additional work of scholarship
and other resources that may be of great use to the
reader. As the overarching topic of domestic vio-
lence is complex, covering a range of issues that are
distinct and yet often deeply interrelated, a thor-
ough, analytical Index assists the reader in finding
information on specific topics appearing across
different entries throughout this volume. This is a
breakthrough project as there has never been a
similar encyclopedia of this scope published to
date. This publication will allow scholars the infor-
mation to share their research and study new topics
in the field.
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A
AFRICA: DOMESTIC VIOLENCE

AND THE LAW

Domestic violence is a form of aggression perpe-
trated by one family member against another. It
includes a pattern of behaviors involving physical,
sexual, economic, and emotional abuse, used alone
or in combination, by an intimate partner often for
the purpose of establishing and maintaining power
and control over the other partner (Human Rights
Watch 1995). Studies have shown that women are
the primary victims of domestic violence (Green-
feld 1998; Neubauer 1999; Rennison and Welchans
2000). This is particularly true of women in Africa,
where studies show that 35 to 75 percent of women
are victims of violence at the hands of fathers,
husbands, intimate partners, or male members of
their families at some point in their lives (AFROL
News 2002; Hajjar 2004; Human Rights Watch
2003; Mulama 2005; Okereke 2002). Given this
situation, this article examines the role the law
plays in the problem of domestic violence in Africa.

First and foremost, most African countries do not
have specific laws prohibiting domestic violence and
the associated gender-specific abuses women and
girls suffer in Africa. The South African 1998 Do-
mestic Violence Act is a notable exception in that it

prohibits not only domestic violence but rape within
marriage and other forms of violence in both marital
and nonmarital relationships, including abuses by
parents, guardians, other family members, and any-
one who resides with the victim (Human Rights
Watch 2003a). InMauritania, a Protection fromDo-
mestic Violence Act was passed in 1997 (Bowman
2003). Additionally, as a result of pressure from the
United Nations, AfricanUnion,World Health Orga-
nization, international and domestic human rights
organizations, international and domestic nongov-
ernmental organizations (NGOs), and human rights
activists from around the world, a number of coun-
tries (including Ghana, Kenya, Nigeria, Tanzania,
and Uganda) have drafted domestic violence
bills which are at various stages of parliamentary
discussions (Human Rights Watch 2005; Sarpong
2002). Other countries, such as Senegal, Tanzania,
and Zimbabwe have laws prohibiting violence
against women and girls, but such laws are rarely
enforced. Even the constitutions of several countries
in Africa guarantee equal rights to all citizens, in-
cluding clauses that bar discrimination on the basis
of sex; however, as Human Rights Watch (2000)
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points out, the governments of African countries
have failed to enforce existing laws and implement
policies that reflect the principles of gender equality
found in both regional and international human
rights documents.
Although passing gender-sensitive laws that re-

flect the principles of human rights found in inter-
national documents such as the Convention on
the Elimination of All Forms of Discrimination
against Women (UN CEDAW 2000) and regional
documents such as the Protocol to the African
Charter on Human and People’s Rights on the
Rights of Women in Africa of the African Union
are moves in the right direction, such laws become
mere formalities if they are not enforced. For ex-
ample, in 1998, the Ghanaian Parliament passed
the Criminal Code Amendment Bill banning all
forms of ritualized enslavement, but according to
Aird (2003), ritualized forced labor is still practiced
in Ghana. Similarly, female genital mutilation—a
practice that is widespread in Africa—has been
outlawed in twelve countries, but according to the
Ark Foundation Ghana (2005) and Human Rights
Watch (2002), the practice still goes on, and per-
petrators have been prosecuted only in Burkina
Faso, Ghana, Senegal, and Sierra Leone. Further,
in Uganda, the 1972 Succession (Amendment) De-
cree, intended to recognize women’s right to inherit
from their husbands and fathers, and the 2003
Land Act (Amendment) Bill, intended to provide
widows greater protection from eviction from their
matrimonial homes following the death of their
husbands, are usually not enforced. Tanzania’s
Marriage Act of 1971 prohibits corporal punish-
ment of wives by husbands and grants spouses
equal rights to property acquired through joint
efforts. In practice, however, Tanzanian women
are still denied these rights (González-Brenes
2004). Furthermore, the Penal Code in Zambia
prohibits virtually all abuses associated with sexual
violence, coercion, and discrimination based on
sex, but these provisions are not enforced by the
state (Human Rights Watch 2003a). From the fore-
going, it is evident that enforcing existing statutes
while drafting new legislations would stem down
the tide of domestic abuse in Africa.
Also relevant to the problem of domestic violence

in Africa is the fact that most African countries
have multiple legal systems: statutory law, civil
law, customary law, and religious law. When these
legal systems conflict, as they often do, the dictates
of customary law and/or religious law are generally
adhered to. For example, in Cameroon, marital
rape is recognized as an offense under statutory
law but tolerated under customary law because it

is culturally accepted that consent to marriage con-
stitutes unlimited consent to sexual intercourse
(Human Rights Watch 2002 and 2003a; Tetchiada
2005). Further, rape, according to Hajjar (2004), is
a punishable offense in every Muslim society, but
under dominant interpretations of Sharia, forced
sex within marriage is not an offense. Also, in Sierra
Leone and Cameroon, the statutory age of marriage
is twenty-one and fifteen, respectively, while under
Islamic and customary laws in both countries, a girl
is marriageable at twelve (Human Rights Watch
2003d). In Nigeria, the Criminal Code stipulates
that the age of marriage is sixteen, but under cus-
tomary law, girls can be married off at twelve; in
Ethiopia, the age of marriage according to statuto-
ry law is eighteen, but under customary law, girls
can be married off at the tender age of eight (United
Nations 2002). Further, civil law in Liberia prohi-
bits polygyny but customary law permits men to
have two or more wives simultaneously (U.S. De-
partment of State 2004). In light of the above, the
problem of domestic violence in Africa is partially
due to the conflicts that exist among the multiple
legal systems that operate in Africa.

Another area where the law in Africa tends to
contribute to the problem of domestic violence is in
its stance to rape. There is generally a narrow
definition of the crime of rape in most African
countries (Gyau 2004; Okungu 2003). The laws in
many countries (East Timor, Liberia, Nigeria, Sierra
Leone, Tanzania, Zambia, Zimbabwe), when refer-
ring to ‘‘sexual violence,’’ specifically talk about rape
as the penetration of a female victim’s vagina by a
male perpetrator’s penis; at times, the definition
goes further to require ejaculation for the elements
of the crime of rape to be complete (Advocates for
Youth 2005; Amnesty International 2004 and
2005a; Klein 2004; Nduna 2004). Acts of forced
oral or anal sex or penetration by foreign objects
are not considered rape. The confusion in rape laws
in Africa is worse in Sierra Leone, where the rape
of a person over the age of sixteen is considered a
felony and carries a maximum sentence of life im-
prisonment, but the rape of a thirteen-year-old girl
is misconstrued as a misdemeanor and carries a
maximum sentence of two years. Even more con-
fusing is the fact that to be classified as rape in both
cases, the victim must have been a virgin, because
forced sexual intercourse with a nonvirgin is not
considered rape in Sierra Leone (Standley 1999).
Also, statutory law in Sierra Leone requires that all
serious criminal cases be tried under general law,
but rape cases are frequently prosecuted under cus-
tomary law, under which the alleged perpetrator is
generally required to pay ‘‘virgin money’’ to the
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family of his victim and to the chiefs who oversee
such cases. In Muslim communities, the ‘‘virgin
victim’’ is sometimes forced to marry the offender,
as a girl or woman who is not a virgin is considered
less eligible for marriage (Human Rights Watch
2003d). In other countries, the rules of evidence
require the corroborating testimony of a witness
to the sexual assault before a rape survivor’s state-
ment can be admissible in court (Amnesty Interna-
tional 2005b; Hajjar 2004). Consequently, families
of rape survivors in those countries seek monetary
compensation rather than criminal prosecution.

In some ways, statutory laws in Africa discrimi-
nate against women and in so doing contribute to
the problem of domestic violence. For example,
Article 7 of the Trade Code in Cameroon allows a
husband to oppose his wife’s right to work if the
protest is made in the interest of the household and
family, and according to Articles 1421 and 1428 of
the Civil Code, women are not fully entitled to use,
enjoy, or sell their own property. Article 1421
grants husbands the right to administer communal
property, which means that the husband has the
legal right to sell or mortgage the couple’s property
without the wife’s consent (UN CEDAW 2000).
Also, Section 361 of the Penal Code in Cameroon
criminalizes adultery, but the provisions differ
depending upon whether the adulterer is the wife
or the husband. The law provides that ‘‘any
married woman having sexual intercourse with a
man other than her husband shall be punished’’
and that ‘‘any married man having sexual inter-
course in the matrimonial home, or habitually hav-
ing sexual intercourse elsewhere, with a woman
other than his wife or wives, shall be punished’’
(International Women’s Rights Action Watch
1999). While in the case of women all adultery is
a criminal offense, for men, it is or is not a crime
depending on the venue or frequency.

Under the Personal Status Code of Morocco and
Egypt, women are treated as legal minors and denied
the legal autonomy to conclude their own marriage
contracts. The code establishes male authority over
female members of the family (Alami 1992). Fur-
thermore, women in Africa seeking to formally ter-
minate violent marriages through divorce face
enormous legal obstacles. In most countries, a
woman cannot simply accuse her husband of adul-
tery to terminate their marriage; she must couple her
claim with a claim of cruelty and/or desertion or
claim that the adultery was incestuous or bigamous.
There is no such legal requirement for men. Mar-
riage and divorce laws in Uganda discriminate
against women and contravene constitutional guar-
antees for nondiscrimination, equal protection of the

law, and equal rights in marriage, during marriage,
and at its dissolution. For example, Section 27 of
Uganda’s Divorce Act stipulates that if a wife’s
adultery is the cause of a divorce, a court may
order that all or part of her property be settled for
the benefit of the husband and/or the children
(Human Rights Watch 2003a). There is no such
provision for men. Nationality laws in Egypt,
Liberia, Morocco, Nigeria, and Zambia also dis-
criminate against women. While men from these
countries can transmit their nationality to their chil-
dren wherever they are born and whoever their
mothers are, women, on the other hand, do not
have the same right (International Women’s Rights
Action Watch 1999). Furthermore, immigration
rules in Nigeria require that a wife obtain her hus-
band’s endorsement before she can be issued an
international passport and that for the children to
be endorsed on her passport, their father must give
written consent (Embassy of Nigeria 2005).
Religious laws in Africa are also discriminatory

against women and as a result can contribute to the
prevalence of domestic violence. Sharia tends to be
interpreted in ways that give men power over
women family members; dominant interpretations
of Sharia treat women as legal minors and accord
men the status of heads of their families with
guardianship authority over and responsibility for
women. As a result, women have a duty to obey
their guardians—husbands, fathers, or other male
heads of the family (Hajjar 2004). Consequently, a
male legal guardian of an adult woman can oppose
her choice of husband (Human Rights Watch
2001). Also, under the Sharia penal code in
Nigeria—as in other African countries with large
Muslim populations—a husband has the right to
beat his wife as long as the beating does not result
in grievous harm, which is defined as loss of sight,
hearing, power of speech, facial disfigurement, or
other life-endangering injuries (Women’s Interna-
tional Network 1998). In effect, while divorce is
a permissible option to end a marriage under
Islam, in many largely Islamic countries, it tends
to be treated as a male prerogative; women can
easily be divorced but not seek divorce (Amnesty
International 2005a and 2005b). Additionally,
dominant/fundamentalist interpretations of Sharia,
according to Hajjar (2004), allow men to have up to
four wives, to whom they have unabridged sexual
access and who cannot refuse, because such refusal
can be conceived as a defiance of their duties and
can give rise to accusations of disobedience, thereby
triggering legal justification for beating. Such inter-
pretations are evident in decisions handed down by
Sharia courts in predominantly fundamentalist
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countries. For example, an appellate Sharia court
in Nigeria upheld a sentence of death by stoning
against a woman for having sex outside marriage,
while setting free the man she allegedly had sex
with on the ground that the court lacked sufficient
evidence to prosecute him for the alleged adultery
(Human Rights Watch 2001). This growing Islamic
fundamentalism led the Egyptian government to
amend its constitution in 1981 to provide that the
principles of Sharia would constitute the main
source of legislation in Egypt (Hajjar 2004). There
is no doubt that such legislations would adversely
affect women.
Another way the law could affect the incidence

of domestic violence in Africa is in its recognition
of customary laws and practices. Due to the multi-
plicity of ethnic origins and cultural differences
reflected in the various beliefs and practices found
in most African countries, national governments
allow local governments and authorities to inter-
pret and apply local norms and values to issues that
arise from within their communities without inter-
ference as long as such norms and values pass the
‘‘repugnancy test.’’ This test, according to Okerea-
foezeke (2001), is the government’s legal require-
ment that for a customary law to be enforced, it
must neither be repugnant to natural justice, equity,
and good conscience nor be contrary to any written
law. Since African traditional society is highly pa-
triarchal, the resulting body of customary laws is
highly discriminatory against women (U.S. Depart-
ment of State 2005a). For example, under African
customary law, a man can marry two or more
wives simultaneously and can divorce any one of
them without any verifiable justification (Human
Rights Watch 2001). Women have no such right.
Also, once married, an African woman is consid-
ered her husband’s inheritance property, compara-
ble to her spouse’s personal property and real
estate, and upon his death, she herself can be inher-
ited by her husband’s brother (AFROL News 2004;
Human Rights Watch 2003c; U.S. Department of
State 2004). As an old custom, wife inheritance was
a way for men to take responsibility for their dead
brothers’ children and household, but the fact that
it can be and is frequently forced on the woman
contributes to the problem of domestic violence
against women in Africa.
Most marriages under customary law require the

family of the prospective husband to pay a ‘‘bride
price,’’ or dowry, in the form of money or a gift to
the family of the prospective wife (U.S. Department
of State 2005a and 2005b). Historically, this pay-
ment indicated appreciation for the characteristics
and skills of the bride and a bonding of the two

families and the extended family on both sides.
Now, a bride price is frequently regarded simply as
payment for a commodity and, as in any commercial
transaction, entitles the husband—essentially, the
buyer—to full ownership rights over his acquisition
(Amnesty International 2005b). As property, many
women married under customary law have no au-
thority within what is seen as the man’s home (Am-
nesty International 2005a). According to human
rights organizations and the United Nations, this
practice subjugates women to the unbridled au-
thority of their husbands because it reinforces the
inferior status of women within customary mar-
riages (League of Democratic Women 2005; United
Nations 2002) and forces women to remain in abu-
sive relationships (Okereke 2002). Furthermore,
under customary law, husbands have numerous
grounds for divorce available to them, including
infidelity, infertility, adultery, witchcraft, or insubor-
dination. The grounds available to wives are limited
to impotence, excessive cruelty, and desertion.

Also under customary marriage laws, spouse
abuse is not a legitimate ground for divorce. In
fact, interviews by Human Rights Watch and
other human rights organizations across Africa
show that neither men nor women see anything
wrong with a husband beating his wife every now
and then (Human Rights Watch 2001, 2002,
2003c). The League of Democratic Women (2005)
holds that in addition to approving of physical
abuse of wives, women also perpetrate psychologi-
cal violence on other women, especially in the ob-
servance of widowhood rites, which include
shaving the woman’s head bald; making her sit/
sleep on the floor for a certain length of time;
making her drink water used to bathe the corpse;
making her jump over the corpse/grave; making her
sit/sleep with the corpse; making her eat from a
broken plate and not allowing her to wash the
hand used to eat; expecting her to cry/wail early
in the mornings; keeping her in seclusion or
restricting her movement for a certain period of
time; making her take an oath of innocence; and
disinheriting her of property acquired with her de-
ceased spouse. In contrast, a widower is showered
with sympathy and compassion on the death of a
wife. To console him, a woman could be procured
for the widower even on the night of the wife’s
death to keep him ‘‘company.’’

Although most African countries do not have
laws specifically prohibiting domestic violence and
related gender-specific violence perpetrated against
women and girls, it can be argued that the greatest
problemwith regard to domestic violence in Africa is
nonenforcement of existing laws and constitutional
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provisions that bar discrimination on the basis of
sex. By the same token, amending laws that directly
or indirectly discriminate against women would be a
move in the right direction.

GODPOWER O. OKEREKE

See also Africa: The Criminal Justice System and
the Problem of Domestic Violence in West Africa;
Cross-Cultural Examination of Domestic Violence
in China and Pakistan; Cross-Cultural Examination
of Domestic Violence in Latin America; Cross-
Cultural Perspectives on Domestic Violence; Cross-
Cultural Perspectives on How to Deal with Bat-
terers; South Africa, Domestic Violence in
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AFRICA: THE CRIMINAL JUSTICE
SYSTEM AND THE PROBLEM OF
DOMESTIC VIOLENCE IN WEST

AFRICA

Domestic violence is a form of aggression per-
petrated by a family member or an intimate part-
ner, usually male, on another family member or
partner, usually female. According to Amnesty In-
ternational (2004), domestic violence is a problem
the world over and affects one in every three
women; this translates into approximately one bil-
lion women who have been beaten, coerced into
sex, or otherwise abused in their lifetime. This
problem is particularly pernicious in Africa, where
both international and regional human rights and
gender-sensitive documents have not been imple-
mented by the governments of the various
countries (Human Rights Watch 2002). This article
examines how the criminal justice systems in West

African countries respond to the problem of do-
mestic violence in the subregion.

Laws are made by legislatures and enforced by
the police, and when violators are arrested, the
courts interpret the law and assign punishment
accordingly. It follows, then, that before the police
and subsequently the courts can get involved in the
problem of domestic violence, the law must prohi-
bit this behavior. However, among West African
countries, only Mauritania has specific domestic
violence legislation in place (Amnesty International
2004). Article 297 of the Senegalese Penal Code,
amended in 1999, punishes violence against women
by imprisonment of one to five years (Center for
Reproductive Law and Policy 2001). Ghana and

6

AFRICA: CRIMINAL JUSTICE SYSTEM AND DOMESTIC VIOLENCE



Nigeria both have draft legislations designed to
make domestic violence illegal in their countries
(Human Rights Watch 2005). As of this writing,
the rest of the countries in West Africa have yet to
draft domestic violence legislations (Amnesty Inter-
national 2004). Without specific domestic violence
legislation which prescribes the responsibilities of
the officials of the criminal justice system, the vic-
tims will continue to suffer (Archer 2002). By the
same token, the constitutions and sometimes civil
laws of the various West African countries guaran-
tee equality before the law and forbid discrimina-
tion based on sex, race, religion, class, ethnicity, or
language; despite this, women continue to experi-
ence extensive societal discrimination, especially in
rural areas, where women generally are confined to
traditional roles. For example, though the Gha-
naian Parliament banned the practice of customary
servitude (known as Trokosi) in 1998, the practice
still goes on (Aird 2003). Also, female genital muti-
lation has been outlawed in many West African
countries (including Burkina Faso, Gambia,
Ghana, Guinea, Ivory Coast, Mauritania, Niger,
Senegal, and Togo), but the practice continues
and prosecutions are few (Human Rights Watch
2003c). Further, despite the 1985 Agrarian and
Land Reform Legislation in Burkina Faso—which
established equality between men and women and
granted women the right to own land—in practice,
women in this country are still denied this right
(Center for Reproductive Law and Policy 2001).
Commitment on the part of the governments of
the various countries to enforcing the provisions
of the constitutions and, in some cases, civil laws
of their respective countries would stem the tide of
domestic violence within the West African subre-
gion. Such commitment would include providing
funds for gender-sensitive training of criminal jus-
tice officials and outlining the responsibilities of
each part of the criminal justice system.

Further, it has been charged that some laws in
West African countries are narrow and in some
instances ambiguous, and as a result are confusing
to even criminal justice officials (Human Rights
Watch 1995). For example, rape laws in Liberia,
Nigeria, and Sierra Leone provide a narrow defini-
tion of the crime of rape that requires penetration
of the vagina by a man’s penis for the elements of
the crime to be complete (Advocates for Youth
2005; Amnesty International 2005a; Human Rights
Watch 2003c). Acts of forced oral or anal sex or
penetration by foreign objects are not considered
rape. According to Human Rights Watch (2003d),
this discrepancy in rape laws is worse in Sierra
Leone, where the law holds that unlawful carnal

knowledge of a girl over the age of 16 is a felony
but unlawful carnal knowledge of a 13-year-old
girl, whether with or without her consent, is a mis-
demeanor. To be classified as a crime in either case,
the victim must be a virgin, because forced sexual
intercourse with a nonvirgin in Sierra Leone is not
considered rape (Standley 1999). Similar confusion
exists in Senegal, where the rape of a person over
the age of 16 is a felony but the rape of younger girls
is misconstrued by the police and the judiciary as
unlawful carnal knowledge, which makes the act a
misdemeanor. To improve the handling of domestic
violence by the criminal justice system, any inherent
confusion in the law as well as narrow definitions of
the crime of rape must be given attention.
In evaluating how the criminal justice system

handles the problem of domestic violence in West
Africa, it is necessary to note that several statutes
in many West African countries discriminate
against women. For example, in Cameroon, civil
law allows a husband to oppose his wife’s right to
work in a separate profession if the protest is made
in the interest of the family. Also, while Cameroo-
nian law gives a woman the freedom to organize
her own business, it allows her husband to end such
commercial activity by notifying the clerk of the
commerce tribunal of his opposition (Human
Rights Watch 2002). These laws, in effect, subju-
gate women to the authority of men. In addition,
the law in many West African countries either tol-
erates marital rape or does not recognize it as a
crime. In Cameroon, for example, marital rape is
recognized as an offense under statutory law but
tolerated under customary law because it is cultur-
ally accepted that consent to marriage constitutes
unlimited consent to sexual intercourse (Human
Rights Watch 2002 and 2003a; Tetchiada 2005).
The law permits men in West Africa to have two
or more wives simultaneously but does not allow
polyandry. Spousal abuse is not a legal and suffi-
cient ground for divorce (Gambia is an exception).
Further, the law in some countries even permits
husbands to beat their wives (New York University
School of Law 2004). In Nigeria, for example, the
Penal Code permits husbands to ‘‘correct’’ their
wives as long as such ‘‘correction’’ does not result
in grievous harm, which is defined as loss of sight,
hearing, power of speech, facial disfigurement, or
other life-endangering injuries (Women’s Interna-
tional Network 1998). Under this type of legal
discrimination, it should not be surprising that
the police in Nigeria as well as within the subregion
do not intervene in ‘‘family affairs’’ except in the
case of serious bodily harm or murder (Amnesty
International 2004).

7

AFRICA: CRIMINAL JUSTICE SYSTEM AND DOMESTIC VIOLENCE



The law also discriminates against women in the
manner in which it punishes people who assault
others. For example, the Criminal Code for South-
ern Nigeria prescribes different sentences for the
crime of assault depending on whether the victim
of the attack is a man or a woman. Whereas assault
on a man is a felony and carries a prison term of
three years, assault on a woman is a misdemeanor
and carries a prison term of two years (Amnesty
International 2004). Also, Section 361 of the Penal
Code in Cameroon criminalizes adultery, but the
provisions differ depending upon whether the adul-
terer is the wife or the husband. The law holds that
‘‘any married woman having sexual intercourse
with a man other than her husband shall be pun-
ished’’ and that ‘‘any married man having sexual
intercourse in the matrimonial home or habitually
having sexual intercourse elsewhere, with a woman
other than his wife or wives, shall be punished’’ (In-
ternational Women’s Rights ActionWatch 1999). In
effect, for a man to be punished for adultery, the act
must either take place in the matrimonial home or be
habitual. But, in the case of a woman, all acts of
adultery are criminal. Also, nationality laws in Liberia
and Nigeria allow men from these countries to trans-
mit their nationality to their children wherever they
are born and whoever their mothers are. Women,
on the other hand, are not given the same privilege
(International Women’s Rights Action Watch 1999).
Furthermore, immigration rules in Nigeria require
that a married adult woman wishing to obtain an
international passport must secure her husband’s en-
dorsement before such a passport can be issued to her
and if she wants the children to be endorsed on her
passport that she presents their father’s written con-
sent (Embassy of Nigeria 2005). Rules of this nature
make the intervention of the criminal justice system
in cases of domestic violence problematic. Addition-
ally, whereas divorce is a permissible option under
the marriage and divorce laws of West African
countries, it tends to be treated as a male prerogative.
A woman cannot be granted divorce on the ground
of adultery or abuse alone; she must accompany
either claim with cruelty and/or desertion. Men, on
the other hand, can divorce their wives without
any verifiable justification (Amnesty International
2005b). In effect, women can easily be divorced but
not seek divorce. So, when the spirit and/or the letter
of the law clearly discriminates against women, there
is very little that criminal justice officials can do to
fight domestic violence.
Criminal justice officials in various countries in

West Africa have been accused of maintaining a
dismissive, unsympathetic, or nonchalant attitude
toward the problem of domestic violence within the

subregion (Amnesty International 2005a and 2005b).
Human Rights Watch (1997) has charged that the
police donot see domestic abuse as a ‘‘real’’ crime but
as a family matter in which the state has no right
to intervene (AFROL News 2002). Court officials
are said to be complacent in dealing with victims
of domestic abuse who seek their assistance (U.S.
Department of State 2004) and judges are said to
blame the victims of domestic abuse for their own
victimization (Amnesty International 2005b). The
criminal justice system as a whole has even been
accused of discriminating against women in the sub-
region (U.S. Department of State 2004). Relative to
the above, the following need to be taken into ac-
count. Each country within the subregion is made up
of multiple ethnic groups whose customs, traditions,
norms, values, beliefs, practices, dialects, and lan-
guages are different to say the least. To be sensitive
to this ethnic pluralism, the governments allow cus-
tomary laws to operate alongside civil or general laws
as long as such customary laws pass the ‘‘repugnancy
test,’’ which is the government’s legal requirement
that for a customary law to be enforced, it must
neither be repugnant to natural justice, equity, and
good conscience nor be contrary to any written law
(Okereafoezeke 2001).

It is common experience in these countries that the
law in theory and the law in practice remain es-
tranged; customary law is actually given precedence
over civil or general law in case of conflict. Since the
state allows the police and the courts (especially
those in the rural areas) to operate in accordance
with local norms and values, interviews conducted
by both Amnesty International (2005b) and Human
Rights Watch (2003c, 2003d) reveal that victims of
domestic violence (including sexual violence) and
their families do not report such abuses to the police
but rather seek informal (mostly financial) settle-
ments. It is postulated that this reluctance to report
abuses to the police is due to negative experiences
with the criminal justice system, especially with the
police. Also, customary norms and practices in the
various countries (especially in the rural areas) either
do not see anything wrong with wife beating or
tolerate the behavior. Consequently, both men and
women see spouse abuse as normal (Human Rights
Watch 2003c); women especially see domestic vio-
lence as another burden they must bear (League of
Democratic Women 2005). Since the officials of the
criminal justice system are products of the same
culture, it should be expected that they too would
not see anything wrong with a man beating his wife.
While this does not justify the abuse or excuse either
police or judicial inactivity with reference to this
problem, it does indicate that the government of
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each country needs to embark on a public awareness
campaign to educate the public about the ills of
certain norms, traditions, customs, and values, as
well as the costs of domestic violence to the society
at large. It also indicates that the governments need
to pass domestic violence legislation detailing the
responsibilities of all citizens, the police, court offi-
cials, prosecutors, judges, social workers, and coun-
selors, as well as providing and funding shelters for
abused women and children.

The public’s reluctance to report abuses to the
police also indicates that the governments of West
African countries need to pay attention to those cus-
tomary norms, values, beliefs, and practices that are
prejudicial toward women and girls and that make
them vulnerable to abuse. For example, whereas
statutory laws among West African countries set
the age of marriage at between 15 and 21, under the
customary laws of the various countries girls are
marriageable at 12 and, in some instances of arran-
ged and forced marriages, younger (Human Rights
Watch 2003b). Along the same line is the custom that
requires the family of a prospective husband to pay
a ‘‘bride price,’’ or dowry, in the form of money or a
gift to the family of the prospective wife (U.S.
Department of State 2005a and 2005b). Historically,
this payment indicated appreciation for the qualities
and skills possessed by the bride and served to cement
the relationship between the two families and their
respective extended families. Currently, this symbolic
gesture is assumed to be equivalent to payment for a
commodity and, as in any commercial transaction,
entitles the husband—the buyer—to full ownership
rights over his ‘‘purchase’’ (Amnesty International
2005b). Having been ‘‘bought,’’ many women marr-
ied under customary law have no authority within
what is seen as the man’s home (Amnesty Interna-
tional 2005a). According to human rights organiza-
tions and the United Nations, this practice
subjugates women to the unbridled authority of
their husbands because it reinforces the inferior sta-
tus of womenwithin customarymarriages (League of
Democratic Women 2005; United Nations 2002) and
forces women who cannot repay the dowry to remain
in abusive relationships (Okereke 2002). Another
customary practice that contributes to the abuse of
women and as a result needs to be given legislative
attention by the governments of West African
countries is wife inheritance. Once a bride price has
been paid, the woman is considered the property of
the husband.When he dies, the widow is often unable
to collect any inheritance; indeed, since she herself is
considered part of the man’s inheritance property,
she could be inherited by another male family mem-
ber, often against her will (AFROL News 2004). If a

woman is customarily considered to be her husband’s
property and can be inherited by another male family
member on the death of her husband, there is not
much the police can do for her if she is a victim of
abuse; they might even be apt to escort her back to
her abusive husband or family, to whom she belongs.
Also hampering a positive relationship between

abused women and the police and criminal justice
system in West Africa is the growing incidence of
religious fundamentalism. Fundamentalist and
dominant interpretations of Islamic law, Sharia,
in countries with large Muslim populations (such
as Nigeria and Sierra Leone) treat women as legal
minors and accord men the status of heads of their
families with guardianship authority over and re-
sponsibility for women (Human Rights Watch
2001). These interpretations allow men to have up
to four wives, to whom they have unabridged sex-
ual access and who cannot refuse, because such re-
fusal can be conceived as a defiance of their duties
and can give rise to accusations of disobedience,
thereby triggering legal justification for beating
(Hajjar 2004). In these countries, Sharia tends to
be interpreted in ways that give men power over
women family members. As a result, women have a
duty to obey their guardians-husbands, fathers, or
other male heads of the family; failure to do so
could result in violence (Hajjar 2004, p. 9). Such
fundamentalist interpretations are evident in deci-
sions handed down by Sharia courts in Nigeria.
For example, an appellate Sharia court in northern
Nigeria upheld a death by stoning sentence against
a woman for having sex outside marriage, while
setting free the man she allegedly had sex with on
the ground that the court lacked sufficient evidence
to prosecute him for the alleged adultery (Human
Rights Watch 2001). Under the Maliki School of
Thought, dominating interpretation of Sharia
penal codes in the twelve northern states in Nigeria
which have introduced them since 1999, pregnancy
is considered sufficient evidence to condemn a
woman to death, but a mere oath by the man deny-
ing having had sexual intercourse with the woman
is often considered sufficient proof of innocence
unless four independent and reputable eyewitnesses
declare his involvement in the act of voluntary
intercourse (Amnesty International 2004). The
fault here is not with the police or the criminal
justice system failing to protect women or discrimi-
nating against women, but with the federal govern-
ment for allowing such fundamentalist/dominant
interpretations of religious tenets to prosper.
This article asserts that the criminal justice system

in West Africa does not take the problem of domes-
tic violence within the subregion seriously. The
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authors believe that this is mainly due to the lack of
domestic violence legislation and gender-sensitive
laws; preference given to statutory and customary
laws that discriminate against women and girls;
prevalence of customs, traditions, beliefs, and prac-
tices that are prejudicial toward women and girls;
and the inability of the governments ofWest African
countries to check the growing incidence of religious
fundamentalism and ethnic intolerance.
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AFRICAN AMERICAN COMMUNITY,
DOMESTIC VIOLENCE IN

According to the 2000 Census, there were over 34
million Americans who identified as African Ameri-
can. This group constitutes over 12 percent of the
U.S. population (U.S. Bureau of the Census 2001).
As a group, they are very diverse and differ greatly
from each other in socioeconomic status, education
level, racial identity, acculturation, family structure,
and political affiliation (Sue and Sue 2003). For
example, while roughly 20 percent of African Amer-
icans live in poverty, about one-third are considered
middle or upper class. While one-third of African
American men are involved in the criminal justice
system, one out of seven African American families
earned more than $50,000 per year (Hildebrand,
Phenice, Gray, and Hines 1996). Since the 1970s
and 1980s, when violence against women first
became viewed as a critical social issue, scholars
have begun to examine racial and ethnic differences
in the incidence and severity of violence. A growing
focus of this inquiry has been domestic violence in
the African American community.

Intimate Partner Violence in the African
American Community

Although violence against men does occur, women
are much more likely than men to be the victims of
violence (Tjaden and Thoennes 2000). According to
the National Violence against Women Survey
(NVWS) (Tjaden and Thoennes 2000), 22 percent
of women surveyed reported being physically
assaulted by a current or former spouse or partner
in their lifetime, compared with 7 percent of men
reporting such assaults. Similarly, violence against
women tends to be intimate partner violence (IPV);
64 percent of the women compared with 16 percent

of the men in the NVWS who reported being raped,
physically assaulted, or stalked were victimized by a
current or former spouse/intimate partner. In fact,
femicide, the homicide of women, is among the
leading causes of death for African American
women between the ages of 15 and 44 (Centers for
Disease Control and Prevention 2005), andmany of
these femicides are committed by the victims’ inti-
mate partners (Campbell et al. 2003). Another po-
tential consequence of IPV is increased rate of HIV
infection among African American women who are
abused (Lichtenstein 2004). For example, in one
study of a predominantly African American sample
of HIV-infected women, the author concluded that
risk for HIV infection was increased because these
women were trapped in abusive relationships with
HIV+ men and were not able to negotiate sexual
activity with their partners. Due to these types of
disparities in IPV, most of the research in this area
has focused on violence toward women, including
the literature addressing domestic violence in the
African American community.
Among the most cited studies that examined do-

mestic violence, or IPV, among African Americans
were the First and Second National Family Violence
Surveys. In the first study conducted in 1975, Straus,
Gelles, and Steinmetz (1980) reported that black hus-
bands reported higher rates of severe violence and
overall violence toward their wives than did white
husbands; in black families the rate of overall wife
abuse was 169 per 1,000, compared with 112 per
1,000 for white families. For severe acts of violence
toward wives, the rate for blacks was 113 per 1,000
versus 30 per 1,000 for whites. Straus and his collea-
gues also examined wife-to-husband abuse and
found that black wives reported severe violent acts
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toward their husbands at nearly twice the rate of
white wives (76 per 1,000 compared with 41 per
1,000). This pattern of findings was replicated in the
second survey conducted ten years later, in 1985
(Straus and Gelles 1986), which found that black
families reported higher rates of overall husband-to-
wife abuse (169 per 1,000) and wife-to-husband
abuse (204 per 1,000) compared with white families
(107 per 1,000 and 116 per 1,000, respectively). Based
on these data, questions were raised about whether
African Americans were actually more violent in
general than whites. Subsequent research has re-
sulted in oftentimes confusing and seemingly contra-
dictory findings, with some studies reporting
similarities between IPV rates between blacks and
whites, and others reporting increased risk of IPV
toward black women compared with white women
(West 2002a).
Some of the differences found in this literature

are attributable to the confounding effects of socio-
economic variables, such as neighborhood disad-
vantage (Benson, Wooldredge, Thistlethwaite, and
Fox 2004), and low education and employment
status, particularly for the perpetrators of interper-
sonal violence against African American women.
For example, in an examination of risk factors for
femicide in abusive relationships, Campbell et al.
(2003) reported that the strongest sociodemographic
risk factor for femicide was the abuser’s lack of
employment. The abuser having a college (versus
high school) education or a college degree while
searching for work were found to be protective fac-
tors against femicide. When these sociodemographic
factors were included in regression models, the race/
ethnicity of abusers and victims failed to have in-
dependent effects on femicide. As stated by the au-
thors, ‘‘unemployment [of the abuser] appears to
underlie increased risk often attributed to race/eth-
nicity’’ (p. 1092). Benson and his colleagues also
found that differences between white and African
American women’s risk of violence decreased sub-
stantially (although still remained significant) when
taking into account neighborhood disadvantage
(e.g., percentage of residents unemployed, on public
assistance, and living below the poverty line).

Risk Factors for Intimate Partner Violence
against African American Women

Factors associated with African American women’s
ability to leave abusive relationships include having
their own home and their own source of income
(Lichtenstein 2004), further highlighting the impor-
tance of sociodemographic factors in understanding

IPV among African American women. Sociodemo-
graphic circumstances are also among the most
commonly reported risk factors for IPV among
African American women. ‘‘African-Americans are
economically and socially disadvantaged, which
places them at greater risk for IPV’’ (West 2004,
p. 1489). Closely related to economic disadvantage
is the fact that many African American women
are marginalized, making them vulnerable to multi-
ple traumatic experiences (West 2004). Other risk
factors may include stereotypes and myths about
African American women that may affect their
help-seeking. Stereotypes of the black superwoman
may discourage an African American woman from
seeking help because shemight subscribe to the belief
that she should be strong enough to endure or stop
the violence directed toward her. Similarly, African
American women, cognizant of the stereotypes that
portray them as aggressive, masculine, dangerous,
and promiscuous (Bell and Mattis 2000), may avoid
seeking help out of fear that they will be blamed for
the abuse. They may also be seen as less legitimately
needful of help because of their darker skin
and potentially larger size and the perception that
they are more likely to fight back (Bell and Mattis
2000). These stereotypes may also present African
American women as needing to be controlled by
their men, which may foster IPV as well (Bell and
Mattis 2000; Hampton, Oliver, andMagarian 2003).
Alcohol-related problems are also risk factors for
IPV among African Americans (Benson et al. 2004;
Campbell, Sharps, Gary, Campbell, and Lopez
2002).

Cultural and Community Factors

Other risk factors for IPV seem culturally specific
to African American women. In her interviews with
black battered women jailed for illegal activity,
Richie (1994) used life history interviews to distin-
guish this group of women from (a) white battered
women in jail and (b) black women in jail who had
not been battered. Comparison of their responses
allowed Richie to identify experiences unique to
this group of black battered women. Compared
with the nonbattered black women, the black
women who were battered reported a notable
sensitivity to the social and economic position of
African American men. This concern for African
American men prompted a desire to protect them
from a racially unjust criminal justice system,
resulting in fewer attempts to call the police or get
other forms of help. Participants also reported feel-
ing the need to provide opportunities to their men
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to help them feel more powerful, oftentimes doing
so by relinquishing much of their own power. Be-
cause of poor treatment of black men by white
men, and because black women were often able to
find employment when their male counterparts
could not, these women felt a sense of privilege
compared with their male partners, and felt com-
pelled to accept the violence.

While it is important to hold men responsible for
the violence they inflict on women, it is also impor-
tant to understand some of the contexts in which
this violence might develop. As stated by King
(1997), discussions of African American male vio-
lence should not take place outside of the context
of understanding the treatment of African Amer-
icans in this country. In particular, he points to
significant features of the African American expe-
rience in America, like chattel slavery, institutiona-
lized racism, lynching, higher rates of execution in
the criminal justice system, police brutality, and
poverty. These injustices may cause feelings of frus-
tration and hopelessness in African American men,
and may lead to alcohol and drug use and low
socioeconomic attainment. Perceived and real dif-
ferences in earning potential between black men
and women can also be a source of frustration
and tension in a relationship, where the man does
not feel able to fulfill society’s prescribed role for
him as wage-winner; this frustration and tension
may also lead to violence (West 2002a). Similarly,
racial discrimination toward black men may lead to
decreased access to resources and opportunities,
causing stress and violence among black men.
Oliver (2000) summarizes an argument by Staples
(1982), which states that this anger and frustration
toward society becomes displaced and their wives
and girlfriends bear the burden of it. Similarly,
Hampton et al. (2003), in describing the cultural
and community context of domestic violence in the
African American community, note that African
American men, particularly those of lower social
status, have adopted alternative ways of exerting
their ‘‘manhood’’ because the traditional ways
(e.g., being the financial provider) have been unat-
tainable for them; these alternatives to establishing
manhood may include violence.

Other scholars have written about beliefs held by
many in the African American culture that may in-
crease women’s risk of IPV. One is the so-called
shortage of eligible black men that might cause
some women to consider ‘‘man sharing,’’ which
increases a man’s power over a woman (Lichtenstein
2004), or may discourage a woman from leaving an
abusive relationship out of fear of not finding another

partner. Another is the negative portrayal of African
Americanwomen in somepopularmusic, particularly
gangsta rap, which often advocates violence as an
acceptable method of relating to and controlling
women (Bell and Mattis 2000).
Residing in violent communities can also in-

crease risk for intimate partner violence for African
American women because residence in such com-
munities increases the likelihood of a woman being
exposed to other types of violence (West 2002a) and
may isolate her from potential sources of support
(Benson et al. 2004; Hampton et al. 2003). Deterior-
ating environmental conditions in communities
also weakens that community’s ability to influence
and control the behavior of its residents. In these
communities, violence becomes an acceptable way
to respond to interpersonal conflict, and typical
social controls such as churches and neighbors are
no longer able to influence IPV (Benson et al. 2004).
Similarly, African American women experiencing
IPV who are also involved in illicit drug use quickly
become isolated from the potentially supportive
communities that may provide assistance in escap-
ing the abuse (Hampton et al. 2003).

Theories of Intimate Partner Violence

Several theories of violence against women have
emerged. Among them is feminist theory, which
posits that women are abused by men because of
the patriarchal and sexist values advocated by society
and its institutions (e.g., media, legal system). These
values are rooted in a history of ordained violence
against women, which included viewing women and
girls as the property of their husbands and fathers
and gavemen the right to chastise or reprimand their
wives by hitting them.
Several critiques of feminist theory emerged

from African American and other scholars (e.g.,
Collins 1991; West 1999) who stated that the theory
did not address the unique history and experiences
of African American women and was therefore
inadequate in describing the experiences of African
American women, including their experiences of
abuse. Because its primary focus was addressing
male oppression of women, feminist theory has
been criticized for catering only to the experiences
of white middle-class women and ignoring the
experiences of women of color and the poor. So,
although feminist theory has challenged white male
supremacy, it has also been accused of stifling the
experiences and ideas of black and other margin-
alized women (Collins 1991) who live at the inter-
section of sexism and racism. This dual minority
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status, or position as both woman and black in
society, sets the stage for a unique set of experiences
and presents unique challenges for black women that
the traditional feminist literature does not address.
The theory’s focus on male privilege also does not
adequately address IPV among lesbians, and in par-
ticular, lesbians of color, who exist at the intersection
of racism, sexism, and heterosexism. According to
T. C. West, another problem with feminist theory in
addressing IPV against African American women is
that it equates black and white men’s male privilege
relative to women, ignoring the pervasive culture of
racism that impacts black, and not white, men’s
status in society. As argued by Collins (1991), T. C.
West (1999), and others (e.g., hooks 1989; Richie
1994), in order to fully understand the experiences
of black women, including those affected by IPV,
critique must occur not only on issues of gender, but
also on issues of race, class, and sexual orientation.
Black feminist thought emphasizes the importance

of race, gender, and class oppression; in doing so, it
‘‘fosters a fundamental paradigmatic shift in how we
think about oppression’’ and ‘‘[embraces] a paradigm
of race, class, and gender as interlocking systems of
oppression’’ (Collins 1990). It further acknowledges
African American women as both self-defined and
self-reliant and places a strong emphasis on the ac-
quisition of knowledge as a way of combating op-
pression (Collins 1990). Emphasis is placed not only
on changing the consciousness of individuals, but
also on altering society’s political and social institu-
tions in order to support needed change.
The inclusive examination of multiple forms of

oppression also allows one to examine the relative
salience of each of a number of identities. Accord-
ing to hooks (1989), race, class, and sex determine a
woman’s position in life and whether she will be
dominated or will have the power to dominate.
C. M. West (2004) explains that ‘‘when compared to
poor women and lesbians, social class and heterosex-
ual privilege can protect middle class or heterosexual
Black women from some types of aggression. At the
same time, racism can make it difficult for Black
women, regardless of their economic status and sex-
ual orientation, to escape racially based . . . violence’’
(p. 226). Black feminist theory also recognizes that
black women may be more susceptible to violence in
many settings (e.g., intimate relationships, commu-
nities) because of their position at the intersection of
oppressions (West 2002a).
Richie’s (1994, 1996) theory of gender entrapment

provides a framework for explaining illegal activity
among battered women of color and incorporates
four levels of analysis: social (examines societal

structures and practices), individual (considers how
human behavior is influenced by intimate relation-
ships), community (examines the influence of com-
munity norms and values on behavior), and
intrapsychic (considers how internal psychological
processes affect meaning-making). This theory,
which attempts to incorporate the combined effects
and intersection of gender identity, cultural deter-
minants of behavior, violence, and crime, is one
more example of the comprehensive approaches
and models needed to understand phenomena
such as IPV against African American women.

Prevention, Intervention, and Treatment

Ways to reduce violence against African American
women have been proposed. Some address the so-
cial inequities experienced by African American
men (see Hampton et al. 2003) and call for a reduc-
tion in joblessness and underemployment among
African American men through high school reten-
tion programs and through job information and
placement centers. Community-based interventions
designed to educate men and boys about manhood
and womanhood and that challenge the prevailing
and damaging stereotypes about African American
men and women have also been proposed. These
community-based programs, which can be offered
through local churches or fraternities, will be most
effective if they successfully combat societal and
cultural norms that subjugate and oppress women.

Throughout the African American IPV litera-
ture, there exist several calls for culturally compe-
tent treatment of African Americans who are
affected by IPV. Successful treatment will require
both the therapist and the client to reject stereo-
types of the dangerous African American woman
and accept her vulnerability; it may also be neces-
sary for practitioners and service providers treating
African American women to help them grieve the
loss of their ‘‘superwomen’’ identities. The healers
in IPV interventions may also be required to serve
as advocates for their clients (Bell and Mattis
2000), potentially assisting them as they navigate
the criminal justice system and helping them to
secure the resources necessary for them and their
children to live safe and violence-free lives. Bell and
Mattis further assert that culturally competent
interventions with African American victims of in-
terpersonal violence should be consistent with a
client’s culture, including themes and topics most
directly relevant to African American women, par-
ticularly religion and spirituality. This culturally
sensitive treatment and incorporation of religion
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and spirituality should not include challenges to
women’s religious beliefs, but rather should provide
a safe place where women can explore and critically
examine their own beliefs (Bell and Mattis 2000).
Treatment of religious women may also include
referrals to or collaborative work with religious
leaders who have been trained in dealing with do-
mestic violence issues, allowing women to explore
their religious and spiritual issues (Jordan 2002).

C. M. West (1997) provides several recommen-
dations for culturally appropriate assessment and
treatment for women of color who experience IPV.
She notes that a comprehensive assessment of race
and ethnicity should be conducted, during which
time clients can identify their primary ethnic iden-
tity (e.g., West Indian vs. black), which may allow
for a better understanding of their worldview. Ad-
ditionally, both objective (income, education) and
subjective (perceived social status) measures of so-
cioeconomic status should be assessed, as should
family structure, which might include an assess-
ment of family members’ roles and the family’s
social support network. West also notes that it is
critical to assess family members’ previous experi-
ences with violence, including community violence,
war, and lynchings. Suicidality and cultural coping
strategies, including family rituals and other
sources of strength, should also be assessed. Treat-
ment should include legal assistance, provision of
safety, helping women to regain a sense of control,
and the validation of her experiences and feelings
(West 1997). Additionally, practitioners should as-
sist women in developing and strengthening their
social support networks, and may use literature,
art, and music as opportunities to reflect on their
experiences (West 2002b).

Other recommendations for practice and educa-
tion are provided by Campbell et al. (2003). These
include using a strengths-based approach to inter-
ventions, increasing the number ofAfricanAmerican
workers to help African American victims of IPV,
and focusing on injury prevention. Oliver (2000)
discusses how aspects of African American popular
culture, which include the common experiences,
beliefs, and values among black people, could be
used to increase awareness of the problem of IPV
among African Americans and to potentially im-
prove the effectiveness of IPV interventions. Facets
of this popular culture include its heroes, music,
common history of racism, and the black church.
Oliver identified several mediums in the black pop-
ular culture that may be effectively used to combat
issues of IPV in the community. For example, at-
tendance at gospel musicals or black gospel plays is

becoming increasingly popular among African
Americans. These plays often address issues of rele-
vance to black Americans and can be used to facili-
tate domestic violence prevention and intervention.
According to Oliver, shows like How to Treat a
Black Woman and Why Good Girls Like Bad Boys
have already addressed IPV. Another potential me-
dium is black radio, which serves as a source of
communication and dissemination of black popu-
lar culture (Oliver 2000). Oliver describes the po-
tential for radio programming and black disk
jockeys to impart information and generate discus-
sion about IPV in the black community. Finally,
black music can be used in treatment with African
American women through discussion of the lyrics
relevant to IPV or other personal and relational
issues relevant to African American women.

The Black Church

The role of the black church in addressing and
combating IPV among African American women
has been discussed by many scholars. Some scho-
lars have noted that the church has been and can be
a detriment to ending violence because of the patri-
archal structure of most churches, the use of some
scriptures to support the subjugation of wives by
their husbands, or by ignoring the problem of IPV
altogether (Fortune 2000). However, the church
can also be a tremendous source of strength and
support for African American women experiencing
partner abuse (Bell and Mattis 2000). Similarly,
prayer and faith can both be impediments to tradi-
tional help-seeking as well as provide support to IPV
victims (West 1997). Because African American
women may turn to their faith or religion in time
of trouble, including IPV (Berkel, Furlong, Hick-
man, and Blue 2005), the church can be central to
addressing issues of violence among its members.
Because of its position of esteem in the African

American community, the church has a unique op-
portunity to effectively provide education about
IPV and support for its victims, many of whom
regularly attend church (Jordan 2002). This educa-
tion and support may be in the form of helping
both victims and offenders to understand the true
meaning and context of scriptures often used to
justify male domination over women. For example,
Jordan asserts that the church must address the
theological justifications often used for violence
toward women and provide accurate interpreta-
tions of biblical texts that address male–female
relationships. Another critical issue is the gender
imbalance in church leadership. When women have
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more leadership positions in the church, issues af-
fecting them, like IPV, are more likely to get
addressed. According to Jordan, the black church
is in a position not only to address domestic vio-
lence directly through providing shelter and re-
sources for victims of IPV, but to address many
of the contextual factors that might increase risk
for IPV, such as unemployment, underemploy-
ment, and alcohol abuse. T. C. West (1999) further
contends that black churches should denounce vio-
lence against women and challenge the culture of
many churches that supports male domination.

Coping Strategies and the Process of Survival

Much of the data on African American women
victimized by IPV focus on their incidence of bat-
tering. Also needed is an understanding of their
coping strategies and processes of survival (West
2004). Using a womanist framework, Taylor (2004)
interviewed twenty-one self-identified African
American women survivors of IPV to determine
how they understood and labeled their experiences
and how they moved beyond simply surviving to
thriving. The first of the six themes related to survi-
vorship-thriving that were identified was sharing
secrets/shattering silences. The cultural value of not
‘‘putting one’s business in the street’’ was recognized
as an impediment to their safety. The process of
healing began for many women through speaking
out about their abuse, either with family members
and friends, or with therapists in individual or group
therapy. hooks (1989) states that black people are
often taught not to speak out and to remain silent,
perhaps out of a fear of rejection or isolation. But,
according to hooks, and echoed by the survivors in
this study, speaking out can be an act of resistance
and can challenge a system of domination.
Reclaiming the self, or resisting society’s defini-

tion of who they were and who they were supposed
to be, was another theme identified. Being able to
define one’s self and identify one’s own course
served to empower these women. Renewing the
spirit was the third theme identified, and referred
to women’s need to resurrect their spirits, which
had died or were dying as a result of the abuse. This
spiritual healing was essential to their overall
health and recovery. This finding underlies the im-
portance of spirituality in the lives of African
American women in general, as well as those who
have experienced IPV. As stated by others (e.g.,
Bell and Mattis 2000), in order to provide cultur-
ally competent service to African American women
who are victims of IPV, practitioners must address

spiritual and/or religious issues. The fourth theme
identified was self-healing through forgiveness,
which was achieved gradually and only after
obtaining some distance from the relationship.
The forgiveness of their partners was seen as a
personal victory and was central to the partici-
pants’ self-healing.

The final two themes, finding inspiration for the
future and self-generativity by engaging in social
action, address the development of a sense of hope
and empowerment, which are critical advances for
women who previously had felt both hopeless and
powerless. Based on these findings, the author re-
commends that interventions withAfricanAmerican
women with a history of IPV include a focus on
spirituality, forgiveness, safe places to share their
stories, and opportunities for activism (Taylor 2004).

Areas for Future Research

One area in the African American IPV literature
requiring critical attention is the topic of battering
among lesbians (West 1998). According to Robinson
(2002) and others, in many ways the dynamics of
lesbian battering are very similar to nonlesbian bat-
tering.According toRobinson, the cycle of violence is
often similar, the victims of abuse are often isolated
from their friends, families, and other potential
sources of support, and for some lesbian couples,
one or both partners may have problems with alco-
hol. Lesbian battering also differs, however, in very
important ways. First, the threat of being outed is a
significant concern for lesbians who have not come
out to members of their family, coworkers, or land-
lords. Internalized homophobia or fear of homopho-
bic reactions by others may also discourage lesbians
from seeking help.

C. M. West (2002, 2004) provides several other
recommendations for future research in the area of
domestic violence in the African American commu-
nity. First, researchers should limit the number of
simple black–white comparisons in partner abuse
and focus more on the inclusion of more diverse
samples of blackwomen. Currently, much of the IPV
literature focuses on the experiences of low-income
women, which results in a paucity of information
about middle- and upper-class women. Research on
protective factors and resiliency are also needed
(West 2004). Other recommendations include broad-
ening the definitions of violence to include both emo-
tional and verbal abuse (West 2002a), and
stereotypes held by both victims and helpers (West
2002b). Campbell et al. (2003) also call for future
research that generates and tests multidimensional
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causal models of violence and research that examines
the impact of batterer intervention programs on bat-
terers and couples. More community-based studies
that address sociodemographic factors like employ-
ment status, single parenthood, education, substance
abuse, support systems, and history of abuse are also
needed (Campbell et al. 2003).

Although research in the area of IPV in theAfrican
American community has grown considerably in
the last decade and has expanded our knowledge of
the experiences of African Americans—particularly
women—and violence, more research is needed to
provide an in-depth understanding of the multiple
factors that may foster or eliminate violence between
intimates. To address this critical issue, scholarship
and intervention strategies must continually incor-
porate and expand their understanding of the influ-
ence of multiple forms of oppression and culture on
violence between intimates.

LAVERNE A. BERKEL

See also Dating Violence among African American
Couples; Minorities and Families in America, Intro-
duction to; Multicultural Programs for Domestic
Batterers; Native Americans, Domestic Violence
among; Rural Communities, Domestic Violence in
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ANALYZING INCIDENTS
OF DOMESTIC VIOLENCE: THE
NATIONAL INCIDENT-BASED

REPORTING SYSTEM

Domestic violence continues to exist in American
society in spite of legislative and community-level
strategies aimed at eradicating this social problem.
Likewise, prevention and intervention efforts by
professionals in the fields of law enforcement, public
health, and social work have been met with some
success. One particular challenge to addressing issues
related to domestic violence is the lack of knowledge
about the nature and extent of the problem inAmeri-
can communities. Correspondingly, this arises, in
part, from the inconsistencies in definitions of cir-
cumstances and behaviors used to categorize inci-
dents as domestic violence.

Addressing Definitional Issues of
Domestic Violence

In attempting to address these challenges, two im-
portant definitional issues are pertinent. First is the
question of what constitutes domestic violence. In
addressing this question, it is important to consider
the changing nature of interactions within various
interpersonal relationships. The relationships that
individuals maintain in contemporary society are
varied and often elude clear definitional categories.

Relationship classifications most often used in both
crime data and other survey data typically fall into the
categories of ‘‘family,’’ ‘‘acquaintance,’’ ‘‘stranger,’’
and ‘‘unknown’’ (Federal Bureau of Investigation
[FBI] 1992, 2004). Some argue that these categories
pose problems as to themutual exclusivity and collec-
tive exhaustion of many relationships that exist
among individuals. In certain situations, individuals
initially seeming to be strangers are not truly complete
strangers; they may, in fact, be acquaintances. That
is, they may be relative strangers, but not absolute
strangers (e.g., the grocery bagger, the video store
clerk, public transportation passengers).

The second question concerns the definition of
what constitutes violent behavior. Recognizing the
extent of violent behavior is a challenge, as the clas-
sification of various types of acts may differ across
law enforcement reporting mechanisms. While be-
havior that shows evidence of criminal injuries is
certainly reflective of violence, in some instances
similar behavior may not result in criminal injuries.
Similarly, other actions, such as intimidation or ver-
bal threats, while not producing physical injuries,
may constitute violent behavior depending on the
categorization of these actions. Regardless of the
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degree of injury, some of these conflicts may go
unreported. Even when these incidents are brought
to the attention of law enforcement, they may not
be classified as involving domestic disputants. In
certain situations, determination of what constitutes
violence may also be based upon the consequence of
the behavior rather than an absolute standard. These
classification and reporting problems are not re-
stricted to domestic violence. Often measuring
other socially defined behaviors and interactions
involves similar ambiguities.

Historical Reporting

In the past, definitional aspects of domestic violence
were less of a concern than obtaining reliable infor-
mation on these victimizations. What was known
about these conflicts was derived mainly from anec-
dotal information, victim accounts, or cases that
made headlines in the local or national media.
Aspects of this problem continue to persist into the
twenty-first century. However, beginning in the early
1990s, pursuant to inception of the Violence against
Women Act, efforts to collect more systematic infor-
mation about domestic violence included the use of
the Uniform Crime Reporting (UCR) of the Federal
Bureau of Investigation (FBI) and the National
Criminal Victimization Survey (NCVS), in addition
to various large- and small-scale surveys.

These efforts were designed to gauge the frequency
of occurrences and to more fully describe the
nature of the conflicts and injuries that occur be-
tween disputants in domestic settings. While these
sources are informative, questions have been raised
at times about the accuracy of the results, as they
sometimes have appeared inconsistent or contradic-
tory. For example, according to the Centers for
Disease Control and Prevention (2003, p. 1) nearly
5.3 million intimate partner violence victimizations
occur each year. However, UCR statistics report as
few as approximately 258,000 of such criminal vic-
timizations on average (FBI 2004, p. 342). Many of
these reporting disparities, however, are likely of
more of a technical than a substantive nature. For
example, differences in what is considered a domes-
tic conflict and what is considered criminally violent
behavior are often at issue. Varying definitional
debates at least partially explain variances in the
data that often inform policy and practice dis-
cussions regarding the incidence and prevalence of
domestic violence (for a similar debate pertaining to
general crime reporting, see FBI 2004, pp. 502–504).

To study domestic homicide, the Supplement-
ary Homicide Report (SHR) of the UCR is often

examined to provide information about the dynam-
ics of lethally violent events. These data not only
contain the critical relationship categories noted
above, but also describe some of the circumstances
(e.g., weapon use, location of incident) and demo-
graphics (age, sex, race) of the disputants in these
incidents. Data for 2003 show 1,804 (12.5 percent)
victims of homicide at the hands of a family-related
offender and an additional 4,401 (30.5 percent) vic-
tims of homicide by an offender who was identified
as an acquaintance (FBI 2004, p. 21). Additionally,
these data reveal that in incidents in which the victim
knew her assailant, about 29 percent involved related
offenders (FBI 2004, pp. 18–23). While the SHR
allows for more detailed examination of criminal
behavior resulting in death than the UCR, unfortu-
nately it does not provide information about other
forms of nonlethal assaultive behavior, ranging from
intimidation to aggravated assault incidents.
Through examination of various official measures

(i.e., UCR and SHR), one gains some information to
more fully comprehend the nature and extent of
some forms of domestic violence. However, it must
be noted that such information is representative
only of those incidents known to the police. One
important exception to this is the self-report house-
hold survey, the NCVS, which for the year 2003
conveyed that the estimated proportion of com-
pleted criminal stranger violence not reported to
police was about 36 percent, and unreported vio-
lence involving nonstrangers was 47 percent (U.S.
Department of Justice 2005, Table 93). This clearly
reflects the fact that some victims are either reluc-
tant or unwilling to disclose to law enforcement
their victimization. Additionally, while some inci-
dents of domestic violence may and do come to the
attention of other authorities or community assis-
tance centers, the UCR (and most police data
relating to criminal behavior) does not give any
specific indication of the noncriminal behaviors
that occur (i.e., forms of verbal or psychological
abuse).

The Promise of the National Incident-Based
Reporting System

The existence of more comprehensive law enforce-
ment reporting mechanisms that allow for in-depth
analysis of various aspects of domestic violence
incidents could prove useful in the development of
more effective laws and programs aimed at curbing
these events. To this end, one development that
may assist in the understanding of the dynamics
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of these violent encounters is the FBI’s National
Incident-Based Reporting System (NIBRS).
The NIBRS is a complete redesign of the original

UCR summary reporting data system. This rela-
tively new reporting system to be used by all law
enforcement agencies across the United States
includes up to fifty‐three data elements (including
weapon use, location type, injuries suffered, etc.)
and allows for recording of forty‐six different crim-
inal offenses that may occur in a criminal incident
(FBI 1992 and 1999). The importance of these data
is that they are incident, rather than offense, orient-
ed. That is, in any given criminal incident, all the
criminal offenses that occurred in the incident as well
as all associated information pertaining to victims,
offenders, property loss, offense type and dynamics,
and any arrestee associated with that incident is
reported in the NIBRS. Additionally, all person
crimes (homicide, rape, aggravated assault, robbery,
simple assault, and intimidation) reported require
documentation of circumstances of the incident
(e.g., weapons used, presence of substances used by
the offender including both alcohol and drugs), rela-
tionship categories for all victims and offenders,
injuries sustained, and victim and offender demo-
graphics (age, race, sex, and residency), as well as
the location of the incident. Lastly, many of these
attributes are available for all offenders, all victims,
all offenses, and all arrestees reported in the incident.
This wealth of information compared with pre-

vious criminal offense data is a remarkable advance
but also poses a number of computational chal-
lenges (Akiyama and Nolan 1999). The computa-
tional issues aside, this detailed information has
afforded a number of recent efforts to explore the
dynamics of domestic violence that show the prom-
ise of data of this nature. For example, Thompson,
Saltzman, and Bibel (1999) showed that in
Massachusetts 10 percent of women victims had
experienced more than one offense in the incident.
Moreover, they found that when it came to female
victims, intimate partners were more likely than
nonpartners to commit simple assault, intimida-
tion, and aggravated assault (Thompson et al.
1999, p. 163).
Additionally, a report from the FBI utilizing

1998 NIBRS data showed 1.6 million criminal inci-
dents reported. Of these, 421,493 victims of violent
offenses were identified and 112,042 victims of vio-
lence were found to have related offenders involved.
Considering these numbers, about 27 percent of all
violence was determined to be family related (FBI
1999, p. 280). More recent analyses of NIBRS data
reported even larger percentages, with 43 percent of

incidents of violence having occurred among family
members (FBI 2004, p. 342).

Studies of this nature may provide better insights
as to the structure of domestic violence and assist in
the formulation of policies and practices associated
with combating these situations. For example, ana-
lyses of the time, location, and day of domestic
violence incidents as well as the nature and scope
of behaviors that are common to these incidents
may assist social service agencies, community pre-
vention efforts, and law enforcement to coordinate
more effective response plans to calls of domestic
conflicts.

Limitations of the National Incident-Based
Reporting System

While the promise of NIBRS is considerable com-
pared with previous efforts to examine crime and
specifically domestic violence, it is important to
note that NIBRS is not a panacea to the informa-
tion and reporting needs associated with the many
challenges of domestic violence. As of 2005, there
was no direct mechanism in NIBRS for identifying
repeated incidents of domestic violence that com-
monly occur in abusive intimate partner relation-
ships. Moreover, as noted earlier, the codes used in
NIBRS, like those used in other reporting systems,
have limitations such as designations for workplace
victimizations, location codes lacking specificity,
and injury classifications that are somewhat restric-
tive. As such, analyses of certain types of domestic
violence may be obscured.

Lastly, as with other official record systems, the
lack of reporting of incidents to law enforcement
results in a proportion of these criminal events
remaining unaccounted for. This is likely the expla-
nation for much of the differences among police
data, health statistics, and ad hoc surveys. Compli-
cating this situation, NIBRS remains to be fully
implemented across the country, with these data
as of 2004 reflecting reports from twenty‐five states
covering 20 percent of the U.S. population (FBI
2004). In fact, much of the data reported are from
small to medium-sized rural jurisdictions. There-
fore, the patterns revealed to this point in the
data are more likely reflections of these types of
jurisdictions rather than of urban jurisdictions that
are not as of this point reporting in NIBRS.

Tempering this limitation are the increases in
NIBRS participation by law enforcement agencies
nationwide and the increased emphasis on enhance-
ment of crime reporting content and frequency
in support of initiatives to combat terrorism.
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NIBRS reporting may well benefit from these
efforts. As such, information systems pertaining
to the dynamics of domestic violence as well
as other domestic crime problems may similarly
advance.

These developments may provide for more anal-
ysis and better opportunities to formulate effective
strategies for confronting not only domestic vio-
lence but also a number of other crime problems.
The difficulties of obtaining uniform data on the
incidence of domestic violence are not limited to
the issues noted above either. In fact, it is unrealis-
tic to expect that a single large-scale national
reporting system would be able to provide all the
information that authorities, citizens, advocates,
and others would desire and make such informa-
tion available on a regular basis. This said, the
NIBRS perhaps shows the most promise for
moving toward a more comprehensive and detailed
source for data pertaining to domestic violence and
also a large number of criminal behaviors that may
be precursors to later violence, theft, and destruc-
tion of property.

JOHN P. JARVIS and JANICE E. CLIFFORD

See also Conflict Tactics Scales; Measuring Domes-
tic Violence
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ANIMAL ABUSE: THE LINK TO
FAMILY VIOLENCE

Animal abuse or animal cruelty is a complex, mul-
tidimensional phenomenon, which only recently
has come to the attention of researchers and the
general public. Popular television shows such as
Animal Cops and Animal Precinct have brought
the problem of animal mistreatment to the general
public. These shows document the work of animal
welfare professionals and bring to life the horrific
treatment some animals endure at the hands of
their owners. Animals are victimized in many
ways, sometimes by deliberate acts of violence
and other times by more passive neglect. Regard-
less, animals suffer real physical and emotional
pain and sometimes die as a result of abuse.
Animal mistreatment is an important issue for a

number of reasons. Ironically, a society that
embraces socially accepted practices such as hunt-
ing and fishing also reveres its animals. Marked by
the large number of homes and farms that have at
least one pet, animals are an integral part of Amer-
ican life. There is no universal agreement as to
whether or not animals should be used for experi-
mental purposes, or as an indispensable part of
the human diet, or for sport or entertainment, etc.
However, many would agree that animals, especially
those deemed as pets, are deserving of our re-
spect and worthy of proper treatment. Animals
are capable of feeling both physical and emotional
pain and are victimized, much like humans are, by
mistreatment, sometimes with tragic consequences.
Therefore, protecting animals from mistreatment
has desirable social value.
Second, research has found consistent evidence

that animal abuse, in its various forms, is linked to
interpersonal violence. In particular, there appears
to be a clear link between animal mistreatment,
child abuse and neglect, and intimate partner vio-
lence. Promoting a better understanding of animal
abuse will only shed greater light on the critical
factors associated with violence among humans,
and in particular, violence within families. There-
fore, animal welfare officials, veterinarians, mental
health practitioners, law enforcement personnel,
and criminologists have much to gain by working

together to protect both animals and people. A
social commitment to protecting animals is also a
commitment to protecting people.

Historically, public policy addressing the plight
of animals has evolved from an initial focus on
animals as property with economic value to a
more humane approach concerned with the overall
physical and emotional welfare of animals. The
first statute to address the actual welfare of animals
was passed in New York State in 1866 as a result of
the advocacy efforts of Henry Bergh, a wealthy
New York City philanthropist. Although animal
cruelty laws had existed prior to this time, statutes
tended to reflect concern over only those animals
that had established financial worth, and ‘‘cruelty’’
applied only when someone other than the owner
mistreated the animal. The purpose of such laws
was to assist property owners in protecting their
property. Henry Bergh, appalled by the cruelty he
observed toward some animals in New York City,
organized the American Society for the Prevention
of Cruelty to Animals (ASPCA) and was ultimately
successful in spearheading policy change across the
nation. In fact, the assistance of the ASPCA was
sought in the landmark case of Mary Ellen Wilson
in 1874. Mary Ellen was a 9-year-old child who was
abused by her legal custodians. Since no laws
existed to protect Mary Ellen from her abusers,
the ASPCA intervened, arguing that Mary Ellen
was part of the animal kingdom and therefore was
deserving of protection like other animals. Later
that year, the New York Society for the Prevention
of Cruelty to Children (SPCC), one of the nation’s
first child welfare organizations, was founded.

Although great strides have been made over time
to protect animals from abuse and neglect, much
work is left to be done. Animal welfare laws vary
widely from state to state. Definitions of abuse
vary; diverse social standards exist regarding what
is considered appropriate minimum levels of care,
proper shelter, humane training methods, disciplin-
ary practices, etc. In addition, there are differing
views on how stray, wild, livestock, and compan-
ion animals ought to be treated. Differing views
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regarding animal treatment are embedded in both
cultural and religious traditions; therefore, there is
no clear consensus on what constitutes animal
abuse.

Although animals are still considered property,
both state and federal lawmakers have recognized
the need to protect animals from acts of cruelty and
have enacted legislation to address both acts that
cause deliberate harm as well as neglect. Most states
have provisions making animal cruelty a felony;
however, other states consider such acts misdemea-
nors. Many laws exclude accepted practices such as
hunting and trapping of wildlife and animal hus-
bandry. Also, many laws exclude animals used in
legitimate research. As the research on the connec-
tion between animal and human violence continues
to mount, some states have responded with addi-
tional legislation. For example, requiring persons
convicted of animal abuse to undergo psychological
evaluation or counseling, granting veterinarians
who report cases to authorities immunity from
civil or criminal litigation, and promoting cross-
system training and reporting of potential abuses
by caseworkers responsible for the protection of
children and adults.

Enforcement of animal cruelty laws varies across
the states. In some jurisdictions, enforcement is left
to local law enforcement officials. In other jurisdic-
tions, state and local governments grant authority
to animal welfare officials such as humane officers
or animal control officers to enforce abuse laws.
Since there is no uniformity in how animal cruelty
laws are enforced, there is also no uniform meth-
odology for measuring the prevalence of animal
cruelty or neglect. Even though authorities docu-
ment cases that have been reported to them, animal
cruelty is not systematically monitored like other
crime types. Studies have examined animal mis-
treatment among specific populations of people;
however, no national studies have been conducted
which attempt to estimate the prevalence of differ-
ent forms of animal mistreatment in the general
population. Therefore, we are aware only of cases
that have involved the authorities.

Forms of Animal Abuse

The mistreatment of animals takes many different
forms. Like humans, animals can be physically or
sexually abused, neglected, or intentionally tortured
and killed. Emotional or mental abuse or neglect is
also an inherent problem among animal cruelty
cases; however, documenting that an animal has
suffered emotionally or mentally is often a difficult

task, especially if no other signs of abuse are present.
Animal abuse also encompasses both acts of com-
mission and acts of omission. Acts of commission
are considered those in which the animal owner or
caretaker does something to cause injury or harm to
the animal, while acts of omission are those in which
the owner or caretaker fails to do something for the
animal, which ultimately results in harm.
There is currently no universal typology to de-

scribe the various ways animals are abused. As
described earlier, this is complicated by the fact
that state laws vary in their definition of what an
animal is and what constitutes cruelty, abuse, and
neglect. For the sake of simplicity, several different
categories of animal abuse are described here, in-
cluding physical abuse, sexual abuse, and neglect.
These categories of animal abuse have the closest
link to interpersonal violence and family violence
in particular. It should be noted, however, that
animal mistreatment can be manifested in a variety
of ways with varied motivations.

Physical Abuse
The physical abuse of animals can involve a wide

range of injurious acts. Physical abuse requires an
active engagement of maltreatment. Animals suffer
from being hit, kicked, burned, poisoned, whipped,
disfigured, dismembered, stabbed, stoned, shot,
trapped, strangled, thrown, etc. Animals may also
be physically abused if their movement is restricted
for long periods of time, have been restrained in an
inhumane manner, or are living in overcrowded
conditions. Also, animals are at risk for injury
when disciplinary practices or training methods in-
volve physical punishment. In some instances, ani-
mals die as a result of such physical abuse. The term
‘‘peticide’’ refers to situations in which family pets
have been purposefully killed, often as a result of or
in conjunction with other forms of family violence.
A wide range of animals can fall prey to physical

abuse, including wild, stray, and livestock animals
as well as pets such as birds, cats, dogs, fish, turtles,
etc. Animal cruelty statutes generally do not pro-
tect all species of animals, and definitions of what
types of creatures are worthy of protection are
generally defined in statute.
Individual motivations for physically abusing an

animal vary widely. In some cases, incidents of
physical abuse are intentional, overt acts to cause
specific harm to the animal. In these types of cases,
the abuser gains some form of satisfaction from
torturing or teasing the animal. In other cases,
especially those involving other forms of family
violence, deliberate acts of cruelty toward animals
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is intended to instill fear and emotionally harm one
or more family members. Animals are abused as a
tool to threaten and terrorize intimate partners,
children, or siblings. In many cases, the animal
being victimized is a family pet. Most would con-
sider such acts to constitute animal cruelty.
In other cases, animals may be physically abused

as a result of commercial exploitation in which
animals are forced to engage in fighting, breeding,
experimentation, sporting, or excessive labor, etc.
The intention is not to harm the animal specifically
but to use the animal for economic benefit, often
with little regard to the animal’s well-being. In
these cases, animals are physically abused as a
result of some type of commercial enterprise. Ani-
mals are often mistreated in settings such as circus
and other entertainment venues in which animals
are expected to perform, companies that use ani-
mals for the testing of products such as pharma-
ceuticals and cosmetics, dog and horse racing, and
companies that prepare animals for slaughter for
human consumption. Although these types of
activities are socially acceptable, there is concern
that animals are treated in a fair and humane man-
ner, minimizing their pain and suffering. Animal
welfare legislation exists to protect such animals.
Outside of these legal commercial activities, ani-
mals, especially dogs and roosters, endure physical
abuse by being forced into fighting. Animal fight-
ing is an illegal practice and is often specifically
addressed in animal cruelty legislation. However,
the link between commercial exploitation and in-
terpersonal violence has not yet been addressed by
the research literature.
Regardless of motivation, most state statutes

utilize the word ‘‘cruelty’’ to describe situations in
which animals are deliberately injured and those
that are harmed from reckless or neglectful behav-
ior. Therefore, the term ‘‘animal cruelty’’ often
refers to a broad range of acts and/or practices
that are deemed cruel and inhumane.

Sexual Abuse
The sexual abuse of animals is a phenomenon

that is not well understood by clinical practitioners
or researchers. Very little is known about the
prevalence of sexual activity between humans and
animals; however, research suggests that the en-
gagement of animals in various levels of sexual
activity may be more common than previously
recognized. In fact, sexual contact between humans
and animals has been documented throughout his-
tory in art and literature. Even the earliest of civi-
lizations have depicted humans and nonhumans

engaging in sexual activity in cave drawings and
tomb paintings.

Although evidence of sexual contact between
humans and animals has been established in vari-
ous societies and continues into contemporary
times, this form of sexual behavior is still consid-
ered deviant by mainstream society. As a conse-
quence, many states have explicit language
making such contact illegal. Penal codes address
sexual contact with animals under specific laws
making bestiality illegal, under broader animal cru-
elty statutes, or under the more generic category of
sodomy. Although some laws do not specifically
outlaw sexual contact with animals, most laws do
provide avenues for prosecution when it can be
determined that an animal has been physically in-
jured as a result of such sexual activity.

The animals most likely to be used for sexual
gratification by humans include pets such as dogs
and cats, and animals found on farms, such as
horses, goats, sheep, pigs, hens, etc. These animals
are the most accessible, since they are not living in
the wild. In cases of family violence, the animals
most likely to be sexually victimized are those to
which family members have a special attachment.
All kinds of sexual contact are possible, including
use of the animal for human masturbation, mastur-
bation of the animal, oral sex, and intercourse.
Although not all sexual contact involves physical
injury, injuries such as vaginal or rectal tears, dis-
charge or bleeding, and internal trauma are indica-
tive of abuse in animals. These are consistent with
the types of injuries found in human victims of
sexual assault. In addition, changes in an animal’s
behavior and demeanor may suggest sexual abuse.

The use of animals for the sexual pleasure of
humans is a controversial matter. Regardless of
visible injury to animals and the various motiva-
tions individuals may have for engaging animals in
sexual activity, some consider any sexual act with
an animal to be harmful to animals and therefore
an animal welfare concern. Others, such as
researchers and clinicians, are concerned about
bestiality as a companion behavior to other prob-
lematic behaviors in both children and adults.
Since research has found evidence linking sexual
contact with animals as a consistent feature
among other aggressive, violent behaviors toward
humans, its role in interpersonal violence cannot be
underscored. Yet, others argue that bestiality is a
more complex phenomenon and is not necessarily a
direct link to psychological or pathological social
behavior. They argue that not everyone who
engages in sexual activity does so to harm ani-
mals or humans, nor do they necessarily view all
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such acts as harmful to animals. There appears to
be a wide range of reasons and motivations for
engaging in various forms of sexual fantasy or
sexual behavior with animals. Further research is
warranted.

As a controversial matter, the terms ‘‘bestiality’’
and ‘‘zoophilia’’ are often used interchangeably to
describe the engagement in sexual activity with ani-
mals by humans. However, some argue that the
terms really refer to different levels of attachment
to animals. ‘‘Bestiality’’ refers specifically to sexual
acts with animals, while ‘‘zoophilia’’ or ‘‘zoosexual’’
refers to a broader interest or attachment to animals.
Those who are actively involved in relationships
with animals, including sexual contact, refer to
themselves as zoophiles. Many zoophiles see their
involvement with animals as a lifestyle or orienta-
tion. The term ‘‘zoophilia’’ is considered one of
many paraphilias noted by mental health profes-
sionals. The term ‘‘paraphilia’’ is assigned to signify
individuals who have atypical sexual interests and
are sexually aroused by nontraditional objects or
situations. These sexual interests are generally con-
sidered taboo by society at large. Although some
paraphilias, especially those involving a lack of con-
sent or those considered criminal, are considered
potentially dangerous, many paraphilias are not
inherently dangerous or necessarily harmful. The
American Psychiatric Association (1994) in its Diag-
nostic and Statistical Manual of Mental Disorders,
fourth edition (DSM-IV), considers paraphilias
problematic when the sexual behavior causes signifi-
cant distress or impairment in social, occupational,
or other areas of functioning. Researchers have fur-
ther defined sexual desires and practices into more
distinct forms of sexual involvement. Examples in-
clude: formicophilia (sexual activity involving very
small animals such as ants, insects, frogs, etc.),mixo-
scopic zoophilia (sexual interest in watching animals
copulate), and zoosadism (sexual pleasure derived
from torturing or killing animals or forcing intimate
partners or others to engage in sexual activity with
animals).

Neglect
The vast majority of cases brought to the court

system for animal cruelty involve active neglect.
Animal neglect refers to situations in which ani-
mals have not been provided adequate food, shel-
ter, or medical care. It may also involve the failure
to euthanize an animal when medically necessary.
In cases of neglect, animals endure physical injury
as a result of neglectful or careless behavior on the
part of the animal owner or caretaker.

Animals that are neglected are often in very poor
physical condition and suffer from a variety of ail-
ments. Animals that are not provided with ade-
quate food or water usually have poor body
weight and, in severe cases, look visibly malnour-
ished or starved. Providing proper food for the
species is also important because animals that
have been given improper food can also suffer
from starvation.
Animals whose grooming care is neglected expe-

rience a number of problems, including the matting
of hair coat, loss of hair or feathers, long nails or
hooves, and decaying teeth and other dental pro-
blems. Open flesh wounds are common when ani-
mals are subjected to collars, chains, or harnesses
that are not fitted properly or left on continuously.
In some cases, the collar actually becomes embedded
in the skin of the animal, causing the animal great
pain. Animals may also be infested with parasites,
which are organisms that live off the animal as a
host. Animals may be exposed to external parasites
due to poor living conditions, or internal parasites,
which are transmitted through excrement or food.
Animalsmay suffer from severe skin irritation exhib-
ited in itching or sores, referred to as mange. Mange
is a general term used to describe a variety of skin
conditions caused by the infestation of different
kinds of mites.
Animals also suffer when their medical care is

neglected. Untreated injuries, illnesses, or diseases
can have disastrous consequences for animals,
leading to problems such as blindness, loss of
limbs, or death. Overall poor living conditions,
evidenced by inadequate space, light, and ventila-
tion, poor sanitation, or excessive numbers of ani-
mals in confined spaces can complicate the
consequences of such neglect.
Of particular concern are individuals who accu-

mulate large numbers of animals, often referred to
as animal collectors or animal hoarders. Animals
living in these conditions are at great risk of ne-
glectful care and often pose a public health prob-
lem for all those living on the property or perhaps
even the surrounding community. Animal owners
who fail to provide the minimum standards of care,
fail to act on the deteriorating conditions as the
animal population grows, and are unable to cope
with the negative consequences such an environment
would have on humans living with the animals are
considered animal hoarders. In many cases, animal
hoarders are not only not able to care for the ani-
mals, but are not able to care for themselves or
others as well. Children, the elderly, and the disabled
are more likely at risk for being neglected in these
circumstances. Self-neglect, especially among the
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elderly, is also a common feature of hoarding. Ani-
mal hoarders tend to be older, female, and socially
isolated.
The public health concern regarding animal

hoarding cannot be underestimated. Animal hoar-
ders often have dozens to hundreds of animals
living with them in single family homes, apart-
ments, or trailers. Commonly, cats, dogs, birds,
and farm animals are involved. Often dead animals
have not been properly disposed of and may be
found dispersed around the home, or found in free-
zers, sheds, or garages. Homes are usually found in
complete disarray and disorganization, with exces-
sive clutter, failed utilities, lack of running water,
piles of garbage strewn about, and human and
animal urine and feces covering the surfaces of
the living space. As a result, homes might also be
infested with insects and rodents.
It is difficult to comprehend the extreme level of

squalor some hoarders and their families live in. In
most cases, the health and safety of both humans
and animals is in jeopardy. Humans exposed to
such conditions are at great risk of developing
multiple health conditions, compounded by the
inability to maintain proper nutrition or personal
hygiene in such unsanitary environments. Of par-
ticular concern is the risk of contracting zoonotic
diseases. Zoonotic diseases are those caused by
infectious agents that are transmitted between ani-
mals and humans, generally through urine, feces,
blood, milk, or saliva. Individuals who have pre-
existing health problems associated with their im-
mune systems are at greatest risk of contracting
additional illnesses as a result of the unsanitary
conditions. An additional danger consists of high
levels of ammonia exposure for those living in
the home. In severe cases, the air quality is so
toxic that animal welfare officials must wear pro-
tective gear and use special breathing equipment to
be able to safely enter the homes. Municipalities
may have to condemn the home, and in some cases
destroy the building. Also, neighboring homes,
businesses, schools, etc., may experience health
risks associated with animal hoarding.
Animal hoarding is not well understood by the

psychiatric community. It is believed that animal
hoarding is associated with mental illness; however,
no specific diagnosis exists in the literature to date.
Hoarding behavior in general is symptomatic of
obsessive-compulsive disorder (OCD) and obses-
sive-compulsive personality disorder (OCPD).
Animal hoarding is also manifested in a variety
of psychiatric conditions. Described as a multiface-
ted mental health problem, it may be linked to
limitations in information processing, decision

making, and distorted thinking regarding posses-
sions and hoarders’ ability to properly care for
their animals. It is associated with dementia, de-
lusional disorders, impulse control disorders, and
attachment disorders. There is some evidence that
histories of child abuse, neglect, or dysfunction
within the family is associated with animal hoard-
ing later in life. This link should be researched
more fully.

Animal Abuse: The Link to Family Violence

The past several decades have been marked by
increased interest in the link between animal mis-
treatment and interpersonal violence. Reasons be-
hind animal mistreatment and violence against
humans are complex and varied; therefore, it is
difficult to determine the exact pathways of how
these two social problems are related. The research
evidence does not confirm a causal relationship,
nor can it confirm that one form of violence is
always a precursor to another. For example, not
all children who exhibit cruel acts toward animals
grow up to be violent offenders; however, many
serial killers and other violent offenders acknowl-
edge having committed such acts as children.

However, the evidence is clear that there is a
strong connection that should not be minimized.
When humans are vulnerable to abuse and neglect,
animals are likely to be as well. When animals are
identified as being abused or neglected, it is feasible
that humans may also be at risk of victimization.
The risk within abusive families appears to be of
greatest concern. Yet, little has been done to docu-
ment the extent, on a large-scale basis, of the con-
ditions in which animal mistreatment exists within
abusive family environments. Animal welfare offi-
cials have long known that many victimized ani-
mals live with problematic families. At the same
time, child and adult protective caseworkers and
domestic violence advocates have observed or
heard reports from their clients that animals have
been mistreated. Most states have no protocols or
formal policy to address the cross-system issues
inherent when both animals and humans are at
risk of abuse.

Yet, the evidence is mounting that reforms are
warranted. Policy and programmatic approaches
to intervention in animal abuse and family violence
require collaboration and integration across sys-
tems. A commitment to continued research is nec-
essary and likely to increase our understanding of
what factors influence violent behavior and pro-
vide guidance on how best to protect both people
and animals from abuse and neglect.
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Though research on the connection between ani-
mal abuse and family violence is still evolving,
several themes have surfaced.

First, animal abuse appears to be a consistent
feature among violent families, particularly those
families in which children and intimate partners are
also abused. Animals become additional victims
within the household. Studies have attempted to
measure the frequency with which the coexisting
problems of family violence and animal abuse
occur. Studies have found that in families that have
exhibited child maltreatment or intimate partner
violence, a majority had also exhibited cruel acts
toward animals (Ascione 1998; DeViney, Dickert,
and Lockwood 1983). In a study of same-sex part-
ners, Renzetti (1992) found that 38 percent of the
women with pets reported maltreatment of a pet by
their abusive partner. In the case of sibling abuse, the
torturing or killing of a pet was considered a form of
emotional abuse targeted toward a sibling (Wiehe
1997). In the case of elder abuse, little is known
about the prevalence of animal maltreatment, with
the exception of the self-neglect that is consistently
found with animal hoarding

It is theorized that abusers use violence against
animals as a tool to control, threaten, taunt, or
coerce family members. Victims have reported
that abusers, in particular partners or fathers, had
threatened, hurt, or killed one or more of their pets.
Animals become vulnerable targets for a number of
reasons. It is not uncommon for survivors of family
violence to find their belongings, e.g., toys, cloth-
ing, games, music, destroyed by a family member,
and in that sense, animals are victimized because
they are a prized possession. It is a way that abu-
sers can further emotionally harm victims. Threats
or actual acts of abuse may be enacted to terrorize
or frighten the victim, or to coerce the victim into
doing something, such as staying in the relation-
ship, etc. Animals can easily be victimized, because
they generally cannot fight back, nor can they re-
port such actions to the authorities. For human
survivors of abuse, witnessing the abuse of one’s
own pet compounds the trauma of living in a vio-
lent home. Signs of pet abuse or peticide may also
serve as a marker for lethality in abusive relation-
ships and should, therefore, be taken very seriously
by authorities.

Second, juvenile offenders, particularly those dis-
playing violent behaviors, often have exhibited cru-
elty toward animals throughout childhood. Many
young offenders are diagnosedwith conduct disorder,
which is defined by the DSM-IV as ‘‘a repetitive and
persistent pattern of behavior in which the basic

rights of others or major age-appropriate societal
norms or rules are violated’’ (American Psychiatric
Association 1994: 90). As a common symptom
of conduct disorder, research suggests that abuse
of animals may occur early in childhood, before
other symptoms of conduct disorder emerge.
Therefore, when young children exhibit cruel be-
havior toward animals, it should not be ignored,
for it may serve as a marker for more destructive
behavior to come in the future (Ascione 2001).
Other common symptoms exhibited by young peo-
ple with conduct disorder include fire setting, de-
struction of property, bullying, and cruel acts
toward people.
Studies reveal that the motivations for youth

engaging in cruel behavior toward animals are
varied (Ascione, Thompson, and Black 1997). In
some cases, youth participate in cruelty as a result
of peer pressure, to lessen boredom or depression,
to escape an animal phobia, or to incite an animal
to self-injury. In other cases, youth engage in ani-
mal abuse as a more direct result of being exposed
to interpersonal violence. Children may kill an ani-
mal to protect it from being tortured by someone
else or may do so as a result of modeling the
behavior of others. Animals may also be harmed
during play, as the child reenacts violence he or she
has previously observed. Some children are forced
into hurting an animal by another person or may
abuse or threaten to abuse an animal to terrorize a
sibling, etc. Children who abuse animals are often
abused and neglected themselves. Such children are
exposed to corporal punishment and physical and
sexual abuse and have witnessed domestic violence.
The cycle of violence is then displaced onto helpless
animals.
In addition to being an indicator of child mal-

treatment, cruelty toward animals by children may
serve as a rehearsal for violence against humans
later in life and should not be minimized. Psycho-
logical evaluations of children should consistently
include an assessment of propensity toward animal
abuse, thereby providing the best opportunity for
early intervention and delinquency prevention.
Third, concern over animals may prevent some

family members from seeking help or leaving an
abusive relationship. In a study of women residing
at a domestic violence shelter in Utah, Ascione
(1998) found that 18 percent of the women with
pets had reported that concern over the welfare of
their animals had prevented them from seeking
shelter sooner. Women were concerned about the
safety of the animals and having to find another
home for their pets in order to find safe, suitable
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housing for themselves. In addition, some women
were concerned about having to place a pet with a
neighbor or having to abandon a pet to keep it
secure from the abusive partner. Since most do-
mestic violence shelters do not have provisions
for animals or collaborative arrangements with
animal welfare organizations, these findings sug-
gest the critical need for the development of such
partnerships.
Fourth, animals may be helpful in the therapeu-

tic process to help heal the trauma of family vio-
lence. Animal-assisted therapy is used successfully
with both children and adults in a variety of set-
tings. Also referred to as ‘‘pet therapy,’’ animal-
assisted therapy has been helpful to patients
suffering from terminal illnesses, disabilities, de-
pression, and other mental illnesses and/or behav-
ior problems. Animals have also been utilized in a
variety of ways to help the elderly. Pet therapy has
many therapeutic benefits. It can help child and
adult offenders rebuild empathy and compassion.
It can help reduce the effects of social isolation. For
young children who have been abused and
neglected or have witnessed repetitive acts of vio-
lence, pet therapy can offer an opportunity to re-
establish trust and help victims identify and
disclose their feelings.
In summary, animal mistreatment is a significant

social problem that needs to be addressed with as
much fervor as other criminal justice concerns.
Like family members, animals are physically
assaulted, sexually abused, and neglected. Some
are tortured and killed. Understanding that animal
abuse may serve as a marker for other forms of
family violence should elevate the level of concern.
Until recently, these two issues have been dealt
with as discrete problems by law enforcement,
mental health professionals, animal welfare offi-
cials, veterinarians, and others concerned.
Researchers call for more formal collaboration be-
tween animal welfare professionals, law enforce-
ment, and protective agencies, as well as cross-
training about the co-occurring problems. Few
family violence programs address the issue of ani-
mal mistreatment concurrently with the problems
associated with family violence. Few animal wel-
fare programs engage protective agencies or family
violence specialists in their response to investigate
abuse and neglect or to rescue animals. It is imper-
ative that a continued investment be made to ex-
plore the connection in greater depth.

KAREL KURST-SWANGER

See also Ritual Abuse–Torture in Families; Sub-
stance Use/Abuse and Intimate Partner Violence
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ASIAN AMERICANS AND DOMESTIC
VIOLENCE: CULTURAL DIMENSIONS

Who Are Asian Americans?

The term ‘‘Asian’’ is widely used for those indivi-
duals who have ethnic ties to Asia, which includes
the Far East, Southeast Asia, and the Indian sub-
continent. This would consist of countries such as
China, Japan, Korea, Vietnam, Cambodia, Thai-
land, India, Pakistan, and the Philippines. ‘‘Pacific
Islands’’ refers to Hawaii, Guam, and Samoa, and
other islands in the region. The concept of ‘‘Asian
American’’ (and sometimes ‘‘Asian/Pacific Islander
American’’) has been employed for statistical pur-
poses, and although Asian Americans share some
physical and cultural similarities, in no way does
this term capture the tremendous diversity within
this group. There are over twenty‐five Asian/Pacific
Islander groups; each group has a different migra-
tion history to the United States, and the socio-
political contexts of their respective homelands
vary widely from each other. Asian Americans
are also different in terms of their acculturation
levels, length of residency in the United States,
their languages, their English-speaking proficiency,
education attainment, socioeconomic status, and
religion. There are approximately thirty‐two differ-
ent languages that exist within the Asian American
category group; and sometimes within a single Asian
subgroup (i.e., Chinese), multiple dialects exist.

According to the U.S. Census (2004), there are
11.9 million Asian and Pacific Islanders living in
the United States. This constitutes 4.2 percent of
the U.S. population. It is estimated that by the year
2020, there will be a 145 percent to 177 percent
increase from 1990. The Chinese are the largest

Asian American group, comprising 24 percent of
the U.S. Asian population, followed by Filipinos
(representing 18 percent) and Asian Indians (repre-
senting 16 percent). A third of Asian Americans
were born in the United States, and similar propor-
tions are foreign born but U.S. citizens and foreign
born but not U.S. citizens.

Invisibility of Domestic Violence in Asian
American Communities

‘‘Intimate violence,’’ ‘‘domestic violence,’’ ‘‘wife
beating,’’ ‘‘partner abuse,’’ and ‘‘spousal abuse’’
are terms that are used interchangeably, but they
do have different political connotations. These
terms are used within the context of women’s
issues, which were brought to the public’s attention
by the feminist movement of the 1960s in the
United States. The term ‘‘domestic violence’’ will
be used in this entry and will refer primarily to
female victims of male perpetrators. While it is
also recognized that abuse can occur in both het-
erosexual and homosexual relationships, the em-
phasis here will be on heterosexual relationships.
In the 1970s, crisis hotlines for rape and sexual

assault victims as well as the first battered women’s
shelter were established. Although domestic vio-
lence was clearly portrayed as a women’s issue,
this early domestic violence movement was criti-
cized for not capturing the voices and needs of
ethnic minority women. In part, this was because
the women’s movement consisted primarily of
white women. They argued that gender inequities
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and power imbalances were the main causes of
domestic violence for all women, regardless of
color. Other structural and cultural factors such
as racism, ethnocentrism, class, and poverty were
not taken into account in how they worked along-
side gender in influencing domestic violence. Eth-
nic minority women, including Asian American
women, remained invisible, and scholars, research-
ers, and practitioners often concluded that domes-
tic violence did not affect Asian American and
immigrant communities.
Several factors have contributed and continue to

contribute to the invisibility of domestic violence in
Asian American communities. First, Asian Amer-
icans and immigrants generally underutilize West-
ern social and mental health services or tend not to
use them at all. Furthermore, there are few organi-
zations that provide culturally appropriate and sen-
sitive services staffed with professionals who are
linguistically competent, especially when it comes
to communicating in a wide range of dialects, to
service this population. Therefore, cases of domes-
tic violence may not necessarily come to the atten-
tion of mainstream service providers and
authorities. Second, the ‘‘model minority myth’’
has been applied to Asian Americans, which has
distorted the public’s perceptions of them. The
‘‘model minority myth’’ disseminates the view that
Asian Americans have ‘‘made it’’ and have become
successful, particularly in the areas of educational
and occupational achievements. This myth clouds
the fact that there are many social problems in
Asian American communities, and as a result,
such problems tend to be ignored. Third, racism,
prejudice, and discrimination have also contributed
to the invisibility of domestic violence among Asian
Americans. Many Asian Americans opt to keep
silent about incidences of domestic violence because
they fear further racial attacks and discrimination.
Abused Asian women who seek help often end up
feeling discriminated against and marginalized in
settings that are not sensitive to their culture and
ethnicity. In addition, they also realize that their
batterers are more likely to be unjustly treated by
the police and judicial systems. Finally, cultural
factors also play a role in impeding Asian American
women from disclosing experiences with domestic
violence. This will be discussed later in this article.

Taking Culture into Account When Examining
Domestic Violence

Demographic shifts in the United States highlight the
need to take culture into account when investigating

social problems. Culture, race, and ethnicity have
become forefront issues in America. It has been esti-
mated that by 2050, ethnic minority groups will com-
prise almost half (47.5 percent) of the total U.S.
population. Whites will most likely be a minority
group by the year 2056. This multicultural shift
calls for policymakers and service providers to ade-
quately meet the needs of ethnic minorities.

The life experiences and social realities of Asian
American and immigrant women are very different
from those of white women. Some have argued that
gender brings women of all colors together, and to
some extent that may be true; however, it cannot be
denied that other factors, such as racism, prejudice,
discrimination, oppression, language barriers, and
different cultural values and belief systems, will
influence how victimization is experienced. Some
Asian American or immigrant women may face
unique obstacles, which are not necessarily part of
the social realities of white domestic violence vic-
tims. For example, language barriers or lack of
English language proficiency can exacerbate the
difficulties Asian American or immigrant women
experience in navigating the U.S. legal system and
accessing services. In other cases, the legal status of
Asian immigrant women can complicate the al-
ready complex dynamics of domestic violence. In
some domestic violence cases, husbands who are
U.S. citizens who sponsor their Asian non-U.S.
resident wife may threaten to withdraw their spon-
sorship. The victim is then reluctant to report the
abuse for fear she will be deported back to her
homeland and lose custody of her children.

Culture and ethnicity are important social cate-
gories that impact attitudes toward domestic vio-
lence. For example, to what extent do individuals
approve the use of violence against women? Are
there certain situations in which individuals are
more likely to approve the use of domestic vio-
lence? How is domestic violence defined? Attitudes,
definitions, and beliefs justifying violence are often
examined because they are considered to be risk
factors to violence and can guide prevention
efforts. Gender role beliefs (views about women’s
and men’s roles) are intertwined with cultural belief
systems, and it has been documented that patriar-
chy and male privilege are linked to violence
against women.

Focus groups were conducted with Laotian,
Khmer, Vietnamese, and Southeast Asian Chinese
men and women to explore their perceptions of
physical violence toward spouses. Attitudes varied
somewhat among the four ethnic groups. Physical
violence against wives was deemed unacceptable in
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the Chinese group, but the Chinese men reported
using indirect and nonviolent means to control
their wives. On the other hand, the Vietnamese
appeared more tolerant of physical violence—the
women believed it was to be tolerated periodically,
and the men admitted to hitting their wives when
they were angry. Both the Khmer and Laotian
participants stated that physical violence in mar-
riages was common and tolerated.

In a large study of 507 Chinese, Korean, Viet-
namese, and Cambodian adults in the northeastern
region of the United States, differences in attitudes
toward domestic violence among these four Asian
subgroups were examined. Among all four groups,
in general, wife abuse was not sanctioned; however,
the use of violence was justified in certain situa-
tions, such as a wife’s unfaithfulness, her nagging,
her refusal to cook or keep the house clean, or her
making fun of her partner. The Vietnamese and
Cambodians were more likely to endorse male priv-
ilege and also more likely to justify the use of wife
abuse. Interestingly, among Koreans, age of immi-
gration was related with endorsing the use of mari-
tal violence. This study showed that cultural beliefs
about women’s roles and male privilege influence
attitudes toward wife abuse; however, there were
variances in attitudes among Asians, which are
influenced by an array of contextual factors such
as immigration, sociopolitical conditions of their
homelands, and level of education.

Feminist theory has argued that patriarchal
ideologies influence violence against women. In
a telephone survey of forty‐seven South Asian
women, the researchers were interested in whether
patriarchal beliefs predicted perceptions of abuse.
A vignette was read to participants describing a
wife (from India) making dinner for her husband.
They got into an argument whereby he accused her
of making too many long-distance telephone calls.
She denied it, stating that it was he who was
making the calls. The husband lost his temper,
pushed her, and slapped her on the face. She was
holding a bowl with hot curry, which spilled and
burned her foot. Is this scenario perceived as
abuse? More than half of the women in this study
stated that this Indian woman was a domestic vio-
lence victim, though those who endorsed patriar-
chal beliefs were less likely to state that the woman
in the vignette was a domestic violence victim.

In another study, 289 Chinese American and 138
white undergraduate college students were surveyed
to examine how students defined various acts of
aggression and the extent to which they agreed
that certain situations justified dating violence. The

findings showed that Chinese American students
were less likely to define dating violence in terms
of psychological aggression compared with their
white counterparts. Second, Chinese American stu-
dents were more likely than the white students to
agree that dating violence was justified in cases
where the woman was caught having an affair, was
drunk, screaming hysterically, unwilling to have sex,
nagging, or flirting with someone else, and if the
man was in a bad mood.
These findings were similar to results from an-

other study that looked at gender differences in
attitudes toward dating violence among 171 Filip-
ino college students on a university campus. Al-
though in general both Filipino males and females
agreed that psychological aggression constituted
dating violence, males did so to a significantly lesser
degree. Again, while overall, Filipino students did
not believe that dating violence was warranted under
various circumstances, Filipino male students were
more likely to justify violence if the female inti-
mate partner/date was found flirting with another
guy or having an affair. In both studies involving
Chinese and Filipino college students cited here, it
was speculated that in general, we live in a culture
that sanctions retributive justice. Furthermore, cul-
ture affects how the world is interpreted. In certain
Asian cultures, like the Chinese culture, aggression
is condemned and looked down upon because of
Chinese cultural norms that promote harmony and
self-restraint in social relationships. Paradoxically,
violence against women is condoned because of
traditional views that place Asian women in subser-
vient positions in the family and in society.
Finally, it is also crucial to examine culture in

domestic violence because culture and ethnicity can
influence help-seeking behaviors. In general, ethnic
minorities are more reluctant to seek outside pro-
fessional help, which may be attributed to their
suspiciousness toward mental health and social
services that are based onWestern theoretical para-
digms. Logistical factors such as financial limita-
tions and inconvenient operational hours of many
mental health and social service organizations
also play a role affecting help-seeking behaviors.
Finally, help-seeking behavior is in part influenced
by the individual’s definition and understanding
of the phenomenon, which is ultimately influenced
by culture. If, according to the study described
above, Chinese American college students are less
likely than their white counterparts to define psy-
chological abuse as dating violence, they may also
be less likely to label the phenomenon as a problem
and ultimately less likely to seek help. Ultimately,
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race, culture, and ethnicity influence how one per-
ceives the world.

Prevalence of Domestic Violence in Asian
American Communities

Since the 1990s, more empirical research has been
done in the area of domestic violence and Asian
American and immigrant women. The majority of
these research studies have relied on using non-
probability sampling designs, which means it is
not possible to get true prevalence rates. However,
these studies offer us a glimpse of the scope of
domestic violence in Asian American communities.
Table 1 provides a summary of some of the studies
that have been done looking at different Asian
American subgroups and the scope of different
components of domestic violence. These studies
indicate that domestic violence does exist in Asian
American communities.

Domestic Violence in an Asian Cultural Context

Culture plays a role in influencing attitudes sanc-
tioning, minimizing, or masking domestic violence.
Culture can be defined as patterns of behaviors and
customs such as food, dress, music, and the arts—
the observable components of culture. They are
passed down from generation to generation
through verbal communication, instruction, and
general observation. Yet, culture does not consist
merely of practices or rituals, but it also exists in
intangible forms such as language; artistic expres-
sion; religion; political, economic, and social struc-
tures; norms of behavior; and values. Culture also
encompasses a worldview, which in turn encom-
passes assumptions and perceptions about the
world and how it guides individuals’ behaviors
and responses to their environment. It is not clear
to what extent traditional Asian cultural values
infuse the behaviors of Asian Americans living in
the United States or how long it takes for Asian
immigrants to begin adopting Western values, but
it is known that acculturation is not a linear process
whereby immigrant ethnic minorities move in
stages in adopting the behaviors of their new envi-
ronment. Culture is enduring, and cultural adapta-
tion is not merely a process in which one selectively
chooses to maintain and adhere to certain values
and to discard others. Therefore, it is important to
keep in mind that Asian American and immigrant
women may adhere to more Eastern values and
belief systems, while others are more acculturated
and may endorse more Western values.

Women’s Status and Roles
In Asia, patriarchal norms influence much of

the social order and structure. Patriarchy involves
the transmission of power and authority from fa-
ther to eldest son, with key decision making and
authority revolving around the male members.
Consequently, relationships are based on a hierar-
chy involving traditional gender roles. The hus-
band is the head of the household, the primary
breadwinner, and the decision maker. The wife is
the caretaker of the husband, his family, and the
children. Girls are socialized to be dutiful, virtuous,
and submissive wives who ultimately become
mothers in order to bear sons so that the family
name can be perpetuated. These views about
women and their roles are also influenced by Con-
fucian principles. For example, one major Confu-
cian tenet, ‘‘Three Submissions,’’ asserts that
females are first to be subservient to their fathers
before they are married, then to their husbands,
and finally to their eldest son when widowed.
Socialized early on with the notion that Asian
women have no other options but to be wives and
mothers, many battered Asian women find it diffi-
cult to terminate abusive relationships. These rigid
gender role expectations are colored with moral
nuances (i.e., being a good mother), and it leaves
women bearing all the responsibility. Terminating
the marriage may mean leaving the children be-
hind, and if women opt for this route, they might
subject themselves to criticisms of being a ‘‘bad
mother.’’ An Asian domestic violence victim
not only bears the pressure of having to live up to
the ideal image of a woman and fulfilling her duties
but is also pressured to maintain the family. Ostra-
cism and criticism can ensue if she does not fulfill
her responsibilities.

In many Asian countries, there is a preference for
having sons so that the family lineage is preserved,
which can be done only by having a son perform
the ancestral worship rituals. Sons also serve as a
social security system for elderly parents, since
daughters are married off and reside with their
husbands’ families. Therefore, wives experience
great pressure to have sons, and those who cannot
produce sons are humiliated, publicly shamed, and
sometimes beaten. The devalued status of women
in Asia still exists, as demonstrated by China’s one
child policy, which was designed to curb the in-
creasing population growth. Because of Chinese
families’ desire to have sons, demographers are
discovering that many baby girls are unaccounted
for. Couples who give birth to baby girls often
abandon or kill them so that they can adhere to
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the one child policy and still have a son. Such a
climate fosters and condones violence against
women.

Hierarchical Relationship Patterns
In Asian cultures, patterns of relationships are

characterized by hierarchy. In Western societies,
however, relationships are more likely to be egali-
tarian. In other words, the structure of Asian so-
ciety is vertical, reflecting the influence of
Confucianism. Confucianism has been described
as a philosophy that emphasized peace, hierarchy,
and order. Confucius arrived in China during a
period of economic, political, and moral confusion,
and he advocated a highly structured and hierarchi-
cal society, where everyone was ascribed specific
roles. Proper conduct would naturally flow from
this structure. His most well known philosophy
describes five basic social relationships between
(1) sovereign and subject, (2) father and son,
(3) elder and younger brother, (4) husband and
wife, and (5) friend and friend. A husband, for
example, is deemed the authority figure. His primary
responsibility is to provide for and protect the fam-
ily. In turn, the wife must submit, be loyal, and
fulfill her obligations to her husband. A focus
group with Asian women and men found that
these values may influence attitudes toward vio-
lence. Some Asian men, for example, believe that
they have the responsibility of disciplining their
wives, with physical violence being one mechanism
of discipline.

Collectivistic Orientation and Loss of Face
In the United States and many Western societies,

autonomy and individualism are the guiding philo-
sophies. Individuals are socialized and reinforced
to be self-sufficient and independent, and personal
success and achievement are highly valued. Con-
versely, Asian cultures are characterized as collec-
tivistic. In other words, one’s identity, behaviors,
and successes are rooted in collective units such as
the family and community. Roles are interdepen-
dent and inextricably woven into social structures.
Therefore, a decision made by an individual must
take into account the whole (i.e., family) rather
than merely the individual’s needs. Shameful beha-
viors do not merely reflect on the individual but
ultimately on his/her entire family, lineage, and
even community. One of the major barriers con-
fronted by Asian domestic violence victims in seek-
ing assistance is that they are ashamed about
the abuse. In part, this stems from societal myths
that disseminate the misconception that domestic

violence victims must have in some way provoked
the violence, and consequently, victims deserve the
abuse.
However, the concept of guilt and shame can take

on different connotations in different cultures. In
Western culture, the guilt rests on the individual,
and the individual bears the ramifications. However,
in traditional Asian cultures, such as those of China,
Japan, and Korea, ‘‘loss of face’’ means disgrace and
loss of respect not only for the individual but also the
immediate family and the entire ancestral lineage.
Again, this is rooted in the collectivistic orientation
described above. It is believed that the successes and
failures are due to the blessings or anger of their
ancestors, and similarly, positive and negative beha-
viors are believed to impact future generations.
Therefore, Asian domestic violence victims may be
reluctant to disclose the abuse for fear of shaming
their families and communities.

Religious Orientations: Intersection with
Cultural Values
A victim’s religious beliefs may also be a cultural

barrier to seeking assistance in domestic violence
situations. Buddhism, the dominant religion in
many parts of Asia, emphasizes the importance of
perseverance and endurance and that life is a cycle,
with each state linked to another. Its doctrine is
tied to the Four Noble Truths: (1) Life is painful;
(2) Pain originates from desire; (3) For pain to end,
desire must end as well; and (4) The path to the end
of pain is righteous living. The ultimate state is
Nirvana, which is a peaceful state, absent of desire.
There is an emphasis on fatalism; that is, all human
beings must bear whatever trials and challenges
that have been placed in the journey of life. This
is the essence of karma, a Buddhist doctrine which
advocates that all life is subject to suffering. This
fatalistic orientation has colored attitudes toward
help-seeking in domestic violence cases, where
many Asian domestic violence victims remain silent
about the abuse and do not seek help because they
believe that they have to persevere and that vio-
lence is part of their fate.
Taoism is considered both a religion and philos-

ophy. The individual is regarded as an autonomous
being but interconnected with the natural forces of
life. One does not necessarily attempt to alter one’s
environment; rather, the objective is to seek har-
mony with the natural order of things through
rituals. The ultimate goal is to find peace and
union between the individual and the cosmic forces
of nature, aiming for harmony for the good of the
whole. This religious and philosophical orientation
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often results in Asian domestic violence victims
implicitly accepting the abuse, and at times, criti-
cizing and ostracizing those who shake the status
quo. Consequently, Asian American domestic vio-
lence victims may relegate their own needs in order
to preserve harmony, as conflict or confrontations
are culturally (and/or philosophically) dissonant.

Practical Implications for Counselors

With all clients, building rapport or engagement is
an integral part of the clinical process. However,
when working with Asian American and immigrant
domestic violence victims, particularly those who
may be less acculturated, counselors need to con-
vey authority, credibility, and legitimacy. Many
Asian American or immigrant clients come into
counseling believing that the counselor will quickly
identify the problem and provide a solution. When
the counselor does not do so, he or she loses legiti-
macy in the eyes of the client. Therefore, the coun-
selor needs to overtly establish authority.
Employing professional titles, displaying diplomas
and professional licenses are some examples of
overtly establishing legitimacy. Furthermore,
obtaining sufficient information about the client
and family and offering some explanation of the
cause of the client’s problems can facilitate credi-
bility. Consequently, counselors need to be very
knowledgeable about domestic violence (from
both a victim’s and a perpetrator’s perspective)
and have strong links to community resources
such as medical, family, and financial services, so-
cial services, legal assistance, and child care and
immigration aid services. Clients will expect to
take away something concrete (i.e., a solution),
which is reinforced by cultural values of pragma-
tism. On the other hand, if the counselor focuses
too much on facilitating emotional disclosure,
Asian clients are more likely to terminate
counseling prematurely.
When working with Asian American and immi-

grant domestic violence victims, it is also important
to acknowledge their feelings of guilt and shame. The
shame, and in this case, loss of face, stems from two
sources—the emotional turmoil caused by the abuse,
and the fact that the victim has had to seek outside
assistance, particularly for issues considered to be
private, sensitive family matters. Consequently, it is
crucial for counselors to help victims work through
their ambivalence about seeking help as well as their
guilt for feeling that they are at fault for the abuse.
Empowering Asian American and immigrant

domestic violence victims is another component

of work with this population. However, it is impor-
tant for counselors to keep in mind that the term
‘‘empowerment’’ is a social construction used in the
fields of feminist studies, domestic violence, and
the helping professions. Empowerment is based
on principles of autonomy, individualism, and
self-determination, which are primarily Western
ideologies and are at times dissonant with tradi-
tional Asian values that revolve around collectiv-
ism, such as importance of the family, community,
marriage, and relegating one’s own needs for the
greater good. Therefore, counselors should not im-
mediately coach Asian or Asian American domes-
tic violence victims to leave the marriage, because it
may not be congruent with their value systems. As
with all domestic violence victims, their voices have
been silenced, and it is vital to have their voices
heard and to respect and support their decisions.
Part of this entails educating them about what
abuse entails, the dynamics of abuse, and facilitat-
ing and linking them to both informal and formal
services.

ALICE G. YICK

See also Cross-Cultural Examination of Domestic
Violence in China and Pakistan; Cross-Cultural Per-
spectives on Domestic Violence; Cross-Cultural Per-
spectives on How to Deal with Batterers; Minorities
and Families in America, Introduction to; Multicul-
tural Programs for Domestic Batterers; Qur’anic
Perspectives on Wife Abuse; Social Learning Theory
and Family Violence
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ASSESSING RISK IN DOMESTIC
VIOLENCE CASES

Victims of domestic violence face different kinds of
risks. Perpetrators are the most obvious source of
risk. Risk assessment procedures seek to identify
the most dangerous perpetrators. However, victims
also face risks associated with the delivery of vari-
ous system services including law enforcement, the
judicial system, emergency medical services, and so
on. For example, a battered woman’s risk of dying
from her injuries may be far greater in a rural
community where emergency services take longer
to arrive. It is also the case that lethal domestic
violence occurs much more frequently in poorer
neighborhoods with fewer resources. Social pro-
blems such as poverty, unemployment, and alcohol
and drug addiction may also be seen as elevating
the risk of dying from domestic violence.
The odds of predicting which victims of domestic

violence will eventually die as a result of their
victimization are rather low. Domestic violence
usually precedes intimate partner homicide. How-
ever, there are over a million domestic violence
assaults reported to police each year, compared
with a thousand to two thousand deaths by domes-
tic homicide. Therefore, identifying cases that will
escalate to the occurrence of the abuse victim’s
death is an inexact science at best. Nevertheless,
risk assessment and management are integral and
important aspects of the delivery of all kinds of
services to victims.

Definitional Issues

In any analysis of risk it is important to ask the
question, ‘‘Risk of what?’’ In other words, are risk
assessors exploring the possibility of death or seri-
ous injury or a felonious assault as opposed to a
misdemeanor assault? It is also important to bear
in mind the duration of risk and how that risk may
change over time. For example, one might talk
about an elevated risk of homicide during a divorce
or the process of physical separation between inti-
mate partners. Alternatively, it is possible the risk
will last until the abusive partner moves out of
town, or it might last for the rest of the victim’s life.

It is also important to realize that victims of
domestic violence may see great danger in certain
forms of abusive behavior directed at themselves or
others that might not register on risk assessment
instruments, might not qualify as violence under
the criminal code, or might not result in the kinds
of injuries that would warrant a visit to a hospital
emergency room. Put simply, risk assessment must
examine the victims’ own perception of the mean-
ing of abusive behaviors they experience. These
risks may often take discreet, subtle, and highly
idiosyncratic forms. One example here might be
some form of emotional abuse that a victim might
perceive as indicative of potentially homicidal be-
havior, which to the untrained eye may appear
innocuous. These subjective dimensions of risk re-
mind us that it is not just the physical acts of
violence that contribute to one’s appreciation of
potential danger but rather what violence and emo-
tional abuse mean to victims and others and the
context within which these various transgressions
occur.

Most often risk assessments rely upon informa-
tion derived from victim reports. However, given
the complex and multidimensional nature of risk, it
is advisable that risk assessments tap into a wide
variety of informants and sources of information.
For example, comprehensive risk assessments
might involve asking questions of perpetrators,
victims, family members, neighbors, friends, work-
place peers, and various service providers. This is
time-consuming and in practice rarely done.

The risk posed by a particular perpetrator
changes. Some risk assessments attempt to tran-
scend a flat, one-off evaluation of danger by exam-
ining risk on an ongoing basis or at least assessing
it at multiple points in time. The rolling/longitudi-
nal risk assessment and management strategies are
much more difficult to conduct and raise some very
difficult issues. For example, if there are multiple
sources of information on a perpetrator of domes-
tic violence, one might expect the multiple agencies
that contribute such data to all have access to the
ongoing risk score. However, if the perpetrator is
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currently being prosecuted, then the broad avail-
ability of data regarding the case might compro-
mise the prosecution. The access of agencies to
sensitive case information might also compromise
the safety of victims of domestic violence.

Police officers attending domestic violence
scenes may have neither the time nor the skill to
elicit detailed and highly idiosyncratic information
pertaining to risk. Thoughtful risk assessments
must fit into the busy schedules of those working
specifically with victims of domestic violence. In a
very practical way, such assessments ought not be
prohibitively long.

The asking of open-ended questions usually eli-
cits much more information from victims and pro-
vides an opportunity for the development of some
rapport between interviewer and victim. In these
scenarios risk assessors may pay more attention to
demeanor, listening skills, body language, and
choice of words. Interviews such as these may be
more likely to unfold between an advocate and a
victim. The data emerging may be much more idi-
osyncratic and therefore less amenable to statistical
analysis. However, it may tell the advocate/risk
assessor much more about the compromises and
difficulties the victim faces.

Most risk assessors realize that no instrument
should form the exclusive basis for safety planning
and that listening to victims is essential. Neverthe-
less, thoughtfully constructed risk assessment
instruments have the potential to enlighten both
victims and service providers alike. Although little
research has been conducted as of this writing on
how risk assessment affects intervention, recidi-
vism, and death rates, anecdotal evidence suggests
that risk scores exert pressure on multiple service
providers and may encourage them to be more
careful. It is also the case that conversations
about risk involve a shared language and thus
may enhance coordinated community responses
to domestic violence.

Notwithstanding all these possible benefits, two
questions arise (Websdale 2005a, 2005b). First, be-
cause risk assessment involves triaging, is it likely
even if ‘‘high-risk’’ cases are identified that resources
will be available to increase protection? Second,
in situations where victims reject safety-planning
advice based on risk assessments or choose to follow
another path, does society set them up for blame?

Red Flags or Risk Markers

Researchers appear to have identified characteris-
tics of cases in which domestic violence victims
die. Digging deeply into that small population of

domestic violence homicides uncovers a number
of factors that do not seem to surface as frequently
or with the same level of intensity in everyday
(nonlethal) cases. Risk assessors search for these
red flags in everyday cases and use their presence
as a possible sign of increased danger. Research-
ers are agreed that this is not foolproof science.
Indeed, lethal outcomes might depend upon other
extraneous variables, such as the quality of emer-
gency medical services or the distance from a major
hospital.
Notwithstanding these caveats, certain red flags

loom large in both the research literature and in
risk assessment instruments (Campbell et al. 2003a,
2003b; Websdale 2000). These red flags are outlined
below.

A Prior History of Intimate Partner Violence
The first and most important red flag is a prior

history of intimate partner violence (Campbell et al.
2003a; Websdale 1999; Wolfgang 1958). Under this
broad umbrella of ‘‘prior history’’ some researchers
note the predictive significance of particular forms
of violence such as ‘‘choking’’ and ‘‘forced sex’’
(Campbell 2003b). Using data from the Danger
Assessment Instrument, Campbell et al. (2003b:
17) found that compared with the control group
of abused women, murdered women were forced to
have sex 7.6 more times and were 9.9 times more
likely to be choked.
‘‘Stalking’’ appears as a prominent correlate in a

number of works. According to the research of
McFarlane et al. (1999: 300), ‘‘Stalking is revealed
to be a correlate of lethal and near lethal violence
against women and, coupled with physical assault,
is significantly associated with murder and
attempted murder.’’
A prior history of intimate partner violence may

include the use of a weapon. According to Camp-
bell et al.’s Danger Assessment study, abused
women who were ‘‘threatened or assaulted with a
gun or other weapon were 20 times more likely
than other women to be murdered.’’ The mere pres-
ence of a gun in the home meant that an abused
woman ‘‘was six times more likely than other
abused women to be killed’’ (Campbell et al.
2003b: 16).
Although prior intimate partner violence in

many of its guises powerfully informs the debate
on risk, it is also the case that significant numbers
of women who die report no prior history of vio-
lence that researchers are able to later identify. For
example, the Chicago Women’s Health Risk Study
reports that in one in five cases of men killing
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female intimates, researchers uncovered no evi-
dence of prior intimate partner violence (Block
2003: 5).

Pending or Actual Separation or Estrangement
The extant research literature contends that

women experience an increased risk of lethal vio-
lence when they leave intimate relationships with
men (Browne 1987; Wilson and Daly 1993). More
recent research from Campbell et al.’s eleven-city
case control study found, ‘‘Women who separated
from their abusive partners after cohabitation expe-
rienced increased risk of femicide, particularly when
the abuser was highly controlling’’ (2003a: 1092).

Obsessive Possessiveness or Morbid Jealousy
The research literature consistently identifies ob-

sessive or morbid jealousy as central to intimate
partner homicides. For example, Daly and Wilson
(1988: 202–205) point to the role of male sexual
proprietariness in homicides in India, Uganda,
Zaire, and Samoa. Easteal (1993: 109) discusses
obsessive or pathological jealousy in terms of the
perpetrator seeing his partner as part of his own
identity. Consequently, any threat of the female
leaving threatens the man’s identity. The emphasis
with this red flag is firmly on ‘‘extreme’’ or ‘‘mor-
bid’’ forms of jealousy.

Making Threats to Kill
Threats to kill constitute one of the most consis-

tent correlates of intimate partner homicide when
compared with abused women in general (Browne
1987; Campbell et al. 2003b: 17; Hart 1988).
‘‘Women whose partners threatened them with
murder were 15 times more likely than other
women to be killed’’ (Campbell et al. 2003b: 16).
Batterers’ threats to take their own lives, perhaps

as a means of gaining some control in the relation-
ship, also appear as risk indicators for homicide.
Barbara Hart, J.D., a leading advocate for battered
women, sees batterers’ suicidal threats, ideations,
and plans as very significant risk markers (Hart
1988: 242). These and other risk markers become
all the more onerous if the battered woman plays a
‘‘central role . . . in the batterer’s universe . . . .
Especially if the loss of the battered woman repre-
sents or precipitates a total loss of hope for a positive
future.’’ Hart bases her insights on what she calls
‘‘experiential data’’ rather than statistical research.
Paradoxically, in Campbell et al.’s eleven-city

case controlled study of femicide, the researchers
found that ‘‘[t]hreatened or attempted suicide by

either males or females . . . were not found to be
predictors of intimate partner homicide. However,
there was an increased risk of homicide when the
man is suicidal and there has not been any physical
abuse’’ (Campbell et al. 2003b: 16).

Alcohol and Drug Use
It is a widely held belief that excessive alcohol and,

to a lesser extent, drug use accompany intimate part-
ner violence. In predicting dangerous and lethal out-
comes, these variables figure prominently on nearly
all risk assessment forms. Campbell et al. (2003b: 17)
found that women whose partners became ‘‘drunk
every day or almost every day’’ were 4.1 times more
likely to die than battered women whose partners
did not engage in this behavior.

Unemployment
Recent research reveals a clear association be-

tween unemployment and intimate partner homi-
cide. One group of researchers comments that the
‘‘abuser’s lack of employment was the only demo-
graphic risk factor that significantly predicted femi-
cide risks after we controlled for a comprehensive
list of more proximate risk factors, increasing risks
4-fold relative to the case of employed abusers’’
(Campbell et al. 2003a: 1092). This statistical re-
search is a fine start, but more research is needed
that indicates what being unemployed means to
victims, perpetrators, and others.

Stepchildren
According to Wilson and Daly (1998: 226), the

presence of children of other unions constitutes ‘‘a
major risk marker for violence against wives.’’
Campbell et al. (2003a: 1092) note that ‘‘instances
in which a child of the victim by a previous partner
was living in the home increased the risk of inti-
mate partner homicide.’’

NEIL WEBSDALE

See also Child Maltreatment, Interviewing Sus-
pected Victims of; Elder Abuse, Assessing the Risks
of; Fatality Reviews in Adult Domestic Homicide
and Suicide; Healthcare Professionals’ Roles in
Identifying and Responding to Domestic Violence;
Intimate Partner Homicide; Police Response to Do-
mestic Violence Incidents
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ATTACHMENT THEORY AND
DOMESTIC VIOLENCE

Over the past thirty years since the 1970s, the treat-
ment of choice for perpetrators of domestic vio-
lence has not evolved much. Most programs
consist of either cognitive-behavioral therapy
(e.g., Dutton 1998; Sonkin 2003), feminist-based
reeducation (Pense and Paymar 1993), or a combi-
nation of the two. Other models, such as those of
family systems and psychodynamics (Dutton and
Sonkin 2003), have been described but are less
common in practice. The reason for this is that
state laws that have been advocated by activists
generally mandate the type of interventions provi-
ders must include in their programs, and these
requirements usually are based on the feminist re-
education model, such as that offered by the Do-
mestic Abuse Intervention Project, which has come
to be known as the Duluth Model. Although some
scholars and practitioners are attempting to chal-
lenge these traditional ways of approaching perpe-
trator treatment (see, e.g., Dutton and Nichols
2005), domestic violence intervention has experi-
enced little change in recent decades.

Many states have mandated the Duluth Model
into the law, even though numerous evaluations of

this model have found that program participation
had no impact on recidivism (Davis, Taylor, and
Maxwell 1998; Feder and Forde 1999; Levesque
1998; Shepard 1987, 1992). One outcome of having
legislated a particular form of intervention is that
there has been a stagnancy in the field, resulting in
minimal innovation and change over the last decades
of the twentieth century. What is most disturbing is
that this stagnancy continues despite research sug-
gesting that the current intervention models are hav-
ing only a moderate effect on treatment outcome
(Babcock, Green, and Robie 2004).
The purpose of this article is to propose an expan-

sion of the common conceptualization of domestic
violence from a primarily behavioral-social/political
perspective to a model that considers recent findings
in developmental and social psychology as well as
neuropsychology. While this article will focus pri-
marily on male perpetrators, many of the principles
of attachment theory and neurobiology presented
here canbe applied towomenperpetrators (Babcock,
Miller, and Siard 2003; Leisring, Dowd, and Rosen-
baum 2003) and victims (Henderson, Bartholomew,
and Dutton 1997; Morgan and Shaver 1999).
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Attachment Theory Overview

In his landmark trilogy Attachment and Loss, the
British psychiatrist John Bowlby (1969, 1973, 1980)
posited a theory of development that contradicted
the prevailing psychoanalytic theories of the time
and proved to be a revolutionary way of under-
standing the nature of the attachment bonds be-
tween infants and their caregivers (Bretherton
1992). In his observations of infants separated
from their mothers and fathers during hospitaliza-
tions, he saw the dire effects of separation distress
on the emotional state of the child. According to
the theory, attachment is governed by a number of
important principles. First, alarm of any kind,
stemming from an internal (such as physical pain)
or external source (such as a loss of contact with a
caregiver), will activate what Bowlby called the
‘‘attachment behavioral system.’’ Bowlby believed
that this system was one of four behavioral systems
that are innate and evolutionarily function to en-
sure survival of the species. The distress produced
by the stimulus directs and motivates infants to
seek out soothing physical contact with the attach-
ment figure. Once activated, only physical attach-
ment with the attachment figure will terminate the
attachment behavioral system. As Cassidy (1999)
describes, the infant is like a heat-seeking missile,
looking for an attachment figure that is sufficiently
near, available, and responsive. When this attempt
for protection is met with success, the attachment
system deactivates, the anxiety is reduced, the in-
fant is soothed, and play and exploration can re-
sume. When these needs are not met, the infant
experiences extreme arousal and terror. When the
system has been activated for a long time without
soothing and termination, the system can then be-
come suppressed. If the system is activated and
inconsistently soothed, it can become exquisitely
sensitive and reactive. Bowlby reported observa-
tions he made of 15- to 30-month-old children
separated for the first time from their mothers.
He witnessed a three-phase behavioral display: pro-
test, despair, and detachment. He concluded from
these observations that the primary function of
protest was to generate displays that would lead
to the return of the absent parent. This expression
of negative emotion may be viewed as an attempt
to recapture the attachment figure that can soothe
tension and anxiety at a developmental stage where
the child cannot yet self-soothe. Through this sig-
naling, the attachment figure is told that she is
wanted and/or needed. When the attachment figure
is sufficiently unresponsive to the infant’s call
for help, insecure patterns of attachment develop

that may set the stage for interpersonal problems
later in life.

Mary Ainsworth was the American psychologist
who brought Bowlby’s theory to the United States
and developed a method, the Strange Situation, of
assessing infant attachment (Ainsworth, Blehar,
Waters, and Wall 1978). Originally three patterns
were observed—secure, anxious-avoidant, and
anxious-ambivalent—but later on a fourth category,
disorganized, was described. Since Ainsworth’s
original studies, it has been found that attachment
pattern rates are fairly consistent across cultures—
approximately 65 percent secure and 35 percent
insecure (van IJzendoorn and Sagi 1999). The
Strange Situation is a laboratory procedure used
to assess infant attachment status. The procedure
consists of eight episodes of separation and re-
union. The infant’s behavior upon the parent’s
return is the basis for classifying the infant into
one of three attachment categories. The secure
infants experienced distress at the separation and
were unable to resume exploration and play. When
the parent returned, the infant showed distress but
was able to quickly settle down and return to ex-
ploration. Another group of infants showed dis-
tress at neither separation nor reunion. These
infants were termed anxious-avoidant. Although
they seemed unaffected by the separation and re-
union process, their results on physiological mea-
sures showed that they were clearly in distress. A
third category of infants were extremely distressed
at separation and at reunion. However, these
infants were not able to return to play and explora-
tion, like the secure infants, when their parents
tried to soothe them. They clung to their parents
and often demonstrated anger and aggression.
These infants were termed anxious-resistant.

Originally researchers described three categories
(secure, anxious-avoidant, and anxious-resistant),
though some infants studied were termed ‘‘cannot
classify.’’ Main and Solomon (1986) looked more
closely at these unclassifiable infants and found
that some children were particularly ambivalent
upon reunion with their attachment figure, both
approaching and avoiding contact. These infants
appeared to demonstrate a collapse in behavioral
and attentional strategies for managing attachment
distress (Hesse and Main 2000). They didn’t dis-
play an organized strategy for coping with attach-
ment distress, so these infants were termed
disorganized. When researchers asked why these
children were both seeking protection from their
caregivers while at the same time pulling away, they
discovered that a large percentage of these infants
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were experiencing abuse by their caregiver. Main
and Hesse (1990) wrote that these infants were
experiencing ‘‘fear without solution.’’ Another sub-
group of disorganized infants, however, were not
experiencing abuse by their caregivers, which the
researchers found to be a curious anomaly. It was
discovered that these caregivers had experienced
abuse by their parents, but that abuse was still
unresolved (Hesse, Main, Yost-Abrams, and
Rifkin 2003). Upon close examination, it was dis-
covered that when the infant was in need of protec-
tion, the caregiver became frightened (as evidenced
by his or her turning away or making subtle fright-
ening faces at the infant). It is believed that attach-
ment disorganization occurs when a parent acts
either frightening or frightened in response to the
infant’s need for protection.

Adult Attachment

In the 1980s, the field of adult attachment began to
evolve. This occurred for several reasons. First,
many attachment labs were conducting research
on the continuity of attachment status over time.
Researchers were also becoming interested in the
long-term effects of secure and insecure attachment
on interpersonal functioning. As the research in
child, adolescent, and adult attachment evolved,
new methods of assessing attachment status were
needed. Main and Goldwyn (1993), at the Univer-
sity of California, Berkeley, developed the Adult
Attachment Interview (AAI). The interview has
been utilized in hundreds of studies worldwide to
assess adult attachment states of mind.

In longitudinal studies, 80 percent of children
assessed in the Strange Situation as infants were
given the same AAI classification as young adults
(Fraley 2002; Waters, Hamilton, and Weinfield
2000). In approximately 20 percent of the cases,
the attachment status changes over time (usually
from insecure to secure, but sometimes the other
way). The term ‘‘earned security’’ is used for those
individuals who were assessed as insecure as infants
but assessed as secure as adults (Roisman, Padron,
Sroufe, and Egeland 2002). When a child changes
from insecure to secure, it is most likely as a result
of a relationship. This makes sense because insecu-
rity grows out of relationships, so one would expect
‘‘earned security’’ to grow out of relationships.
The AAI data have also been utilized to examine
the relationship between the parent’s attachment
status and the attachment relationship between
that parent and her/his infant (Main and Goldwyn
1993). The most robust predictor of the attachment

pattern between the infant and her/his parent is the
attachment status of the parent—as high as 80
percent predictability.
Social psychologists have studied attachment in

adult relationships and its relationship to interper-
sonal (Fraley and Shaver 2000) and group proces-
ses (Rom and Mikulincer 2003). Out of this track
came a large body of social-psychological research
on attachment style (rather than attachment status,
the term used by developmental psychologists) and
interpersonal functioning. Self-report measures have
been developed that could be quickly administered
to a larger group of subjects and scored relatively
easily. Attachment is deconstructed differently, de-
pending on the measure. For example, the Experi-
ences in Close Relationships Scale measures
attachment patterns based on two continuums, anx-
iety and avoidance (Brennan, Clark, and Shaver
1998). TheRelationship StatusQuestionnaire, devel-
oped by Bartholomew and Horowitz (1991), mea-
sures attachment in a way that is more in line with
Bowlby’s initial conceptualization: internal working
models of self and others. Although there was some
initial conflict between the consistency between self-
report measures and interview methods, recent stud-
ies have suggested that these different assessment
tools may have more consistency than originally
thought (Shaver, Belsky, and Brennan 2000).
A number of important findings have emerged

from the research on attachment. Attachment is a
form of dyadic emotion regulation (Mikulincer,
Shaver, and Pereg 2003; Sroufe 1995). Infants are
not capable of regulating their own emotions and
arousal and therefore require the assistance of their
caregiver in this process. How the infant ultimately
learns how to regulate his/her emotions will depend
heavily on how the caregiver regulates his/her own
emotions anddisplays sensitivity or attunement to the
infant’s emotional state (Fonagy, Target, Gergely,
and Jurist 2002; Stern 1985). Another important
finding was that attachment is not a one-way street.
As the caregiver affects the infant, the infant also
affects the caregiver. This process is referred to as
‘‘mutual regulation’’ (Tronick 1989). The caregiver
is not only aware through observation of the infant’s
emotional state, but also feels the infant’s emotions,
which allows for even greater sensitivity.

The Neurobiology of Attachment

Bowlby believed that attachment was a biologically
based behavioral system (Bowlby 1988). However,
it wasn’t until the 1990s, the decade of the brain,
with the development of sophisticated scanning
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techniques, that we were able to literally look into
the brain and better understand how this behavio-
ral system actually functioned. Magnetic resonance
imaging (MRI) studies of infants have indicated
that a rapid and significant brain growth spurt
occurs from the last trimester of pregnancy
through the second year. The volume of the brain,
particularly the right brain, increases rapidly dur-
ing the first two years (Schore 1994). The right
brain has been linked with self-regulation, the en-
hancement of self/other emotion regulation, and
the implicit self, all of which are shaped by these
attachment experiences (Fonagy 2001; Schore
1994). During this time, the infant is developing
important neural capacities that critically affect
interpersonal functioning. Certainly these first
two years are both a time of opportunity and a
time of vulnerability (Siegel 1999).
What are the mental capacities that are develop-

ing in the infant’s right brain during this critical
period? Siegel (1999) states that early childhood
experiences with caretakers allow the brain (the
right prefrontal cortex in particular) to organize
in specific ways, which forms the basis for later
interpersonal functioning. The immature infant
brain uses the mature functions of the caregiver’s
brain to develop these important neural capacities,
which include: body mapping, reflective function,
empathy, response flexibility, social cognition, au-
tobiographical memory, and emotion regulation.
Given this list, a well-developed right prefrontal
cortex is critical to experiencing healthy interper-
sonal relationships. It may also be the biological
basis of the attachment behavioral system. The
lack of development of this part of the brain and
the need for parental interaction explains why there
would be such a high correlation between a par-
ent’s attachment status and the infant’s attachment
status.
Because the vast majority of perpetrators of do-

mestic violence have insecure attachment (Dutton
1998), it is important for clinicians to understand
what specific neural capacities may be lacking in
their clients and to develop interventions that spe-
cifically address those deficits. In addition, if secure
attachment in parents is most likely going to imbue
secure attachment in children (good affect regula-
tion capacities), then the same may be true about
psychotherapy. The better therapists are at regulat-
ing their and their client’s affect, the more likely
their clients will become ‘‘earned secure.’’
The neurobiology findings suggest that the tech-

niques typically utilized to effect change in treat-
ment, such as interpretation, education, and skill

building, may not be sufficient to bring about last-
ing (one may even say neurobiological) change in
psychotherapy clients. Schore (2003a, 2003b) sug-
gests that the right-brain to right-brain attunement
that occurs between a parent and an infant is pri-
marily a nonverbal, nonintellectual process. He
suggests that psychotherapists appreciate this fact
if they want to make an impact on the neural
capacities of the right brain. The right hemisphere
processes information quite differently from
the left hemisphere (Trevarthen 1996). The right-
hemisphere specialization in affective awareness,
expression, and perception is critical to clinicians
who are helping people learn to regulate affect
more adaptively. However, the language of the
right hemisphere is different from the left. As op-
posed to the left hemisphere, whose linguistic pro-
cessing and use of syllogistic reasoning looks for
logical, linear cause-effect relationships, the lan-
guage of the right hemisphere is nonverbal and
body oriented (Siegel 2001). It would follow that
changing these capacities of right-prefrontal func-
tioning will necessarily involve a nonverbal and
body-awareness component.

Attachment Theory and Domestic Violence

Don Dutton’s (1988, 1994) groundbreaking studies
on batterer typology and intervention found that
there were different types of batterers needing dif-
ferent types of interventions. Other domestic vio-
lence researchers (Babcock, Jacobson, Gottman,
and Yerington 2000; Hastings and Hamberger
1988; Holtzworth-Munroe, Smart, and Hutchinson
1997; Saunders 1987) have found the same differ-
ences. As Dutton (1994) began to incorporate at-
tachment measures into his interview protocol, it
became clear that different patterns of attachment
also began to emerge. Approximately 40 percent
had dismissing attachment (as compared with 25
percent in the nonclinical population), 30 percent
preoccupied attachment (as compared with 10 per-
cent in the nonclinical population), and 30 percent
disorganized attachment (as compared with 5 per-
cent in the nonclinical population). Dutton utilized
a self-report measure developed by Kim Bartholo-
mew, the Relationship Scales Questionnaire (RSQ)
(Bartholomew and Shaver 1998). These findings
were corroborated by the research conducted by
Holtzworth-Munroe et al. (1997), who utilized both
the RSQ and AAI in their research with perpetrators
and found similar results with both measures. What
these data suggest is that domestic violence perpe-
trators have higher rates of attachment insecurity
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than the general population and that incorporating
attachment theory into treatment may ultimately
help increase outcome data and facilitate the process
of clients developing ‘‘earned security.’’

These data also prove that batterers represent a
heterogeneous population and that different inter-
ventions may be necessary for different clients
depending on how they regulate attachment distress.
For example, batterers with a dismissing attachment
status downregulate affect, so interventions need to
focus on helping these individuals identify dis-
avowed affect and learn constructive ways of expres-
sing feelings and needs in a relationship context.
Conversely, preoccupied clients, who have learned
to upregulate attachment distress, need to learn how
to self-soothe when activated and not depend solely
on their attachment figures to soothe them via prox-
imity maintenance.

Disorganized batterers have learned that inter-
personal relationships are dangerous. They have
learned to regulate attachment distress through
approach and avoidance. When these forces are
strongest, it can result in a breakdown in cognition
and affect, resulting in uncontrollable rage and
dissociation. These individuals need to address pre-
vious traumas and losses in order to break the
disorganized processes that contribute to aggres-
sion and violence. One study found increased suc-
cess (Saunders 1996) when batterers who have
experienced childhood abuse were given psychody-
namic treatment models that emphasize resolution
of childhood abuse dynamics. Although the goal of
domestic violence treatment for each of these at-
tachment categories is similar—cessation of vio-
lence—how that goal is achieved will differ
depending on how each client typically regulates
attachment distress.

Developing the Therapeutic Alliance
with Batterers

The most robust predictor of change in psycho-
therapy is not the techniques or even the brilliant
interpretations that therapists devise, but the re-
lationship between the client and the therapist
(Horvath and Greenberg 1989; Luborsky 1994;
Stern 2004). Bowlby (1969) believed that intimate
attachments to other human beings are the hub
around which a person’s life revolves. From these
intimate attachments, a person draws strength and
enjoyment of life. Bowlby also believed that one such
attachment might be a person’s therapist. Bowlby
(1988) described the five tasks of attachment-
informed psychotherapy. One of those tasks is to

explore the relationship with a psychotherapist as
an attachment figure. Bowlby believed that the
therapist would be viewed as an attachment figure
regardless of whether or not the client was aware of
this fact. And like the patterns of attachment that
emerged in the stressful Strange Situation proce-
dure, the natural ruptures and reunions that occur
in psychotherapy that are likely to activate the
attachment behavioral system of the client will be-
come grist for the therapeutic mill.
Because more perpetrators of domestic violence

have had particularly negative experiences in their
family-of-origin attachment relationships, simply
walking into the therapist’s office is likely to cause
some degree of anxiety. In this unusual type of rela-
tionship, clients have the opportunity to have these
reactions and patterns of attachment brought to
their attention, to reappraise their functionality and
learn newmethods of regulating attachment distress.
How does one facilitate the process of attach-

ment in psychotherapy? Therapists are trained to
focus primarily on verbal communication in the
therapeutic encounter, but just as the expression
of infant distress is largely nonverbal, so, too,
much of the communication between client and
therapist occurs on the nonverbal level. The more
therapists are able to adaptively regulate their own
emotional reactions to clients, the better they will
be able to attend and respond to their clients’ sig-
nals. Therefore, it is critical that therapists working
with perpetrators are able to read nonverbal sig-
nals, interpret them correctly, respond quickly and
appropriately, and help slowly and gently bring
these emotions to awareness so that perpetrators
can learn adaptive ways of regulating them. Con-
tingent communication begins when the client
sends a signal to the therapist. These signals are
both verbal and nonverbal (facial expressions,
body movements/gestures, tone of voice, timing
and intensity of response, etc.). The therapist
needs to recognize the signal, interpret it correctly,
and send back a message to the client that these
signals have been seen. This response is not simply
a mirror of what was received (e.g., I see that you
are angry); the therapist must send a message that
not only was the original signal received and inter-
preted and is being responded to, but that a part of
the therapist has been communicated to—that
part, of course, which is the therapist’s caring,
concern, or empathy. When this contingent com-
munication occurs, the client not only feels under-
stood but feels connected to another person, and
the process continues. Trevarthen (1993) contends
that contingent communication is the basis of
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healthy, collaborative communication and facili-
tates positive attachments.
This seems so elementary, yet what these scho-

lars and practitioners suggest is that the ability to
read and interpret these nonverbal signals is more
than a therapeutic trick the therapist occasionally
pulls out of his or her bag. It is the basis of devel-
oping the therapeutic alliance, which in turn is the
key to positive therapy outcome. Many perpetra-
tors of domestic violence enter into therapy under
duress and emotionally difficult situations (such as
a separation or divorce). It is critical that therapists
listen closely as well as look for nonverbal signals
and respond starting with the first contact in a
sensitive and caring fashion. So much of domestic
violence literature emphasizes confrontation of
minimization and denial, and though it is impor-
tant to address these issues, it is probably more
important to attend to the client’s emotional state
and respond in an empathic and helpful way. Just
walking into the therapist’s office is going to trigger
attachment distress for most clients. Add to this the
fact that the client is being forced to attend therapy
and that he may be anxious about losing his family.
Attending to the therapeutic alliance is going to
give the therapist more leverage later on to deal
with the other issues in therapy, such as denial,
minimization, and inspiring commitment to behav-
ior change.
Observation of the client is key to noticing these

changes in states of mind. But because much of
interpersonal communication goes on below the
radar or outside of one’s consciousness, there will
be many instances when recognition of signals is
not sufficient. As mentioned earlier, Tronick (1989)
states that affect in the attachment relationship is
a two-way street: The infant is affected by the
parent and the parent is affected by the infant. In
other words, the parent feels what the infant is
feeling. There is research suggesting that a particu-
lar part of the prefrontal cortex, called the mirror
neuron system, is responsible for this phenomenon
(Iacoboni, Woods, Brass, Bekkering, Mazziotta,
and Rizzolatti 1999). The mirror neuron system is
hypothesized to be the biological basis of our abil-
ity to experience empathy (Preston and de Waal
2002). This system allows the brain to simulate an
emotional response observed in others, and this
process does not have to be conscious. In other
words, one can feel what others feel simply by
observing their signals, and this process occurs
whether we are conscious of it or not. Therefore,
another way therapists can learn to be sensitive to a
client’s emotional state is by being attuned to their

own emotional state when in a client’s presence. To
complicate matters, changes in the therapist’s state
of mind will be picked up by the client’s mirror
neuron system and will either exacerbate or reduce
their anxiety. This close attention to the process of
contingency is critical not only to the development
of the therapeutic relationship, but to helping the
client learn more adaptive affective regulation skills
as well. When a patient feels empathized with by
the other, he experiences a deep sense of being
understood, which contributes to positive feelings
associated with close relationships. When the ther-
apist is regulating his or her affect in a constructive
manner, the client will learn how to do the same,
whether it’s made explicit or not.

Affect Regulation in the Treatment of
Perpetrators

Over the past fifteen years, the affective neuro-
sciences have evolved primarily because of im-
proved imaging techniques that have also allowed
us to better understand how emotion and cognition
work together to create the experience of feeling
(Damasio 1999; Panksepp 1998). Additionally,
these imaging techniques have elucidated how the
two hemispheres of the brain may operate very
differently in important domains of psychological
functioning such as memory (Kandel 1999; Tulving
1993) and emotion (Davidson 2003). Although
most batterer intervention programs consider im-
proved affect regulation abilities to be paramount
in their treatment goals, many clinicians utilize
interventions that reflect obsolete notions of emo-
tion and its regulation.

What are emotions? Emotions are packages of
solutions handed down by evolution to assist organ-
isms to solve problems or endorse opportunities
(Damasio 1999). All emotions are involved either
directly or indirectly in the organism’s management
of life. The purpose of emotions is to promote sur-
vival, with the net result being to achieve a state of
well-being (Ryff, Singer, and Love 2004), versus
some state of neutrality. Emotions can be broken
down into three categories: primary, background,
and social (Damasio 1999, 2003; Siegel 1999). The
primary emotions were those originally described by
Darwin (1872/1965): anger, sadness, happiness, sur-
prise, disgust, fear. These emotions are characterized
by a quick onset, burst, and rapid decay. This is not
to say that these primary emotions can’t last for a
long period of time; for example, they could be
constantly stimulated by an ongoing emotionally
‘‘competent stimulus’’ (a term Damasio uses to
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refer to the external or internal stimulus that evokes
the emotional response). ‘‘Background emotions’’
are those one experiences when one arises in the
morning and feels a strong sense of possibility for
the day (or the opposite), or when someone is asked
how she is feeling and the response is simply ‘‘good’’
or ‘‘bad.’’ They are often thought of in simple ways—
you feel good or not good. These emotions are pres-
ent in the background and may exert their influence
on us throughout the day, though we may not nec-
essarily be aware of them. Background emotions
may set a certain emotional temperature, which
may in turn affect how one experiences a primary
emotion. Social emotions are extremely complex—
they may be an amalgam of primary emotions but
are triggered during a social interaction. Emotions
such as compassion, shame, contempt, resentment,
awe, jealousy, or altruism may be thought of as
combinations of primary emotions or ones that
have their own unique configuration and purpose.
Like the primary and background emotions, these
emotions may also become activated without con-
scious awareness, and will exert their influence on
the person’s behaviors and cognitions.

Another important characteristic of emotions is
that they generally occur in the body first, not just
the muscles or specific organs, but the viscera and
the internal chemistry of the body. Damasio (1999)
has demonstrated that there is a dedicated system
within the spinal cord for transmitting information
about emotion from the body to the brain. There
are particular trigger points in the brain for specific
types of emotions (such as the amygdala for fear,
or the ventral medial prefrontal cortex for certain
social emotions), and these structures can activate
behavioral solutions without the mind knowing it’s
experiencing an emotion at all. This means that
there are times when we are in the process of emot-
ing in a rather ‘‘thoughtless’’ manner. This fact
helps us to understand how emotions get commu-
nicated nonverbally without our awareness.

Feeling occurs when a person becomes con-
sciously aware of the fact that he is in the process
of experiencing emotion (Damasio 1999, 2003).
Feeling occurs in the prefrontal cortex, which has
a region specifically dedicated to recognizing
changes in the body. The orbital prefrontal cortex
is thought to be involved in this body mapping
process, which would allow for the sensing of emo-
tion. Damasio considers the feeling of emotion
similar to a sense—not unlike smell, hearing,
sight, touch, and taste. Feelings reveal to us the
state of the organism at any particular point in
time. Feelings allow us to make decisions about
how to respond to emotions; they allow us the

opportunity to make a choice. The process of emot-
ing does not end in a neutral state, but the goal of
the process of emoting is to end in a state of well-
being (Damasio 2003; Urry et al. 2004).
The affect regulation strategies that batterers

learned in childhood don’t ultimately result in feel-
ings of well-being, but in more frustration and
distress, particularly when those strategies are
placed in the relationship context. For example, a
preoccupied client’s dependency on his partner to
soothe his fears of loss and neediness through cling-
ing or preoccupied anger ultimately drives the part-
ner away, producing even greater feelings of loss
and anxiety. Likewise, a dismissing client’s over-
reliance on independence and apparent devaluation
of attachment to deal with his fears of closeness
only leads to greater feelings of loneliness when
others perceive him as not needing intimacy.
In treating perpetrators of violence, therapists

need to help them become more aware of their
different types of emotions (the process of feeling)
and how those emotions interact with each other,
by strengthening their body-mapping capacities of
the prefrontal cortex. In addition, by identifying
the competent stimuli that trigger the different
emotions in the first place, they can better predict
when an emotion is likely to be triggered. Of
course, these stimuli can be external to the person
(such as criticism from a spouse or defiance by a
child), but it can also be internal (such as a memory
from childhood that is triggered by a criticism by a
spouse). By appreciating the range of their emo-
tions, clients can benefit from therapy by learning a
new emotional vocabulary, so as to better know
themselves and communicate more effectively with
others. More adaptive regulation strategies will
lead to feelings of well-being, which will ultimately
reinforce these strategies. By making clients more
aware of their emotional processes, therapists give
them the opportunity to make better decisions
about how to cope with their emotional responses
(Bechara, Damasio, and Damasio 2000).
Because emotions often occur without the per-

son knowing (having a feeling), the therapist is at a
disadvantage without the assistance of a brain
scanner that would indicate that a client is in the
process of emoting. However, because the body is
so directly involved with the emotional process,
and usually responds before the emotion is felt,
the bodily changes that occur could be recognized
by the therapist, who can in turn bring this aware-
ness to the client. The typical signs that an emotion
is occurring include changes in facial expression
(Ekman and Friesen 1978), eye gaze, tone of
voice, bodily motion, and timing of response
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(Siegel 1999). Therefore, therapists would need to
pay careful attention to these nonverbal cues in
their clients and carefully bring this to their client’s
attention. Likewise, as described earlier, therapists
can make use of their own emotional reactions
(those activated by the mirror neuron system) to
better understand their clients’ states of mind. Con-
frontation, though it can at times be useful, is
generally not helpful when a person is unaware
of his emotional state. A gentle and supportive
approach can help to raise the client’s awareness
of his emotional state, whether in the context of
group, individual, or couples psychotherapy. Be-
cause of their history of deactivating or hyperacti-
vating attachment distress (or a combination of
both in cases of disorganized attachment), these
clients will need consistent and sensitive attune-
ment by the therapist to learn to recognize and
tolerate all of their emotional states and develop
new strategies for regulating them.

Left Brain/Right Brain

Another exciting concept in the affective neu-
rosciences is the notion that different parts of the
brain specialize in different capacities. Neuroimag-
ing technology has made it increasingly clear that
the different hemispheres of the brain (right and
left), even of the same neurostructures, may have
different functions. Richard Davidson (2004) has
found differences in the patterns of activation of
the prefrontal cortex with regard to approach and
avoidance emotions. His studies have included
brain scans of monks who have studied with the
Dalai Lama (Davidson 2000). He found that these
individuals had particularly positive outlooks on
life, and this was reflected by difference in the acti-
vation of their right and left prefrontal cortexes.
Individuals who have an overall positive outlook
on life are more likely to have higher left-to-right
prefrontal activation in response to problem solv-
ing, as compared with individuals who have a more
negativistic outlook on life (who have a lower left-
to-right ratio of activation). In other words, some
people do really see the glass as half full and others
really see it as half empty. What is most interesting
about Davidson’s work is that the pattern of acti-
vation can be changed through mindfulness techni-
ques. Individuals with secure attachment are likely
to have this more positive outlook, whereas indivi-
duals with insecure attachment are more likely
to possess a negative outlook. These data suggest
that an important part of psychotherapy with
perpetrators may include teaching certain clients

mindfulness techniques in the service of developing
more effective affect regulation strategies. If emo-
tion begins in the body, then training the mind (the
prefrontal cortex in particular) to be more mindful
of the body and its changes will help a person
become more aware of their emotions. Perpetrators
with moderate to severe affective disorders who
participate in meditation and other, similar prac-
tices report that these activities dramatically in-
crease feelings of well-being and, when practiced
consistently, can have a long-lasting effect.

Summary

Attachment theory is a useful lens through which
to understand perpetrator behavior. It explains
how early childhood experiences have led to a par-
ticular way of experiencing close relationships. It
also helps therapists to see how, depending on the
attachment status of the client, interventions will
need to be developed to address their specific needs
and that cookie cutter approaches will not advance
the profession. The attachment findings make it
clear that domestic violence is not just a result of
social conditioning; if anything, it is at least the
interaction between psychological conditioning
and the social context. Therefore, while social
changes are necessary, violence will never stop as
long as the psychological and biological factors are
minimized or altogether ignored.

What neurobiology findings suggest is that the
regulation of affect, particularly with individuals
with insecure attachment, is much more complex
than early theories of intervention have suggested.
Developing skills in adaptive regulation of both
negative and positive emotional states involves
learning to recognize an emotionally competent
stimulus—identifying the different types of emo-
tions that are activated in the body—and how con-
sciousness is necessary to allow the individual to
feel the emotion and finally make adaptive choices
with regard to responding to the emotional stimu-
lus. Most importantly, the notion that the final
goal of this complex process is to achieve a state
of well-being, rather than simply neutrality or some
resting state of quiescence, is one of the rewards of
the change in the strategies.

DANIEL JAY SONKIN

See also Control Balance Theory and Domestic Vio-
lence; Exchange Theory; Feminist Theory; Identity
Theory and Domestic Violence; Popular Culture and
Domestic Violence; Social Learning Theory and
Family Violence
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B
BATTERED HUSBANDS

The lens through which a society views itself plays
a critical role in how it identifies, measures, and
interprets a social problem, the mechanisms used to
disseminate the findings, and the types of programs
developed to address the problem. Acceptance of
the status quo is jarred when isolated facts that are
incongruent with a common view are identified as
social problems and gain public attention. The pub-
lic awareness of battered husbands went through
such a transformation. Although most social ser-
vices and law enforcement agencies were aware of
instances of battered husbands, they tended to de-
fine the cases that they knew of as unique. It was
only after the article on the battered husband syn-
drome (Steinmetz 1977–78) appeared and drew at-
tention to this phenomenon that it began to be
defined as a problem. However, considerable con-
troversy continues to surround this topic, and as a
result, services and programs for battered husbands
are still very limited.

Denying the Findings

Probably underlying much of the controversy is the
fact that the phenomenon of the battered wife has
been intricately linked to feminist theory regarding

patriarchy. Unwilling to recognize the problem of
battered husbands and concerned that attention
would be drawn away from the problem of battered
wives, some radical feminists attempted to punish
those who brought attention to this problem. For
example, researchers who had written on battered
husbands were verbally harassed and had their
characters defamed. Attempts were made to pre-
vent scholars from getting tenure or to rescind their
funding. One scholar received verbal threats and
anonymous phone calls threatening to harm her
children, and when invited to speak at a domestic
violence conference sponsored by the American
Civil Liberties Union, bomb threats were recei-
ved. This is ironic, since the women making such
threats were vigorously denying that women could
be violent.
After the publication of studies on battered

males, numerous articles or letters to journal edi-
tors often appeared in which the goal was to dis-
credit the findings—a phenomenon that continues
into the start of the twenty-first century. The Con-
flict Tactic Scales (CTS) were considered to be
flawed and especially problematic when all physi-
cally violent acts were combined into a single score,
possibly camouflaging the more violent acts by

53



men. However, not only are statistics on husband
abuse obtained via CTS similar to data collected
by other means, there is considerable similarity
between husbands and wives when comparing the
specific acts of violence. For example, a study of
516 emergency room admissions, using the Index of
Spouse Abuse, found that 28 percent of men com-
pared with 33 percent of women had experienced
physical violence.
In an attempt to discredit this information, an

assumption was made that husbands started the
fights and women who used violence did so in
self-defense. However, numerous studies found
that in about one-half of the couples, both used
violence, and in about one-fourth of the couples,
only the wife was violent. Studies that specifi-
cally asked who started the fight indicated that
wives often initiated violence at a rate equal to
or, in some studies, exceeding that of their hus-
bands. For example, in their 1985 study, Murray
Straus, Richard Gelles, and Suzanne Steinmetz
asked couples which partner initiated the vio-
lence. Although both males and females reported
that wives were more likely to initiate violence
than were husbands, reports from women indi-
cated a larger gap (43 percent of male-initiated
compared with 53 percent of female-initiated
violence).
Even when it was acknowledged that husbands

and wives might be victims of similar acts, it was
assumed that husbands would experience very little
injury because of their greater size, weight, and
strength, factors which would also enable them to
inflict greater injury. Studies asking about injury
(i.e., questions about pain level and injuries requir-
ing medical care) have reported that husbands are
injured at equal or greater levels than wives and
report similar levels of pain.
Even as the existence of battered husbands

became acknowledged, the violence that husbands
experienced was seen as inconsequential. For ex-
ample, one researcher described the abuse of hus-
bands by their wives as relatively modest, because
86 percent of the respondents (wives) in his study
never hit their husbands. Another researcher re-
ported that 29 percent of the wives battered their
husbands, 15 percent used violence against their
spouses when in a battering relationship, and 5
percent continued this violent behavior after they
had left that relationship and entered into a non-
battering one. This researcher concluded that bat-
tered men are not a problem. What makes this last
study interesting is that it was based on a sample of
battered women, not a large national sample
of men and women.

Historical Background

Although battered husbands as an academic topic
is barely three decades old at the start of the twenty-
first century, accounts in court records, newspaper
articles, and preambles to laws suggest that domes-
tic violence in America dates back at least as far as
the arrival of the Pilgrims. For example, during the
colonial period, Massachusetts law required that
cohabitation be peaceful, and yet there were numer-
ous examples that this requirement was not always
met. As noted by Steinmetz (1977–1978), these re-
cords documented incidents in which both wives
and husbands were victims of abuse by their
spouses. Examples from the colonial period include
the excommunication of Mary Whorten by the
First Church of Boston because she defamed and
beat her husband and committed other abusive
acts. One man in Plymouth colony kicked his wife
off of a stool, causing her to fall into the fire.
Another woman, Joan Miller, not only cursed
and beat her husband, but was also charged with
encouraging their children to beat him.

Throughout history, laws were written to give
men the power to control their wives by use of vio-
lence. However, there were also examples in which
society considered the wife justified in using physi-
cal force against her husband. One such example
was a post-Renaissance custom called charivari.
This noisy demonstration was intended to shame
and humiliate males who engaged in behavior that
was considered to be a threat to the patriarchal
community’s social order. In France, the husband
who ‘‘allowed’’ his wife to beat him was made to
wear an outlandish outfit and ride a donkey around
the village. The Britons strapped the beaten hus-
band into a cart and paraded him through booing
crowds; they also punished the abusive wife by
public humiliation (Steinmetz and Lucca 1988).

There have also been numerous instances of
women abusing men in the comics. These comics
often depict the husband as deviating from the
masculine cultural ideal of strength, self-assertion,
and intelligence and assuming the character traits
which have been culturally ascribed to women.
Therefore, the wife was justified in chastising her
husband, even if this took the form of humiliation
and violence, because he had not fulfilled his cultur-
ally prescribed role. As early as the late 1890s and
early 1900s, comic strips such as the Katzenjammer
Kids and Bringing Up Father depicted the husband
who endured physical and verbal abuse from his
wife. The popularity of these domestic-relations
comics was most likely sustained because they
approximated, in a less serious manner, common
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family situations. It is also likely that these comics
allowed men and women to carry out in the fantasy
world those actions which they were unable to
carry out in their own lives (Steinmetz 1977–1978;
Steinmetz and Lucca 1988).

An examination of twenty consecutive editions
of all comic strips appearing in the nine leading
newspapers in New York City during October
1950 found that wives initiated more violence (10
percent versus 7 percent) and rarely were the reci-
pients of violence (1 percent versus 14 percent).
Saenger (1963) found that 39 percent of wives
were victims of hostile attacks and violence com-
pared with 63 percent of husbands who were the
victims of these attacks. This was the same era in
which the families on television shows such as
Father Knows Best and Leave It to Beaver were
portrayed as the ideal.

Current Statistics

Before providing some statistics on battered hus-
bands, it is important to identify exactly what will
be covered in this article. It will be limited to acts
perpetrated by women that were intended to inflict
physical harm or did inflict physical harm on their
husbands or male partners. It will not address vio-
lence between lesbian and gay partners, lesbian
battering, date violence, date rape, sexual violence,
female-perpetrated rape, and domestic homicide.
For simplicity, both married couples and common-
law/cohabiting couples will be referred to as
husband and wife.

Across studies of spouse abuse, differences be-
tween husbands and wives as victims of the abuse
depend on who participated in the study and the
questions asked. For example, data collected from
individuals residing in a shelter for abused women
would reveal a higher percentage of severely abused
women compared with the general population.
Even among large-scale studies, there are differ-
ences that reflect different goals of the studies.
Information collected by the U.S. Department of
Justice’s National Crime Victimization Survey
(Rennison 2003) asked individuals about being a
victim of a series of violent crimes (rape, sexual
assault, robbery, aggravated assault, and simple
assault). This study found that 3.6 per 1,000
women, compared with 0.5 per 1,000 men, experi-
enced simple assault in which the spouse was the
perpetrator. For aggravated assault the differences
between male and female victims was considerably
smaller (0.7 per 1,000 women were victims com-
pared with 0.3 per 1,000 men). Even though wives
were victimized to a greater extent by spouses than

were husbands, the phenomenon of battered hus-
bands is clearly indicated as a significant problem
even in a general crime survey that does not focus
on acts that occurred in a family setting.

How Much Violence

The earliest information on spousal abuse was ob-
tained from smaller studies that did not represent
the general population. At a time when wife abuse
was just starting to be recognized as a social prob-
lem, these studies provided evidence that husbands
were also victims. The studies found that husbands
were as likely to be abused as wives and that wives
frequently used violence more often (Steinmetz
1987). Although these are small samples, the results
are similar to larger studies discussed below.
Several large studies using samples that were sci-

entifically selected (Straus and Gelles 1990; Straus,
Gelles, and Steinmetz 1980) or used sophistica-
ted methodology to enhance the study (O’Leary,
Barling, Arias, Rosenbaum, Malone, and Tyree
1989) discovered that not only did the rates of hus-
band abuse often equal or exceed that of wife abuse,
but wives used violence more frequently.
The first large-scale national study conducted by

Straus and colleagues collected data from 2,143
persons (about half of whom were men) in 1975
(Straus et al. 1980). The researchers found that in
just under half of the families, both spouses had
committed a violent act (mutual violence). How-
ever, in 23 percent of the couples, the wife was the
only one who had been violent. Not only did a
greater percentage of women engage in violence,
they also used more severe violence (wife abuse
occurred in 3.8 out of 100 families versus 4.6 per
100 families for husband abuse).
A decade later, in 1985, Straus and colleagues

obtained data on over 6,000 individuals and found
that while husband abuse showed a slight increase,
there was a 21 percent decline in wife abuse. A third
national study, of 1,970 families, was conducted by
Straus and colleagues in 1992. A comparison of the
1985 and 1992 statistics for wife and husband abuse
found that husband abuse remained virtually the
same but wife abuse declined by 37 percent.
A longitudinal study of physical violence of 393

couples, conducted by O’Leary and colleagues
(1989), obtained self-reports of aggression at three
times: a month prior to the marriage and at eighteen
and thirty months after the marriage. Data from
both husbands and wives were obtained for each
time period. Thus, the researchers were able to com-
pare the husbands’ reports of victimization with
the wife’s report of perpetrating the violence and
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vice versa. A summary measure of overall violence
computed for one month prior to marriage in-
dicated that 31.2 percent of men and 44.4 percent
of women reported that they committed acts of vio-
lence against the future spouse. A similar trend was
noted at eighteen months after marriage (26.8 per-
cent of men versus 35.9 percent of women), and
thirty months after marriage (24.6 percent of men
versus 32.2 percent of women). At each time period,
wives used more violence than did husbands.
Individual acts revealed a similar pattern. A

greater percentage of women reported using less
serious acts of violence (‘‘throwing something,’’
‘‘slapping,’’ and ‘‘pushing’’) at each time they were
interviewed. However, they also reported using
more severe violence than their husbands at all
three time periods. For example, more women
‘‘kicked, bit or hit with their fist’’ than men prior
to marriage (12.6 percent of women versus 3.4
percent of men), eighteen months after marriage
(10.8 percent versus 3.9 percent), and thirty months
after marriage (7.6 percent versus 2.7 percent). No
men and 1.1 percent of the women reported that
they ‘‘beat up’’ their spouse prior to marriage and
0.4 percent of the men and 1.1 percent of the
women ‘‘beat up’’ their spouse at thirty months of
marriage. Considering all of the severe acts of vio-
lence measured at three time periods, women were
more violent in all but one act—0.8 percent of both
men and women reported that they ‘‘beat up’’
their spouses at eighteen months after marriage.
Furthermore, women were found to engage in vio-
lence against their partners even though the partner
had never been violent.

International Trends

Abuse of husbands is not limited to the United
States. In a cross-cultural study of domestic vio-
lence, battered husbands were identified in Israel,
Puerto Rico, Finland, Belize, and Canada (see
Steinmetz 1987, Table 6, for a complete listing of
the data). The data in this study were based on
small samples collected in the mid-1970s. Most
were collected from junior/senior high school or
college students reporting their mothers’ and
fathers’ behavior.
Several trends were noted. First, for most coun-

tries the percentages of husbands and wives using
violence were fairly similar. Only in Puerto Rico
was husbands’ violence nearly double that of wives’
violence. Couples in Finland averaged a fairly low
rate of spousal violence—just over 2 percent—
being committed by husbands and wives alike.
Israeli couples living in cities committed an average

of 7.6 and 7.4 acts of violence for males and
females, respectively. (However, Israeli couples liv-
ing on the kibbutzes not only had considerably
higher rates of violence, but wives were consider-
ably more violent than were their husbands [9.9
percent for husbands versus 12.6 percent for
wives].) Similar results have been found in nu-
merous countries, such as Great Britain, Korea,
Mexico, India, Hong Kong, Brazil, and Singapore.

An Australian study of 804 men and 839 women
(Headey, Scott, and de Vaus 1999) asked about vio-
lence between spouses that occurred in the previous
year. They found that a higher percentage of men
were victims of all types of violence (5.7 percent of
males compared with 3.7 percent of females), al-
though the differences were not statistically signifi-
cant (i.e., they could have occurred by chance).
Interestingly, they also found that 54 percent of
respondents who experienced violence reported
having assaulted their spouse.

A trend appeared in which it was clear that men
and women had different perceptions regarding
violence. Just under 2 percent of both men and
women reported that the violence resulted in
‘‘pain as bad as hitting one’s thumb with a hammer
or worse,’’ but a higher percentage of men repor-
ted needing first aid (1.8 percent of men versus
1.2 percent of women) or treatment by a doctor
or nurse (1.5 percent of men versus 1.1 percent of
women). Although women reported less injury, a
higher percentage of battered women called the
police or other government authority (1.7 percent
of women versus 1.3 percent of men). The authors
summarized their study by noting that men and
women were as likely to report being physically
assaulted by their spouses, and both were as likely
to admit being violent themselves.

Data from the 2005 report ‘‘Family Violence in
Canada,’’ which is a series produced annually
by Statistics Canada, estimated that 7 percent of
Canadians in a current or previous marriage or
common-law union experienced spousal violence
during the preceding five-year period. Women
were more likely to experience more serious types
of violence from their intimate partner (being
beaten, choked, threatened with a gun or knife, or
having a gun or knife used against them) than men
(23 percent of women versus 15 percent of men)
and were more likely to report being injured
(44 percent versus 18 percent). Female victims
were more likely to express fear for their lives
(34 percent versus 10 percent) and to change their
daily activities because of the violence (29 percent
versus 10 percent). However, 15 percent of the men
reported being beaten, threatened, or attacked with
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a gun or knife by their wives, 18 percent reported
being injured, 10 percent feared for their lives, and
10 percent changed their daily activities. The re-
searchers also discovered that although the rates
of abused husbands were unchanged since the
previous report, wife abuse had declined.

Sommer, Barnes, and Murray (1992) collected
data on spousal violence in Canada in 1989–1990
and conducted follow-up interviews in 1991–1992.
The researchers discovered that women were more
physically abusive than their husbands and were
considerably more likely to have initiated various
acts of violence. For example, when asked who init-
iated violence by throwing an object at his or her
spouse, a greater number of women had engaged
in this behavior (16.2 percent versus 4.6 percent).
Likewise, a greater number of wives initiated vio-
lence by slapping, kicking, or punching (15.8 per-
cent versus 7.3 percent) or by striking their spouse
with a weapon (3.1 percent versus 0.9 percent).

The overall violence measures of this study indi-
cated that roughly 39 percent of husbands were
abused compared with about 26 percent of wives.
Wives’ use of violence against their husbands has
been viewed as acts of self-defense. Abused wives
appeared to require medical care more frequently
than did abused husbands (14.3 percent of hus-
bands versus 21.4 percent of wives). However,
these researchers found that while nearly 10 percent
of the women reported that their actions were
committed in self-defense, nearly 15 percent of the
men reported self-defense as the reason for using
violence against their wives.

Why Men Don’t Report

Given the considerable similarity between the use
of violence by wives and husbands, why has there
been so little attention paid to the problem of
husband abuse? One reason, discussed earlier, is
that awareness and prevention of wife abuse has
become part of a political agenda supported by
feminist activist groups, while awareness and pre-
vention of husband abuse has not yet been simi-
larly embraced as an important political or social
issue. A study or article on husband abuse often
produces an immediate reaction, such as an at-
tempt to discredit the study. Therefore, the media
attention that was instrumental in gaining the
funding for hotlines, shelters, and programs to
help abused women has not been forthcoming to
provide assistance to men who have been battered.

Men are less likely to call the police and report
the abuse unless medical attention is nee-
ded. Since men are expected to be able to defend

themselves—especially against women—they are
embarrassed to report and fear that they will not
be believed. Noting the lack of attention to battered
men in the legal field, Kelly (2003) reported that
feminist lawyers initially used the battered woman’s
syndrome to justify self-defense by women who
killed or attempted to kill violent males, but it is
now reflected in gender-based laws defining arrests,
prosecution, and punishment of batterers. Kelly
reported that one study found that when wives
called the police because they were being abused,
their husbands were frequently threatened with ar-
rest and actually arrested in about 15 percent of the
cases. However, no woman in this study was ever
threatened or actually arrested when the man called
the police. Furthermore, in over 41 percent of the
cases studied, the violent husband was ordered out
of the home, but no woman who was violent was
given such an order by the police. Most surprising,
the battered husband was quite likely to be arrested
when he called the police, since it was assumed
that the male was the perpetrator in the domestic
violence incident.
However, another reason why battered husbands

do not report violence is that they tend to redefine
the actual violence that has occurred. The husband
may rationalize that it was his fault—he did some-
thing to set off his wife. He may claim that his wife
is a very good person and that it was some outside
source such as stress at work, mental health pro-
blems, or alcohol abuse that caused her to take
such actions. The outcome of the violence as de-
fined by the husband may also be rationalized in
one of the following ways: ‘‘It was just a few
bruises,’’ ‘‘It really didn’t hurt,’’ ‘‘I would leave if
the violence got too bad.’’
In the late 1970s, Steinmetz attended a confer-

ence shortly after the publication of her article
‘‘The Battered Husband Syndrome,’’ which was
receiving a lot of media attention. A family scholar
commented that he did not believe there were really
battered husbands and then described the violence
he had endured from his own ex-wife, including
being hit with a board and stabbed with a knife.
Not only had he experienced extreme violence, but
this family scholar had not considered himself to be
a battered husband. When asked about this, he
replied that he knew that he could leave when
things got really bad—which he did.

Why Men Don’t Leave

Like the family scholar mentioned above, many
men ‘‘know’’ (or at least believe) that they can
leave their violent wives; to them, this means that
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they are not ‘‘battered,’’ which they define as being
trapped. A review of numerous studies as well as
anecdotal reports suggests that many men are
clearly under the delusion that they can leave,
when in reality they lack a job, a source of income,
transportation, alternative housing, and other
resources that are needed in the event of a breakup.
The reasons why battered husbands remain in

a violent relationship are similar in many respects
to the reasons given by battered wives. First are
economic concerns. Leaving may mean establish-
ing a separate household as well as providing child
support. Concern for the safety of his children,
toward whom the wife is also violent, is another
reason some men stay. They remain in the home in
order to protect the children because they are
concerned that if they left, the wife might get cus-
tody, putting the children in even greater danger.
Finally, in a manner similar to that expressed by
battered women, battered husbands may hold out
the hope that the violence will end.
The frequent definition or characterization of

victimization as a female experience can have a
serious impact on the battered male’s masculine
identity, making him feel that it is his fault and
that he has character flaws. These men also fear
further isolation, a fear the abusive wife may ex-
ploit in order to maintain control of her husband.
This isolation operates on two levels. First, it keeps
the matter private from the prying eyes of family,
friends, and neighbors. Second, which is probably
more destructive, it limits the victim’s contact with
others who could confirm that he is actually being
abused. This isolation can also be used as a form of
punishment. When the victimization that the male
is experiencing is revealed to a family member or
friend, further contact, even phone calls, are no
longer permitted. Thus, he becomes emotionally
trapped in a violent relationship.

Conclusion

Studies based on samples of women who responded
to an advertisement or are in battered women’s
shelters clearly document the existence of wife
abuse. However, even in these nonscientific sam-
ples of women, battered husbands have been iden-
tified. Studies based on large national samples or
general statistics collected by various government
entities not only support the existence of battered
husbands, but find that they are victimized in equal
or even greater numbers than wives.
Ignoring the existence of battered husbands

results in a lack of resources for men. Moreover,
this position also denies women who are violent

legitimate access to resources that might reduce
the stress and conflict that results from the multiple
roles faced by women today. Most important, ig-
noring husband abuse constitutes a failure to rec-
ognize that many of these families have children
who witness this violence.

Research in the late 1970s and early 1980s noted
a difference in level of injury that women and men
experienced. It was estimated that 7 percent of
wives but only 0.6 percent of husbands experienced
severe physical abuse. Three reasons were sug-
gested for this difference. First, women were socia-
lized to have better impulse control and therefore
tend to stop their violent behaviors before causing
serious injury. Second is the myth that women
instigate the violence by using verbally abusive
behavior—they are ‘‘asking for it.’’ Third, men are
usually larger and stronger; therefore, even when
the same behaviors are reported, e.g., a slap, the
level of injury could differ considerably.

A quarter century later, these findings need to be
reexamined. First, numerous studies find that
women are considerably more likely to use violence
on their children and elderly relatives for whom
they are providing care. Second, considerable re-
search on violence between lesbian partners fur-
ther challenges the idea that women have better
impulse control and documents women’s ability
to use violence. Third, rather than women being
physically abused by their husbands as a result of
their verbally annoying behavior, recent data sug-
gest that wives are as likely as husbands to initiate
the conflict by using physical violence. Further-
more, although wife abuse has declined consider-
ably between 1975 and 1992, husband abuse has
remained constant or shown a small increase.

Fortunately, there is a small but growing trend in
which feminist scholars and service providers are
recognizing that males are experiencing consider-
able violence, and they are discussing options for
addressing this issue. Males are fathers, husbands,
brothers, and sons. It is as hurtful for them to
experience violence perpetrated by their wives as
it is for mothers, wives, sisters, and daughters to
experience violence perpetrated by their husbands.
Only when violence by all members of the family
can be openly addressed will society gain a better
understanding of the dynamics of domestic vio-
lence and be able to develop prevention, interven-
tion, and treatment programs that ensure a
healthy, violence-free environment for all families.

SUZANNE K. STEINMETZ

See also Batterer Typology; Children Witnessing
Parental Violence; Date Rape; Dating Violence;
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Dating Violence among African American Couples;
Domestic Homicide in Urban Centers: New York
City; Factors Influencing Reporting Behavior by
Male Domestic Violence Victims; Gay and Bisexual
Male Domestic Violence; Intimate Partner Homi-
cide; Intimate Partner Violence in Queer, Transgen-
der, and Bisexual Communities; Lesbian Battering;
Male Victims of Domestic Violence and Reasons
They Stay with Their Abusers; Mutual Battering;
Sexual Aggression Perpetrated by Females
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BATTERED WIVES

Since the 1970s significant progress has been made
in documenting the nature and extent of different
types of woman battering, as well as in the imple-
mentation of emergency shelters, 24-hour crisis
hotlines, transitional housing, legal aid, criminal
justice responses, and social services aimed at re-
ducing the prevalence of this widespread problem.
According to recent statistics, these interventions

have led to some decreases in the number of re-
ported incidents. However, much work remains to
be done if the goal is to eliminate woman battering
and intimate partner violence from large segments
of American society in future decades.
This article traces the historical background and

summarizes the key contemporary issues impacting
battered wives and other abused partners, such as
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legislative reforms, emergency shelters and other
social services, innovative policies and programs,
and criminal justice responses aimed at lessening
and eventually eliminating intimate partner abuse.

Historical Perspective

Battered wives, also known as abused women,
beaten women, victims of intimate partner vio-
lence, and victims of spousal or partner abuse,
have existed for centuries. Historically, in Roman
times as well as in the fourteenth through seven-
teenth centuries in European countries and North
America, a wife was viewed as her husband’s prop-
erty. Husbands were allowed to punish and disci-
pline their wives through corporal punishment and
other methods. By 1885 in the United States, one of
the first official protective responses for women
who were abused came about when the Chicago
Protective Agency for Women was established to
provide legal assistance for rape victims, and to ad-
vocate for and shelter women who were victims of
physical abuse at the hands of their husbands.
Between 1915 and 1920, twenty-five cities followed
Chicago’s pioneering lead in developing agencies
for the protection of abused women (Pleck 1987;
Roberts 1996).
The point of departure for the battered women’s

movement is the mid-1970s, when it became more
widely recognized as a social problem in England
and the United States. In 1971 the first emergency
shelter for battered wives was opened in West
London, England, by Erin Pizzey. It was called
Chiswick Women’s Aid. In 1972 two shelters were
opened in the United States: Women’s Advocates
in St. Paul, Minnesota, and Haven House in
Pasadena, California. By the mid-1970s, battered
wives and feminist advocates began to speak pub-
licly about the physical batterings women endured
in their abusive marriages, often from a painful
personal perspective, and grassroots and social ser-
vice organizations such as the Salvation Army
began to set up emergency shelters and safe home
networks for battered wives.
The services provided included peer counseling,

crisis intervention programs, group counseling and
social support, legal aid and advocacy of reforms in
courtroom procedures, and emergency shelters for
battered women and their children (Roberts 1981).
By the late 1970s, the first national survey of and
services guide to eighty-nine shelters for battered
women and their children, Sheltering Battered
Women, was completed (Roberts 1981).
In 1974, Judge Marjory D. Fields, a former

legal-aid attorney at the Brooklyn Legal Services

Corporation, discovered that a large number of
her clients had called the police after being battered
by their husbands or ex-husbands. However, the
police frequently refused to respond to these emer-
gency calls, viewing each situation as a private
family conflict rather than an illegal act. Judge
Fields was so outraged by the lack of action from
police officers that she gave a New York Times
reporter her story, which appeared in newspapers
across the United States. Shortly after the media
attention, the New York City police department
(NYPD) created special police crisis intervention
teams—which included women police officers and
police social workers—to respond to domestic
violence complaints.

Four important events occurred in 1976. The
first book on the topic was published under the
title Battered Wives. In this early publication,
the author, Del Martin, one of the founders of the
National Organization of Women (NOW), argued
that violence against wives is deeply ingrained in
societal sexism, and almost all men view woman
as their property. At around the same time, MS.
magazine published an issue with the cover story
‘‘Battered Wives: Help for the Secret Victim Next
Door,’’ with a large cover photo of a battered
woman with a black eye. In this same year,
Pennsylvania became the first state to establish a
statewide coalition against domestic violence and
to pass important legislation providing for orders
of protection for domestic violence victims. Also
in 1976, the first national conference on battered
women was held in Milwaukee, sponsored by the
Milwaukee Task Force on Battered Women.

Several years later, two significant events led
to widespread social, legal, and law enforcement
reforms. The first was the 1983 Minneapolis exper-
imental study indicating that arresting batterers
deters further family violence; the second was
the landmark U.S. Supreme Court decision in the
Thurman v. Torrington Police Department case,
which held the police liable for their negligence in
failing to protect Tracy Thurman from severe and
repeated injuries inflicted by her husband.

The most far-reaching legislation—the Violence
against Women Act (VAWA)—was passed in 1994
as part of the Violent Crime Control and Law En-
forcement Act. This significant legislation author-
ized $1.2 billion over a five-year period for state
and local criminal justice programs and social ser-
vices to assist battered women and sexual assault
victims. The funding was increased substantially
in October 2000, when the United States Con-
gress reauthorized VAWA II with $3.3 billion in
funding through 2005 for a continuum of services,
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including concrete social services, crisis interven-
tion and counseling, legal assistance, and training
of police, prosecutors, judges, domestic violence
advocates, public defenders, and social workers
specifically oriented toward victims of domestic
violence, sexual assault, and stalking (Roberts
2002). VAWA III was reauthorized by the U.S.
Congress and signed into law by President George
W. Bush on January 5, 2006 (National Task Force
to End Sexual and Domestic Violence against
Women 2006).

Scope of the Problem

Every nine seconds somewhere in the United States,
a woman is assaulted or abused by an intimate
partner. The number-one cause of women’s injuries
is abuse at home (Roberts and Roberts 2005, p. 4).
Woman battering/intimate partner violence has a
lifetime prevalence estimate of 25 percent of Ameri-
can couples. As a result, it is viewed as a pervasive
and serious criminal justice and public health prob-
lem in American society today (Roberts 2002). The
scope of the problem is illustrated by recent national
estimates which indicate that approximately eight
million women are abused by intimate partners
in their homes each year (Roberts 2002). Intimate
partner violence causes more injuries to women
victims than accidents, muggings, and cancer deaths
combined. Pregnancy is a risk factor for battering;
as many as 37 percent of obstetrics patients are
physically abused during pregnancy. Sixty percent
of all female homicides are related to domestic
violence.

The human cost of domestic violence is almost
impossible to accurately estimate.Woman battering
costs society billions of dollars annually in terms of
medical bills and lost wages due to absenteeism and
disabilities. It is impossible to measure the long-
term physical and mental health costs to the chil-
dren who witness marital violence. Carlson and
Lehman (1998) reported that 60 to 75 percent of
youths growing up in violent homes suffered from
depressive and anxiety disorders and manifested
aggression and antisocial behavior, delinquency,
and violent acts.

Definition of Domestic Violence Terms

Woman battering, or intimate partner abuse, refers
to the intentional abuse of adult women at least
eighteen years of age who are involved in a rela-
tionship in which they are the victim of abuse
by their intimate partners. The most frequent
types of physical battering include slapping,

grabbing, pushing, shoving, hair pulling, kicking,
choking, biting, head banging, throwing objects
at, whipping with a belt, and striking with a bat.
The most severe abuse usually involves weapons
such as knives, cars, bats, guns, and rifles. Recent
studies indicate that 90 percent of spouse/partner
abuse victims are women (Roberts 1996).
Date abuse refers to unwanted physical abuse

and/or a pattern of emotional abuse in dating rela-
tionships. Abusive acts include pushing, shoving,
slapping, throwing objects at, punching, hair pull-
ing, kicking, biting, scratching, choking, head
banging, whipping with a belt, striking with a
knife, cutting with a nail file or scissor, and hitting
with a heavy object (e.g., a lamp, a baseball bat, a
golf club).
A restraining order or order of protection is a

court order signed by a judge which usually for-
bids the alleged batterer from making contact
with the victim; in some cases, the court order
specifies the distance that the abuser must maintain
from the victim who requested the order. Depend-
ing on the state law, the restraining order may man-
date that the abusive spouse/partner immediately
vacate the residence, refrain from terroristic threats
or further abusive acts, pay support for the victim
and minor children, and/or be court-mandated to
participate in a group counseling program aimed at
ending the violence (both the abusive partner and
the victim may be court-mandated to attend and
complete treatment).

The Emergence and Growth of Shelters for
Battered Women and Their Children

Since the emergence of the battered women’s move-
ment in the 1970s and the opening of the first
emergency shelters for battered women, the move-
ment has come a long way, with several billion
dollars in federal funding through the VAWAs I,
II, and III; mandatory and warrantless arrest laws
in many states of the union; and a network of
over 2,000 emergency shelters and victim assis-
tance, crisis intervention, legal aid, and social ser-
vice programs for battered women. During the past
three decades, as a result of increased awareness
of the chronic and severe nature of battering rela-
tionships, short-term shelters have grown in both
numbers and the scope of services provided. In the
mid-1970s, there were only a half dozen shelters for
battered women; by January 2001 there were over
2,000 such shelters throughout the United States.
In the late 1970s, the most frequent types of ser-
vices available in shelters were twenty-four hour
crisis hotlines and emergency housing.
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Once a woman was ready to leave the shelter, she
was usually given referrals to welfare and/or legal
advocacy depending on her individual needs, but
little else (Roberts 1998, p. 60). By the 1990s, ser-
vices had been expanded to include additional com-
ponents, particularly support groups and legal
advocacy for the women, and education, crisis
counseling, and trauma treatment for the children.
In addition, executive directors of family crisis pro-
grams and shelters began hiring clinical social
workers and licensed master’s-level counselors to
provide mental health treatment to battered women.
Outreach has been expanded to include specialized
training for police officers and prevention efforts at
local middle schools, high schools, and colleges on
date abuse and acquaintance rape. Major changes
in the staffing of shelters have taken place from the
original grassroots movement of former battered
women and paraprofessionals to the utilization of
trained clinicians and managers, many of whom
have bachelor’s and/or master’s degrees (Roche
and Sadoski 1996). By 2005, approximately 500
comprehensive family crisis programs had secured
funding for transitional second-stage communal
housing, usually lasting from six months to one
year, as well as vocational training and job place-
ment service.
Advocacy groups and statewide domestic vio-

lence coalitions also came a long way in the last
decades of the twentieth century. Women’s advo-
cacy groups and statewide domestic violence coali-
tions emerged in the late 1970s and early 1980s.
These highly organized and dedicated advocacy
groups/coalitions helped community members,
community leaders, and legislators to recognize
that domestic violence was a serious public health
and social problem. As of 2001, the National Coa-
lition against Domestic Violence and the National
Network to End Domestic Violence and its fifty
state coalition members had received an annual
federal funding appropriation of $90 million
(Roberts 2002).
Shelters for battered wives and their children can

provide an exit point for ending a battering rela-
tionship and a promising entry point to a new
beginning for abused women who are determined
to break the cycle of violence and change their
lives. Moreover, they provide a safe place to stay
as well as crisis intervention, advocacy, and a sup-
portive environment (Roberts 2002). Battered
women who are successful in ending the abusive
relationship usually gain necessary ego strength
and self-confidence from domestic violence advo-
cates and clinicians. Crisis intervention is frequently
used to help battered women (see Roberts 2006, for

further information on the popular seven-stage
crisis intervention model).

Although important progress was made during
the decades of the 1980s and 1990s, much remains
to be done in the twenty-first century. The most
underserved groups seem to be children of batt-
ered women, abused women living in rural areas,
elderly battered women, lesbian battered women,
Asian American battered women, Latino battered
women, Orthodox Jewish battered women, and
poor battered women in dire need of transitional
second-stage housing (Roberts 1998).

Police

Most police calls for domestic violence come from
women who have been abused by their partners
several times before. In most cases, several months
or years of abuse pass as the women suffer in
silence. Then, as a result of a crisis precipitant
(e.g., a life-threatening injury to themselves, an
injury to their child, or a specific terroristic threat),
they seek help from relatives, neighbors, or friends.
At that point, some are helped to leave the batterer
permanently. However, in the beginning (following
the earliest incidents of abuse), the majority of
battered women believe the batterer’s apologies
and false promises and remain dependent on the
batterer by staying in the relationship, particularly
when they have children. However, an acute crisis
event usually takes place during the first few
months or years of the relationship, resulting in
the police being called.

Police responding to incidents of domestic vio-
lence are faced with several important decisions
with possible hazardous consequences. If an assault
occurs in a particular state or jurisdiction, and the
police officer called to the scene does not make an
arrest, is the officer violating an individual’s right
to equal protection under the law? If the officer
makes an arrest, will it have a deterrent or escala-
tion effect? With certain types of batterers, will
arresting and detaining the batterer in jail lead to
an escalation of the number of life-threatening
battering incidents?

Throughout the United States, England, and
Canada, there has been a major shift in police
attitudes and responses to domestic violence calls.
Often the batterer is arrested when the abused
woman shows visible signs of injuries, the police
or neighbors of the victim overhear terroristic
threats, or there is probable cause to believe a
crime has been committed. Several research studies
have indicated that arrest and prosecution alone
are not effective in reducing woman battering by
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abusive partners. Mandatory arrest seems to reduce
future battering by minor offenders, but it has
the opposite effect on more serious offenders—
resulting in an escalation of violence, particularly
when the couple is unmarried and the batterer is
unemployed (Roberts 2002). More specifically, the
Milwaukee police experimental study of 1,200
domestic violence cases indicated that among in-
dividuals with a high stake in conformity (married
and employed), arrest reduces the annual rate of
subsequent violence by 25.2 percent. Among those
with a low stake in conformity (unmarried and
unemployed), arrest is associated with a 53.5 per-
cent increase in the annual rate of subsequent vio-
lence (Sherman 1992). Arrest alone does not deter
domestic violence in the long term. Arrest and
protective orders are an important part of a com-
prehensive approach to lessening and eventually
eliminating domestic violence. However, a full
continuum of services are necessary, including
court-mandated batterers’ counseling, transitional
housing, vocational training and placement, mental
health treatment, crisis intervention, prosecution,
and support groups.

ALBERT R. ROBERTS

See also Battered Woman Syndrome; Battered
Woman Syndrome as a Legal Defense in Cases of
Spousal Homicide; Battered Women, Clemency for;
Battered Women: Held in Captivity; Marital Rape;
Rule of Thumb; Social, Economic, and Psychologi-
cal Costs of Violence; Violence against Women Act
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BATTERED WOMAN SYNDROME

Introduction

Battered woman syndrome (BWS) is a term that was
first used in the mid-1970s to describe the psycho-
logical effects that happened to women who were
physically and sexually abused and psychologically

maltreated by an intimate partner (Walker 1979).
The definition of BWS, like those of most terms
used in the field of domestic violence, often depends
on what discipline or theory a person subscribes to.
For example, a psychologist or other mental health
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professional might use the definition of a syndrome
that appears in the current classification system,
which is the Diagnostic and Statistical Manual of
Mental Disorders, fourth edition, text revision
(DSM-IV-TR) (American Psychiatric Association
[APA], 2000). A law enforcement officer or an
attorney might use the legal definition of domestic
violence that appears in the criminal statutes,
which differ from country to country or even state
to state. A shelter worker or domestic violence
advocate might use the definition that appears in
the domestic violence injunction statutes. A divorce
lawyer might use the definition that appears in
the family law statutes or in case law in that partic-
ular jurisdiction. A medical doctor might use the
definition in her or his hospital protocols.
The beliefs of helpers and their philosophy about

sex roles may also impact on the definition of what
actions are serious enough to cause a psychological
reaction. For example, a law enforcement officer
might not pay attention to someone said to call a
woman bad names, as this is not against the law,
while a psychologist, who understands the harm
that such behavior can cause, might give it more
credence. Some battered women’s advocates do not
want to label the psychological effects that are
noted in these women with a formal diagnosis,
usually for reasons that have some truth; labeling
often causes stereotyped negative images (Dobash
and Dobash 1998). This is especially true in the
mental health field, where many people fear being
labeled as ‘‘crazy.’’ Labeling can also cause misdi-
agnosis, so that the battered woman who demon-
strates a psychological reaction after being abused
cannot get appropriate assistance from profes-
sionals (Dutton et al. 2005). For example, a reli-
gious leader or emergency room nurse might not
recognize a psychological reaction as coming from
domestic violence, but for different reasons. The
emergency room nurse who works with bleeding
trauma victims who have broken bones and serious
head injuries might have a different threshold for
what constitutes serious harm, while the religious
leader might blame the victim for not being a better
wife. The psychologist or psychiatrist who is not
trained in understanding the battered woman
(or the child exposed to domestic violence) might
misdiagnose a psychological reaction to domestic
violence based only on the observable signs
and symptoms and not the context in which the
reaction occurred.
The inconsistency of definitions in the field of

domestic violence has made it difficult to under-
stand and treat women’s psychological effects that
come from being battered in their own homes. In

addition, battered women come from all walks of
life, and some of them have other mental disorders
in addition to the psychological effects from being
battered. In some cases, these mental disorders
worsen when living with intimate violence. For
example, Dutton et al. (2005) suggest that BWS is
not broad enough to diagnose and treat all the
symptoms that battered women might demon-
strate. This causes even further confusion in both
the mental health and domestic violence fields. To
complicate matters even more, many feminist
researchers now call domestic violence ‘‘intimate
partner violence.’’ Having one definition that ev-
eryone who works in the field recognizes and
accepts would go a long way to getting battered
women and other victims of intimate partner vio-
lence (i.e., men are victims too, albeit in less than
10 percent of known cases) better access to the
interventions that they need.

What Is a Psychological Syndrome?

The DSM-IV-TR (APA 2000) defines a syndrome
as a collection of signs and symptoms that com-
monly appear in people who have a particular
disorder. A sign is defined as something that is
observable by the diagnostician whether or not
reported by the individual. A symptom is defined
as something that is reported by the person, whether
or not it is observable by the diagnostician. In this
case, BWS is a collection of signs and symptoms,
some of which are observable by others and some
of which are experienced and reported by the bat-
tered woman herself. Most of these signs and symp-
toms are similar to others in the category that lists
the psychological effects from experiencing a trau-
ma, especially a trauma that is believed to be able
to cause someone to die or be seriously harmed.
The DSM category used in this classification sys-
tem is called acute stress disorder (ASD) if the
psychological effects last less than one month,
and post-traumatic stress disorder (PTSD) if they
last more than one month. Some clinicians suggest
that PTSD is not an appropriate diagnostic category
to use for BWS, especially when women are still in
the relationship and the violence has not stopped
(Dutton et al. 2005). However, it is important to
understand that past PTSD symptoms continue to
have an impact on present and future abuse in that
victims reexperience the trauma as if it were reoc-
curring, even when it is not. Therefore, cogni-
tively and emotionally, anyone with PTSD can be
expected to react in a similar manner whether or
not the actual violence is in the past or is current or
anticipated.
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BWS, like battered child syndrome, rape trauma
syndrome, and Vietnam War syndrome, has some
differences from typical, onetime environmental
trauma, such as may be experienced in an earth-
quake, a tidal wave, or even a terrorist attack
(Walker 1994). Perhaps the major difference in
the dynamics or context of the relationship comes
from the repeated nature of violence in the family
or during state-sponsored conflicts. Family vio-
lence has even further differences from the violence
of state-sponsored conflicts such as civil wars be-
cause the ‘‘enemy’’ is also someone who is or was a
loved one. In domestic violence, research has dis-
covered a cycle of violence that is further described
below.

Diagnostic and Statistical Manual of Mental
Disorders

The criteria for a DSM diagnosis of PTSD in-
clude three thresholds that must be met and three
categories of signs and symptoms. The first group of
criteria comprise those symptoms that demonstrate
high levels of arousal of the autonomic nervous
system, which are often measured by parameters
of anxiety, fearfulness, nervousness, jumpiness and
hypervigilance to further trauma, frequent crying,
sleep and eating disorders, and difficulty with con-
centration and attention. The second group of cri-
teria are those symptoms that demonstrate a
distancing from the trauma and emotional numb-
ing, such as avoidance of people, places, and things
that remind the person of the abuse whenever
possible (including keeping the batterer calm); de-
pression; denial; minimization; dissociation; and
other ways of psychologically ‘‘running away,’’ as
would be expected in a dangerous situation. Some-
times victims become counterphobic and face the
danger head on, rather than succumb to the paral-
ysis or depression seen in others. The third set of
criteria includes those that keep victims reexpe-
riencing the abuse in their minds, such as with
flashbacks, intrusive memories, and dreams. This
includes those who intentionally use alcohol and
other substances to try to keep from experiencing
the pain, as if the events were reoccurring.

Those who have experienced PTSD from domes-
tic violence and have developed BWS also have
difficulties in three other areas. These are in inter-
personal relationships, due to isolation and pro-
blems with power and control issues, body image,
and sexuality. It is believed that the isolation of the
battered woman in the relationship and the numb-
ing of emotions create difficulties in her interperso-
nal relationships even after the abuse has stopped.

Loss of trust in and bitter feelings of betrayal by
the person who once loved her enter into the diffi-
culties she has in building new intimate relation-
ships. Batterers abuse the power and control that
couples normally share in intimate relationships,
causing the woman to have difficulties knowing
where the boundaries are between her own choices
and those actions the man coerces her into doing.
The battered woman shelter and other psychoedu-
cational groups prove to be very useful in helping
women reestablish trusting friendships and family
connections.

Definitions of Battered Woman Syndrome
The psychological definition of BWS calls it a

syndrome that includes the three criteria of the
DSM diagnosis of PTSD (reexperiencing the event,
avoidance and numbing of responsiveness, and hy-
perarousal) and the three additional effects that
have been measured through the empirical study
of hundreds of battered women (Walker 1984/
2000). As described above, these additional effects
disrupt interpersonal relationships caused by the
batterer’s imposed isolation and abuse of power
and control toward the woman, difficulties with
body image and somatic concerns, and sexual and
intimacy problems. New studies demonstrate that
these symptoms constitute BWS in women in many
different countries.

Cycle of Violence

Legal cases define BWS as PTSD and the addition
of what has been described as the dynamics of bat-
tering relationships. The dynamics of the relation-
ship usually include evidence of a cycle of violence
and some description of the relationship between
the parties. A three-phase cycle of violence that
follows after the courtship, or ‘‘honeymoon per-
iod,’’ is identifiable in many but not all domestic
violence relationships.

Courtship Period
It is well known that the courtship period in

domestic violence relationships is characterized by
extremely flattering and loving behavior by the
batterer. Often, women say that the initial impres-
sion made by the batterer was not one that they
liked, due to his sense of self-importance, entitle-
ment, or even aggressive behavior toward others.
However, he seeks them out, and his attention and
loving behavior becomes attractive to them. Their
descriptions include a lot of what is now being called
‘‘aggressive courtship’’ tactics, including frequent
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telephone calls, refusal to accept no for an answer,
and increased inducements toward enjoyment and
doing fun things. Frequently, the batterer has a
sense for what buttons to push in a woman, being
solicitously helpful in solving a difficult problem
she has or being an ever so sympathetic listener to
her stories. He may share intimate details about
himself, particularly about earlier abuse or injus-
tices he suffered, which may give the woman reason
to believe that she can help him feel better about
himself. These behaviors also begin to create a
dependency for the woman on the batterer, and
perhaps for some batterers, a dependency on the
woman.
The women describe waiting for the man’s tele-

phone calls, which may start out on a daily basis
and escalate to five to ten a day. Initially this is part
of the excitement of a new relationship, but even-
tually its purpose is to create intimacy and check on
where she is and what she is doing. As he spends
more time with the woman, she becomes more
isolated from others. Eventually, he begins to regu-
late her contacts with her friends and family. In
many relationships, battered women have more
contact with the man’s friends or family than
their own. Sometimes this is easier, as her family
and friends may not like the man or how he treats
her. Other times, the man may shower gifts on the
woman’s family in an attempt to cause them to
ignore his negative behavior. Once the man is sure
he has ‘‘seduced’’ the woman, and the intimacy is
set in place, the cycle of violence begins.

Phase One: Tension-Building Period
The first phase is a period of tension that builds.

There are lots of small abuse incidents that often
produce psychological harm. Each time an incident
occurs, the woman may do something to stop it
from going any further, and the tension starts to
resolve, but the feeling of danger does not go away
completely. There is an uneasy feeling in anticipa-
tion of the next incident, which pushes the tension
level up further, until finally there is a period of
inevitability, and the explosion occurs. In some
relationships, the period of tension becomes asso-
ciated with feelings of danger, so that any behavior
that is reminiscent of earlier incidents can set off
the anticipatory feelings in the woman. Sometimes
the incidents are connected together—for example,
if she violates rules he has established—while other
times they occur with long intervals of time be-
tween them, so there may not be any perception
of their connection. The most successful time to
separate the couple and avoid the explosion is

early during the tension-building period; once it
approaches or reaches the period of inevitability,
the explosion is difficult to stop.

Phase Two: Acute Battering Incident
The second phase—when the explosion occurs—

is the shortest period and has the highest risk of
physical or sexual harm. Some argue that the bat-
terer is out of control during this period, while
others believe that the batterer’s behavior is inten-
tional. During this phase, the man uses physical
abuse and threats of further harm or even death
directed toward the woman or her family to force
her to ‘‘listen to him.’’ Batterers often justify their
abuse by insisting that they are teaching the woman
important lessons that she needs to get along in life.

In some relationships, the second phase starts
slowly, with pushing, shoving, shaking, hair pull-
ing, and perhaps a slap or two, escalating to more
serious assaults. In other cases, choking, threats of
further harm, and being held captive at gunpoint
may begin quickly, making it clear that this person
has probably engaged in dangerously violent
behavior previously.

The second phase may come rapidly after the
first phase or it may punctuate long periods of
tension-building types of incidents after some situ-
ational crisis. The introduction of a new baby, a
crisis at work, having to move, or even children
reaching a new developmental stage, such as enter-
ing their teens, can trigger a change in the cycle in
these relationships.

Phase Three: Loving Contrition
The risk of danger is usually temporarily over

during the third phase, which is the reinforcing
period where loving behavior and contrition are
demonstrated. For many women the reduction in
tension and feelings of danger serves as reinforcing
in itself. Some batterers apologize in nonverbal
ways, such as with gifts, being less argumentative,
exercising more self-control, or doing something
they know will please the woman. Others may never
say or do anything to convey their apologies. This
third phase becomes reinforcing for the woman just
because there is an absence or lowering of the tension
and danger in the relationship, often bringing with it
the positive memories of the courtship period.

Some women describe incidents that at first ap-
pear loving but turn out to be very aggressive and
controlling despite their initial appearance. For
example, one woman told of how her husband
surprised her with a new Cadillac when she got
out of the hospital. However, she later found out
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that he had not paid for it but rather left it for her
to scrape together the money to make the monthly
payments. In another example, a woman had been
asking her partner to help her do some landscaping
around the house. Instead of making it a joint
project, her partner went out and bought a roomful
of plants that she then had to spend several days
planting or they would have withered and died.
Some behavior starts out to be nice, but the batt-
erer gets so grandiose that it inevitably becomes
annoying and even dangerous for the woman. A
typical example might be taking the woman on a
surprise trip where the partner does not know
where he is going, refusing to get directions, and
ending up driving around lost for hours. Most
battered women are so grateful to have some time
without feeling as if they are ‘‘walking on egg-
shells’’ that they accept the good intentions of
their partner and do not dwell on the negative
aspects of these types of incidents.

As the relationship progresses, the third phase
changes and becomes less reinforcing. Here women
describe more perfunctory apologies or none at all.
The tension may go down, but never to zero. Once
the woman becomes aware that the man could have
killed her or caused her to die during the acute
battering incidents, she may never be sufficiently
relaxed around him again, and the reinforcers of
the relationship change significantly for her. This is
the point at which she may begin to prepare to
terminate the relationship.

Types of Abuse

Physical Abuse
Physical abuse described by battered women

ranges from pushing and shoving, slapping, hitting,
throwing her against walls, throwing objects in
the room at her or on the floor, all the way to life-
threatening incidents including stabbing and shoot-
ing her. Most studies use a checklist of possible
violent acts and some estimate how frequently each
occurs in the relationship. Some studies suggest that
the violent behavior tends to increase over time
(Walker 2000/1984) while others find that it may
stay quite stable or even decrease on its own initia-
tive (O’Leary 1993). Sonkin (2006) has developed a
useful assessment tool for measurement.

It is often difficult to get an accurate picture of
all the physically abusive incidents that have oc-
curred in a domestic violence relationship because
of the difference in how men and women report
violent incidents. The perpetrator often will re-
port only incidents in which he intentionally used
physical violence. So, if he shoved his partner out

of his way in an aggressive manner and she fell
down and hurt herself, it may not count as a bat-
tering incident to the man. However, if a woman
unintentionally kicks the man while she is sleeping,
she usually will report that incident as domestic
violence. This disparity in gender report causes
some studies to overestimate the amount of aggres-
sive behavior used by women and underestimate
the amount used by men in domestic violence
relationships.
In addition to differences in reporting because of

intentionality, women minimize their reports of
physical abuse toward themselves if they are not
injured. Many incidents of what is sometimes
called ‘‘low level’’ domestic violence go uncounted.
Some have estimated that by the time an arrest is
made, as many as thirty‐five physically abusive
incidents may have occurred. Some studies have
simply counted aggressive acts without putting
them into context, resulting in reports that
women use as much violence toward men as men
use toward women. However, when examining this
issue more carefully, it is clear that one slap from a
woman does not cause the same injury to a man as
does one slap from him to her. Women are more
likely to be the recipients of more injuries even
when there is mutual violence in the relationship.
It is the woman who is more often seen in the
emergency room or doctors’ offices after a domes-
tic violence incident, when they seek medical help.
When the man does seek medical attention, it is
more likely for very serious injury such as gunshot
or knife wounds, often received as a result of their
initiating the aggressive behavior, followed by the
woman attempting to defend herself.
Interestingly, teenage girls appear to be using

more aggressive behavior against other people
than had previously been reported. The media has
been portraying these girls as bad, mean, and vio-
lent without looking at the context during which
these incidents have occurred. An examination of
several hundred girls who had been arrested and
placed in a detention center over a five-year period
found that almost 85 percent had experienced or
been exposed to domestic violence in their homes,
causing them to develop PTSD as measured by
several standardized tests. The higher their PTSD
scores, the angrier they were, and the more they
expressed their anger outwardly, resulting in ag-
gressive behavior (Walker, Robinson, Dorsainville,
Ipke, and Coker 2005). However, over half of them
denied having been abused during the interviews.
Studies like this support the early studies that vio-
lence begets more violence, at least when it occurs
in families. While this trend of more aggressive
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behavior in adolescent girls has been noted inter-
nationally, statistics suggest that only a small per-
centage of them continue using aggressive behavior
once they get out of their teenage years. It is
thought that the biological changes and brain de-
velopment that occur in the late teens and early
twenties has some mediating effect on the girls’
aggressive behavior. Research is needed to deter-
mine whether these girls, like their predecessors,
also have a higher risk of becoming battered
women in their intimate relationships.

Sexual Abuse
Sexual abuse, which occurs in almost one-half of

the domestic violence relationships studied, may
come at any point in the cycle. Sometimes the
woman initiates sex as a means to calm down the
batterer during the tension-building period and is
able to postpone the second phase for as long as
possible. In some countries sexual abuse in a mari-
tal relationship, or marital rape, is neither legally
prosecutable nor religiously defined because the act
of marriage is considered an open consent for the
couple to have sexual relations whenever it is de-
sired, usually by the man. Nonetheless, there are
new laws that forbid marital rape and give the
woman the right to say no if she does not want to
have sex at a particular time. These are usually used
when the couple is separated and the man forcibly
rapes the woman.
The man’s sexually aggressive behavior is com-

monly reported by the battered woman, usually
beginning during the courtship period and often
sporadically occurring during the relationship, fre-
quently after an argument or battering incident.
This behavior can range from embarrassing the
woman in front of others with crude jokes or dis-
closures about their sex life to grabbing her breasts
or buttocks in public and criticizing her dress at an
important function. As the man’s jealousy over the
woman’s possible attraction to other men is such a
common theme in domestic violence relationships,
anything that causes him to become jealous can be
used to begin another acute battering incident.
After a while, the women report, they do not
want to attend events such as company parties or
family receptions for fear that the man will become
sexually jealous and an explosion will occur.
There are reports of some batterers demanding

that their partners participate in unusual sex acts
such as sex with objects, animals, and even third
parties. It is not uncommon for the man to record
these behaviors on video and then threaten to
expose the woman by showing the pictures to

others. Some men force their wives into prostitu-
tion and then control the money they earn. Other
men have forced women to obtain other sex part-
ners for the man’s own use. Women describe them-
selves as giving in to coercion to engage in these
sexual practices in order to stop the men from
escalating their violence. The women’s feelings of
guilt and emotional distress afterward, especially if
the act was recorded, are similar to those of rape
victims.

Psychological Abuse
The most prevalent form of abuse that occurs in

battering relationships is psychological in nature. It
is often called the glue that holds together the
pattern of violence in the relationship. There are
many different ways to assess for psychological
abuse, perhaps because most people feel that they
have been taken advantage of, ignored, humiliated,
embarrassed, or in some other way psychologically
maltreated. Therefore, it is important to differenti-
ate psychological abuse in intimate partner rela-
tionships from the psychological dynamics and
effects of a dysfunctional but not abusive relation-
ship. One of the most often confused areas is where
one partner emotionally wounds the other by
betrayal with another person. In most cases, this
involves betrayal with another sexual partner.
While this type of betrayal is not necessarily part
of a battering relationship, the issue of jealousy is
one that co-occurs frequently with domestic vio-
lence, with the batterer inappropriately jealous of
the woman if she even looks at another man. The
man may control what clothes the woman will
wear, often wanting her to look sexy for him but
not for anyone else. Acute battering incidents com-
monly follow attendance at a party when the man
becomes angry with the woman for even talking to
another man. The woman may also be jealous of
the man’s behavior toward other women. Some-
times her jealousy is more justified than his is to-
ward her. The most likely way for the batterer to
let the woman go is when he has found another
partner.

Amnesty International’s Definition of Torture
In assessing behaviors that constitute psycholo-

gical abuse, it is possible to use the Amnesty
International definition of torture regarding pris-
oners of war. Under this definition, aspects of
psychological abuse include attempts to control
someone’s mind, isolation, creating a dependency
on the captor, hypnosis or brainwashing, debilita-
tion by withholding food or interrupting sleep,
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humiliation and name-calling, forced drug admin-
istration, and threats of further harm to the captive
or others, all offset by occasional indulgences. The
pattern outlined in the Amnesty International list
of behaviors is similar to the pattern seen in the
cycle of abuse described above, with ‘‘occasional
indulgences’’ serving the same role as the third
phase, or period of loving contrition. Using a
checklist of these behaviors, jealousy and overpos-
sessiveness, financial control, and other power and
control methods are seen on a daily basis in most
domestic violence homes.

Impact on the Children

Perhaps one of the most difficult areas in which to
intervene is in stopping the toll that the exposure
to domestic violence takes on the children of a
couple. Findings in psychological studies attest to
the effects that interfere with children’s normal
development by causing cognitive, emotional, and
behavioral changes. Children as young as two years
have been seen repeating their father’s attempts
to control their mother’s behavior, and their in-
creasing levels of anxiety have been measured
while they were observing adults in angry verbal
fights. Most battered women try to protect their
children from exposure to their abusive fathers, but
when questioned, the children acknowledge hea-
ring the fights, even if they were in their bedrooms
trying to sleep. Psychological tests indicate that
these children may even develop PTSD themselves
from this exposure.

Most battered women state that one of the rea-
sons for staying in the relationship is to make sure
the children have a father in the home. Others who
have tried to terminate the relationship state that
they returned because they were less able to protect
their children from the mood swings of the typical
abuser. Divorce courts are not able to protect the
children and, in fact, may create or increase their
PTSD by forcing shared parenting requirements on
the abusive parent. Batterers must always be in
control, or they will use whatever tactics are neces-
sary to gain control, even if they are hurtful to the
child.

Intervention

It has been difficult for mental health professionals
to intervene in domestic violence relationships
without the fear of making it more dangerous for
those in the family or the community. A perusal of
the local news will demonstrate the higher risk for

homicide and suicide, especially when a separation
has occurred.

Public Health Model
Given the high frequency of homes in the com-

munity where domestic violence occurs, some have
suggested applying a public health model of pre-
vention to try to stop the continued abuse. The
three parts to the prevention model include pri-
mary, secondary, and tertiary levels of activities.
In primary prevention, no one is singled out for
services, but the entire community is eligible. For
example, a movie or television program that talks
about the dangers of domestic violence would serve
a good educational function for the entire commu-
nity. If there are, for example, teenage girls who
may have been exposed to violence in their homes,
then targeting them with a special presentation
to teach them to avoid getting involved with an
abuser might be another prevention strategy.
Secondary prevention targets those people who

have already been exposed to an abuser. Psycho-
therapy or survivor therapy groups run by domes-
tic violence shelters or rape crisis centers constitute
secondary prevention strategies. The goal is to
lessen the impact that exposure to domestic abuse
has had on people, especially women, though men
can also benefit. Secondary prevention strategies
for the male abuser include anger management
programs and offender-specific treatment groups.
Usually secondary prevention strategies are offered
on an outpatient basis and people use them as
needed. However, it is typical for batterers to be
court-ordered into treatment, while battered
women who do not commit any offenses are not
required to attend, although many do on a volun-
tary basis. Sometimes psychotropic medication,
outpatient psychotherapy groups, or individual
psychotherapy also may be used by a battered
woman to help her to heal.
Tertiary-level treatment removes the individual

from the community temporarily. Battered women
are removed from the community when living in a
battered women’s shelter or in a hospital. Batterers
are removed from the community when they are
placed in jail or prison. In many communities that
have a pro-arrest policy, the batterer is arrested
upon probable cause, denied bond at the time of
arrest, and held until the next regularly scheduled
hearing in front of a judge. This may be just over-
night or it might last for several days, depending on
the severity of the physical abuse, any prior arrests
that the batterer might have, and the assessment of
the current risk of dangerousness. If there has been
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a conviction, the tertiary intervention might be a
prison sentence of one year or longer. Unfortun-
ately, it is rare for there to be offender-specific
treatment programs in jail or prison.

LENORE E. A. WALKER

See also Battered Woman Syndrome as a Legal
Defense in Cases of Spousal Homicide; Battered
Women, Clemency for; Battered Women: Held in
Captivity; Battered Women Who Kill: An Examina-
tion; Batterer Typology; Cohabiting Violence; Cycle
of Violence; Stockholm Syndrome in Battered
Women
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BATTERED WOMAN SYNDROME AS A
LEGAL DEFENSE IN CASES OF

SPOUSAL HOMICIDE

‘‘Battered woman syndrome’’ (BWS) is a descrip-
tive term that refers to a pattern of psychological
and behavioral symptoms found in women living in
abusive relationships. Battered women sometimes
use physical force to kill their batterers. These
women may be charged with a criminal offense.
When women are charged with murder or man-
slaughter for killing their batterer, they often do
not deny having committed the act, but rather
claim the act was committed in self-defense. In
some cases, battered women may claim that they
were insane at the time of the killing. Evidence of
BWS may be offered to substantiate the claims of
self-defense and insanity. Therefore, there is no
specific legal defense called ‘‘the BWS defense’’;
rather, evidence about battering and its effects is
offered to assist the jury in its determination of the
guilt or innocence of the defendant based on the
claims of self-defense or insanity.

BWS has been used as a defense in criminal cases
since the late 1970s. However, its introduction to
support claims of self-defense and insanity in cases
of spousal homicide raises many empirical, norma-
tive, and legal questions. Battered women’s advo-
cates express concerns about the use of the term
‘‘syndrome’’ to describe the response of women
who kill their batterers. These advocates argue
that the use of the term ‘‘syndrome’’ serves to
stigmatize battered women defendants because it
appears to indicate that battered women have
some sort of medical condition or psychological
disorder. In addition, some behavioral science re-
search questions the underlying empirical research
used to support the claim that a specific, identifi-
able syndrome affects women who have been sub-
jected to continuous physical abuse by their
intimate partners. Finally, many psychologists,
legal scholars, and attorneys challenge the use of

70

BATTERED WOMAN SYNDROME AS A LEGAL DEFENSE IN CASES OF SPOUSAL HOMICIDE



BWS as evidence at trial, especially when the de-
fense counsel uses expert witness testimony to
support battered women’s defense claims.

This article will examine the use of BWS in cases
of spousal homicide by considering: (1) the defini-
tion of BWS, (2) the claim that BWS is a form of
post-traumatic stress disorder (PTSD), (3) the legal
standard for claims of self-defense, including the
problems with using BWS to support such claims,
(4) the legal standard of insanity and the problems
with using BWS to support such claims, (5) the
use of expert witnesses to support claims of BWS,
and (6) the legal standards and issues surrounding
the admissibility of expert witness testimony con-
cerning BWS. In examining these issues, the word
‘‘spouse’’ will include married couples as well as
partners who live together and are not legally
married. It will also include recently separated
partners as well as divorced partners.

Definition of BWS

BWS is associated with the pioneering research of
feminist psychologist and researcher Dr. Lenore
Walker. She introduced the term in her 1979 book
The Battered Woman, based on her initial findings
from a nonrandom sample of 110 predominantly
white and middle-class battered women who had
contacted social service agencies. On the basis of
her research, Walker advanced a psychological the-
ory of the process of victimization of battered
women. She posited that not all battered women
develop BWS. Rather, the syndrome refers to
women who have been, on at least two occasions,
the victim of physical, sexual, or serious psycholog-
ical symptoms by a man with whom they have had
an intimate relationship. Walker identified BWS as
comprising two distinct components: (1) a cycle of
violence and (2) learned helplessness.

The cycle of violence refers to a three-stage, re-
petitive cycle that occurs in battering relationships.
The first stage is the tension-building stage, which
consists of a gradual buildup of minor abusive
incidents (largely verbal and psychological abuse)
in which women attempt to placate the batterer.
This stage is eventually followed by an acute bat-
tering stage, in which the severity of the abuse
increases and women are subjected to a violent
battering incident. Following the acute battering
stage is a calm, loving, contrite stage in which the
batterer apologizes for his behavior. The batterer’s
behavior in this third stage encourages the woman
to believe that he will reform and influences her to
remain in the relationship. Walker identified this

third phase as the one that most victimizes women
psychologically, because inevitably the cycle of vio-
lence recurs. Battered women become demoralized
as they realize that the batterer has once again
fooled them into believing that he will change.
Although Walker did not hypothesize a specific
time frame to define the cycles or the phases within
it, she argued that the cycle is eventually repeated,
and over time the violence escalates in both severity
and frequency.
The second component of Walker’s theory of

BWS is learned helplessness. Learned helplessness
explains the psychological paralysis that Walker
argued prevents some women from leaving their
batterers. Walker maintained that learned helpless-
ness occurs in a domestic violence situation when
battered women cannot rest assured of their own
safety because, regardless of their own efforts, they
face the batterer’s unpredictable, abusive behavior.
Over time, as the violence escalates, women begin
to live in a constant state of fear, believing that
there is no escape from their situation. This fear is
typically reinforced by the batterers’ threats that if
they attempt to leave or seek help, he will subject
them to even greater abuse or kill them and their
children. In addition, the batterers’ controlling
behavior often causes the women to isolate them-
selves from family and friends. Walker also argued
that social and economic factors, such as the
women’s emotional and financial dependency on
their batterers, societal norms stressing the impor-
tance of marriage, and the lack of effective social
and legal remedies to end the battering, prevent
women from leaving these relationships. Battered
women believe that there is no way for them to
prevent the violence; therefore, they simply give up
and accept the abuse, or in some cases, resort to
violence and kill their batterers to free themselves
from the abuse.

Battered Woman Syndrome as a Form of
Post-Traumatic Stress Disorder

After Walker published her research, some empiri-
cal data emerged that cast doubt on her explana-
tion of why women kill their batterers. More
specifically, some research indicated that victims
of abuse often contact other family members and
seek the assistance of the legal system for help as
the violence from their batterers escalates. This
research also indicated that when battered women
sought outside help, they were confronted with
insufficient help sources, a legal system that did
not address their issues, and societal indifference.
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The lack of practical options, combined with vic-
tims’ lack of financial resources, made it likely that
battered women would stay in abusive relation-
ships. In contrast to this research demonstrating
battered women’s active help-seeking behavior,
Walker’s theory of BWS emphasized women as be-
coming passive and helpless in the face of repeated
abuse.
An alternative conceptualization of BWS emer-

ged in the 1980s when the American Psychiatric
Association added post-traumatic stress disorder
(PTSD) as a classification in the Diagnostic and
Statistical Manual of Mental Disorders, third edi-
tion (DSM-III), the foremost manual used by men-
tal health professionals to diagnose mental illness.
Although the DSM-III did not recognize BWS as a
distinct mental illness or disorder, many experts
regarded BWS as a subcategory of PTSD. The
DSM’s fourth edition (DSM-IV), published in
1994, retains PTSD as a mental disorder and often
uses it as a reference in cases of spousal homicide to
attempt to demonstrate that BWS is a form of
PTSD.
The PTSD theory as applied to battered women

does not exclusively focus on battered women’s
perceptions of helplessness or ineffective help
sources to explain why battered women stay with
their abusive partners. Instead, the theory focuses
on the psychological disturbance that an individual
suffers after exposure to a traumatic event. The
diagnostic criteria for PTSD include a history of
exposure to a traumatic event, as well as the fol-
lowing symptoms: intrusive recollection, avoidant/
numbing, and hyperarousal. In individuals suffer-
ing from PTSD, the traumatic event is a dominant
psychological experience that evokes panic, terror,
dread, grief, or despair. Flashbacks of battering
incidents are examples of intrusive recollection
symptoms that battered women may display. The
avoidant/numbing symptom consists of the emo-
tional strategies that individuals with PTSD use to
reduce the likelihood that they will expose them-
selves to traumatic stimuli or, if exposed, minimize
their psychological response. These strategies can
be behavioral (e.g., avoiding situations in which the
battering is likely to be encountered), cognitive
(e.g., using disassociation to cut off the conscious
experience of the trauma-based memories of batter-
ing incidents), or emotional (e.g., using psychic
numbing to separate the cognitive and emotional
aspects of the experience). The hyperarousal symp-
toms closely resemble those seen in panic and
generalized anxiety disorders; however, hypervigi-
lance and startle responses are unique to PTSD.
The hyperarousal vigilance symptom refers to the

response of victims’ autonomic nervous systems,
which signal battered women that they and/or
their children are in danger. In addition, persons
repeatedly victimized and repeatedly placed in
harm’s way become irritable, lose the ability to
concentrate, and may experience panic attacks.
These feelings can become so intense that victims
appear paranoid, and it is claimed that battered
women, suffering from PTSD, may become con-
vinced that the batterer will kill them at any time.

In the case of spousal homicide, defense counsel
may introduce evidence attempting to prove that
the battered woman defendant displays the symp-
toms of PTSD and that these symptoms are a re-
sult of the repeated battering that she experienced
from her partner. However, considering BWS as a
form of PTSD remains a controversial issue.
Researchers indicate that while some women who
experience continuous battering may experience
the symptoms that are diagnosed as PTSD, others
do not. Moreover, feminists argue that linking
BWS to PTSD presents an image of battered
women as mentally ill, and does not emphasize
the social conditions of the power and control
issues among batterers that served to create the
situations of domestic violence experienced by bat-
tered women. Feminists have been especially vocal
in their criticism of this medicalization effect in
situations in which battered women have killed
their partners and PTSD is used to support a claim
of self-defense. These critics charge that viewing
battered women as mentally disordered when they
assert self-defense diminishes battered women’s
claims that their actions were reasonable given
their situation.

The Claim of Self-Defense

Women who kill their batterers may claim that the
killing was committed in self-defense. The law con-
siders self-defense an act of justification. This means
that the legal system does not consider someone
who kills in self-defense morally culpable; it con-
cludes that the action was correct under the circum-
stances. The claim of self-defense requires battered
women defendants to demonstrate that their actions
meet the legal standards for a claim of self-defense.
However, legally using self-defense to justify the
killing of partners by battered women is controver-
sial and often problematic because of the kind of
evidence that the defense offers at trial to prove its
case and because of the jury’s perception of the
battered woman’s situation at the time of the killing.

The law of the state where the killing took place
defines the legal standard for a claim of self-defense.
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Most states define self-defense in terms of four
traditional requirements. First, at the time of the
act, the defendant must have believed that he or she
was in imminent danger of unlawful bodily harm.
Second, the defendant must have used a reasonable
amount of force to respond to the threatened dan-
ger. Third, he or she cannot have been the aggressor.
Fourth, under some circumstances the defendant
must have had no opportunity to retreat safely.
Essentially this means that where individuals cannot
resort to the law in response to violence from others,
they may use reasonable force to protect themselves
from physical harm.

In many cases in which women kill their bat-
terers, these traditional criteria of self-defense are
not met. For example, in the majority of cases,
battered women who kill their abusers do not at-
tack during a direct confrontation but rather when
no ‘‘imminent’’ threat may seem apparent to an
outside observer. Battered women may kill their
mates during a lull in the violence or when the
batterers are sleeping. Battered women may use a
knife or gun while the abuser was unarmed. In
addition, though most states do not require the
victim to retreat when attacked, when battered
women kill their abusers there is usually a long
history and pattern of violence in their relationship
with the batterers. This raises the question of why
battered women do not leave violent relationships
earlier. Proponents of BWS maintain that these
departures from the traditional expectations of
self-defense law can be explained by the psycho-
logical dynamics involved in intimate violent rela-
tionships. These psychological dynamics may be
introduced at trial, often with the testimony of an
expert witness.

Another controversial application of BWS con-
cerns its use to support the battered woman defen-
dant’s contention that her employment of deadly
force was reasonable. In some states, courts may
accept the history of abuse and, in particular, the
nature of that abuse, as important factors for un-
derstanding the reasonableness of the defendant’s
belief in the need to use deadly force. In other
states, the relevant comparison for judging the defen-
dant’s actions is ‘‘a reasonable battered woman’’
rather than the ordinary reasonable person. These
courts have responded to the concern of research-
ers who note that in deciding what is ‘‘reasonable,’’
traditional criminal law utilizes the ‘‘ordinary
man’’ as its reference point, in which the assault
typically occurs during a single violent episode and
the assailant is often a stranger to the victim. This
point of reference fails to fully capture the bat-
tered woman’s circumstance. The violence that the

battered woman faces is continual and at the
hands of an intimate partner rather than a strang-
er. Furthermore, the woman is generally not on
equal physical grounds with the batterer, thus
explaining why the force that the woman uses
against her spouse usually involves the use of a
deadly weapon.
The other major obstacle to achieving a claim of

self-defense is that the lay public, from which jurors
are chosen, may harbor misconceptions regarding
the causes and effects of intimate partner violence.
Jurors may believe that violence in the relationship
fulfills the needs of each of the partners or that
the woman defendant could have left her abuser
if she truly objected to the abuse. Beliefs such
as these may make it difficult for jurors to under-
stand how a woman might have a perception of
imminent fear. Although the law in most states
does not require the defendant to attempt to escape
from the situation or to leave the relationship ear-
lier, the woman’s failure to do so may still influence
the juror’s evaluations of the reasonableness of her
actions. Jurors’ beliefs about intimate partner vio-
lence and the lack of fit between the woman’s
actions and the existing laws of self-defense can
make it difficult for the defense to establish that
the woman’s behavior in killing her abuser was
reasonable.

The Defense of Insanity

In some cases, battered women who kill their abu-
sers will claim the defense of insanity. Battered
women who claim an insanity defense allege that
their mental capacity was impaired at the time of
the criminal act, in contrast to a defense of self-
defense, in which battered women claim that they
acted in response to a reasonable perception of
danger. This insanity defense is referred to legally
as ‘‘defense of excuse’’ rather than a defense of
justification. An excuse defense refers to situations
in which the defendant doesn’t deny that she com-
mitted the crime, but rather states that she is not
responsible for it, typically on grounds of lacking
volition over her free will, as in the case of a claim
of insanity. The defense of insanity requires that a
defendant have a serious mental illness at the time
of the criminal act. Furthermore, in most states, the
legal standard for insanity is a narrow one, requir-
ing that the defendant’s mental condition impaired
her mental capacity to such an extent that she did
not understand the nature and consequences of
what she was doing or did not understand that
what she was doing was wrong. This defense is used
much less frequently in cases of spousal homicide
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than is the claim of self-defense, but when the
condition of legal insanity is offered as a defense,
testimony by experts can be offered to explain how
BWS and its associated symptoms may have pre-
cluded the victim from knowing right from wrong
or appreciating the consequences of her actions
at the time of the criminal act.
Although BWS has been used to support a de-

fense of insanity, critics argue that its use is mis-
placed because the extent to which the syndrome
causes mental illness cannot be determined by clin-
icians and because BWS, as it was articulated by
Walker, does not entail a loss of ability to under-
stand the nature or consequences of what one is
doing or the failure to appreciate right from wrong
at the time the crime was committed. In addition
some legal scholars claim that the use of BWS to
support a defense of insanity creates judicial confu-
sion because doing so suggests a biological/medical
basis for the condition, rather than a social or
behavioral basis. These critics also charge that
this pathological view of BWS is further suggested
when it is linked to PTSD. The pathological view
stands in marked contrast to the view that battered
women act in self-defense when they kill their abu-
sers. Therefore, these critics assert that using BWS
to support a claim of insanity argues against the
idea that battered women’s actions are reasonable
given their circumstances, and instead encourages
courts to see them as helpless.

The Use of Expert Witness Testimony in Cases
Involving Battered Women

In cases of spousal homicide, both the prosecution
and the defense can present evidence of BWS in a
variety of ways. The defendant can testify about
her experiences as a battered woman, and both the
prosecution and the defense can call witnesses to
testify on their behalf. One of the most important
kinds of testimony in cases of spousal homicide
is the use of expert witness testimony. Expert testi-
mony is legally defined as the opinion evidence of
someone who possesses special skill or knowledge
in some science, profession, or business which is
not common to the average person and is possessed
by the expert by reason of special study or experi-
ence. In cases of spousal homicide where the de-
fense asserts a claim of self-defense or insanity, the
expert typically used is a psychologist or psychia-
trist. Both the prosecution and the defense can
introduce expert witness testimony on battering
and its effects in cases of spousal homicide. The
defense utilizes expert witness testimony to support
its claims of insanity or self-defense. It may also

utilize expert witness testimony in conjunction with
the sentencing phases of a trial as a mitigating
factor to lessen the sentence the defendant will
receive. The prosecution may use expert witness
testimony in cases of spousal homicide to explain
such matters as battered women’s lack of coopera-
tion or recantation. The expert witness does not
determine the ultimate issues, such as whether it
was reasonable for the battered woman to believe
that she was in imminent danger. Rather, the pur-
pose of expert witness testimony is to provide the
judge or jury with an alternative perspective for
interpreting a woman’s actions. Specifically, the
role of the expert witness is to provide information
relevant to inferences they will have to make about
the woman’s state of mind at the time of the killing,
such as why she may have perceived herself to be
in a situation of imminent danger, even if she was
not under direct attack at the time of the killing.

The earliest case to consider the use of expert
witness testimony regarding BWS was Ibn-Tamas
v. United States, in 1979. Ibn-Tamas was married
to a husband who beat her often and who had a
history of violence toward women. While she was
pregnant, her husband beat her; in response, she
shot and killed him. She was charged with murder
in the second degree and claimed self-defense. At
trial a psychologist testified on her behalf on BWS.
The trial judge refused to let the testimony be
heard, stating that the victim/husband was not on
trial. The Washington, DC, appeals court re-
versed the ruling and stated that an expert can
testify where subject matter is beyond the under-
standing of the average layman. Since the Ibn-
Tamas case, research indicates that the nature of
the information that the expert conveys may vary
in the extent to which it specifically addresses the
defendant’s behavior. Much of this variation is
explained by the laws in different states and the
court’s interpretation of those laws concerning the
introduction of expert witness testimony. In some
instances, the court may allow the expert to explain
the general research findings regarding battered
women and to provide a clinical opinion on whether
the woman on trial exhibits the syndrome. Typi-
cally, the expert is not permitted to offer an opinion
on the woman’s perceptions at the time of the
killing. In other instances, however, the expert has
been allowed to offer evidence only about the gen-
eral research findings regarding battered women,
without offering an opinion as to whether the defen-
dant fits the profile of a battered woman. In some
cases, courts may refuse to permit such opin-
ion evidence. In these latter instances, jurors are
left to infer, on the basis of other trial testimony,
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whether the defendant exhibits BWS and whether
the implications that derive from it apply to her
behavior.

Legal Standards and Issues Concerning Expert
Witness Testimony

Expert testimony on BWS must meet a number of
legal requirements before the court decides to
admit it as evidence. Clearly the testimony must
be relevant to the issues or facts of the case, but
in addition, expert testimony must satisfy three
other criteria. First, the expert must be sufficiently
skilled and qualified to testify about BWS. Typi-
cally the court determines whether the expert is
qualified on the basis of the education and experi-
ence of the expert. Second, the proposed evidence
must be deemed scientifically reliable. Third, the
testimony must provide the jury with unique infor-
mation that is beyond their common understand-
ing of BWS and its effects. While the first criterion
is a rather straightforward one, the second and
third require additional explanation in terms of
both the general legal standard and its applicability
to situations involving the use of BWS in cases of
spousal homicide.

There are no universal standards employed by
courts to determine whether the basis upon which
the expert testimony given in sufficiently reliable.
For many years, the standard used by most courts
was the Frye standard (Frye v. United States, 1923)
which requires that the scientific validity of the
evidence must be generally accepted by experts in
the particular field of inquiry. However, more re-
cently, federal courts and many state courts have
employed the Daubert standard (Daubert v. Merrell
Dow Pharmaceuticals, Inc., 1993). In Daubert, the
Supreme Court ruled that in federal courts the Frye
test had been superseded by the adoption, in 1973,
of Rule 702 of the Federal Rules of Evidence, which
provides that a witness qualified as an expert by
knowledge, skill, experience, training, or education
may testify in the form of an opinion if the scienti-
fic, technical, or other specialized knowledge would
assist the jury to understand the evidence or to
determine a fact in issue. The Court emphasized
that the testimony must be grounded in the meth-
ods and procedures of science. The Court con-
cluded that evidence grounded in science could
establish reliable evidence. Today, while all federal
courts follow the Daubert standard, states are
divided, with some following Daubert while others
follow Frye.

Whether courts use the Daubert or Frye stan-
dard, the reliability of BWS evidence remains a

controversial issue. Supporters point to the fact
that BWS evidence has achieved considerable rec-
ognition within the legal and behavioral science
community. The American Psychological Associa-
tion (APA) has endorsed the validity of the syn-
drome in amicus briefs it filed in homicide cases of
battered women. In the noted case of State v. Kelly,
the APA concluded that the underlying theories
used by the experts were well developed and well
recognized, had previously been applied in other
contexts, and had simply been adapted to the study
of battered women (State v. Kelly, Amicus Brief,
p. 255). In Kelly, the New Jersey Supreme Court
held that the existence of battered spouse syndrome
was relevant to the honesty and reasonableness of a
woman’s claim that she believed she was in immi-
nent danger of death or serious injury. Additional
support is found in numerous cases in which courts
have permitted testimony on BWS. A research
report published in 1995 by the National Clear-
inghouse for the Defense of Battered Women
(NCDBW) indicated that expert testimony on bat-
tering and its effects is admissible, at least to some
degree, in each of the fifty states and the District of
Columbia, though eighteen states had excluded
expert testimony in some cases. Of the nineteen
federal courts that had considered the issue, all
but three had admitted testimony on battering
and its effects in at least some cases. Expert testi-
mony on battering and its effects was most readily
accepted by state courts in cases involving tradi-
tional self-defense situations—that is, where a bat-
tered woman kills her spouse during a direct
confrontation. The NCDBW report also found
that a vast majority of states found expert testi-
mony to be admissible to prove that the defendant
had been a battered woman or that she suffered
from BWS. Other findings include that nearly 70
percent of the states have found expert testimony
relevant to supporting a self-defense claim and that
nearly 70 percent of the states agree that expert
testimony is relevant to the issue of the defendant’s
state of mind at the time of the killing.
The findings and support for the reliability of

BWS have been criticized on several grounds. The
first critique concerns the two core components of
the theory: the cycle of violence and the application
of learned helplessness to battered women. These
criticisms point to the fact that not all cases invol-
ving battered women contain a tension-building
stage and a loving, contrite stage. Therefore, it
appears from the data gathered on battered
women that not all couples go through the cycle
of violence articulated by Walker. Some research
has also found little support for the applicability of
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learned helplessness to explain battered women’s
behavior. This research points to the fact that the
majority of women engage in a variety of responses
in an attempt to end the abuse. More generally,
critics point to the fact that the majority of research
on battered women has been limited to clients of
shelters for battered women who are not necessari-
ly representative of all battered women.
A second criticism concerning the reliability of

BWS concerns whether BWS is a diagnostic cate-
gory. This issue surfaces when an expert wishes to
go beyond describing the general characteristics of
BWS and instead offers an opinion about whether
the defendant actually suffers from the syndrome.
As indicated earlier, BWS is not a diagnosable
mental disorder, though some researchers have
classified the BWS as a form of PTSD; therefore,
the expert may have difficulty articulating a diag-
nosis and may be challenged by the prosecution if
a diagnosis is offered. This criticism can be avoided
if the expert describes only the dynamics and con-
sequences of spousal abuse and the similarity be-
tween the woman’s actions and these phenomena
without offering a diagnosis.
In addition to issues concerning the reliability of

BWS, the major reason for permitting expert testi-
mony is that it provides jurors with information
beyond what is commonly understood. Research-
ers have questioned whether lay and expert opi-
nions on this issue are significantly different from
each other. Some research that compares the
knowledge of experts and laypersons has found
significant differences in their beliefs about BWS.
For example, compared with the experts, layper-
sons are less likely to believe that a battered woman
would be persuaded to remain in the relationship
by the abuser’s promises in the loving, contrite
stage. They were less likely to believe that using
deadly force was the only way that women could
protect themselves. Laypersons were also more
likely to believe that battered women are abused
because they are emotionally disturbed. Other re-
search suggests that the general public has become
more educated about domestic violence and BWS;
therefore, the jury could be fairly well informed on
these issues and not need the assistance of expert
witness testimony.

Conclusion

BWS as a defense in cases of spousal homicide has
gained wide acceptance but remains a controver-
sial issue. Battered women who claim self-defense

are more likely to be successful in using BWS to
substantiate their claims in situations of direct
confrontation with the batterer. In other situations,
jurors are more likely to question the claim of self-
defense. Battered women who kill their partners
are less likely to use the defense of insanity because
they must prove that they did not know what
they were doing at the time or that what they
were doing was wrong. Finally, the use of expert
witness testimony concerning BWS can assist the
jury in understanding the dynamics of domestic
violence and its effects on battered women. How-
ever, some researchers and legal scholars remain
skeptical about the admissibility of BWS as evi-
dence at trial. These critics question whether BWS
is a ‘‘syndrome’’ that can be accurately diagnosed
in women who assert their battering experiences as
explanations for spousal homicide.
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BATTERED WOMEN, CLEMENCY FOR

Introduction

Leaving an abusive relationship is difficult for
many women. On average, battered women at-
tempt to leave abusive partners approximately
five to seven times before they are successfully out
of the relationship (Ferraro 1998). There are some
women, however, who even after numerous
attempts to leave have been unable to get away
from their violent partners. Leonard (2002), in
interviews with incarcerated battered women who
had killed their partners, found that they had tried
almost every avenue to seek help. This included
turning to friends, family, mental health personnel,
law enforcement agencies, medical professionals,
members of religious organizations, and battered
women’s shelters and hotlines. Many of these same
women also tried to file for legal separation or
divorce. Their attempts to leave or seek help often
resulted in the abusive partner becoming more vio-
lent. Walker (1989) reported that the batterer often
has the mindset that he would rather kill than be
left by his partner. Furthermore, many of the agen-
cies (i.e., police, courts, hospitals, and churches)
that these women turned to were not able to help
due to a lack of understanding about the nature of
domestic violence.

When such agencies fail to help, many women
feel that they are left deciding between their own
lives and the lives of their violent partners (Walker
1989). Death of one of the partners in battering
relationships is not uncommon. Statistically,
women are more likely than men to be victims of
lethal violence by their intimate partners (Browne
1987; Walker 1984). For example, the U.S. Depart-
ment of Justice (2000) reported that in 1998, 72 per-
cent of homicide victims in intimate relationships

were women. When looking at this rate between
1976 and 1997, the female intimate homicide rate
remained stable. However, between 1997 and 1998,
females killed by their male intimate partners rose
by 8 percent. On the other hand, the male intimate
homicide rate (males killed by their female intimate
partners) decreased by 60 percent between 1976
and 1998. Some professionals attribute this de-
crease to the increased availability of battered
women shelters and crisis centers (Ammons 2003;
Browne 1987). These statistics reveal that women
are much more likely to be victims of domestic
homicide, and their chances of being a victim of
lethal violence have not declined over the last few
years.
Studies have found that men are more likely to

kill when their partners try to leave the relationship
(Block and Christakos 1995; Walker 1989), while
battered women are more likely to kill in self-
defense (Block and Christakos 1995; Gagnè 1998;
Leonard 2002; Walker 1989). Walker (1989)
reported that very few of the battered women she
interviewed who committed homicide killed out of
jealousy or revenge. Most battered women who
killed reported that they had done so out of fear
for their lives. According to their accounts, they
had endured emotional, verbal, physical, and sex-
ual abuse before they had killed their partners. They
explained that if they had not killed their partners,
their partners would have killed them (Beattie and
Shaughnessy 2000; Gagnè 1998; Walker 1989).

Gender Bias in the Legal System

Even though it appears that most battered women
who kill do so in self-defense, the legal system is
often extremely hard on them. Usually women who
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kill their intimate partners have no prior criminal
record (Browne 1987; Walker 1989), yet, these
women often receive long and severe sentences
(Browne 1987). The claim that battered women
are getting away with murder is unfounded
(Osthoff 2001). Even with the legal recognition of
battered woman syndrome (BWS) in the courts, a
large majority (70–80 percent) of abused women
charged with killing their partners accepted plea
bargains or were convicted and given long sen-
tences in prison rather than having their cases go
to trial or being acquitted (U.S. Bureau of Justice
Statistics 1995).
Introduced into the criminal justice system in the

1980s, BWS has been used in some states to help
explain (through expert testimony) the battered
woman’s state of mind at the time of a violent
incident. BWS is used as a way to explain the
reasonableness that the battered woman feared
for her life. While BWS is not a defense in itself,
it is used to support a legal claim of self-defense
(Dutton 1996). In order to do this, an expert on
domestic violence is called to testify in court about
the effects of battering (Osthoff 2001).
As of 1994, every state in the United States

allowed some degree of expert testimony on BWS
into the courts (Parrish 1994). However, prior to
the acceptance of expert testimony in court, many
battered women were not allowed at their trials to
reveal the horrific abuse they had endured in their
relationships. They were told they could talk about
only the events at the time of the killing and there-
fore were unable to provide a description of the
context in which the killing occurred.

Gender Bias in Self-Defense Law
Many feminist legal scholars and battered women

advocates have stated that there is an apparent gen-
der bias within the legal system (Gillespie 1989;
Schneider 2000). One example of this gender bias
is in self-defense law. Historically, women have
been viewed as men’s property and therefore had
no independent legal standing (Pleck 1987).
Women are socialized to seek help and protection
from men. In this context, women should have no
reason to learn how to defend themselves. The
primary purpose of self-defense law was the right
of individuals to protect themselves or their prop-
erty from an intruder. Self-defense law was not
designed with women’s experiences or violence in
intimate relationships in mind (Gillespie 1989).
There are two main assumptions in self-defense

law. The first is that the person who acted in self-
defense did so as a reasonable person. In other

words, anyone else in that situation would have
acted in the same way. This standard of reason-
ableness used in some states is based on male status
and does not take into account women’s experi-
ences. This is considered an objective reasonable
person standard (Ogle and Jacobs 2002). If the
defendant’s behavior is inconsistent with that of a
reasonable person (white, middle-class, heterosexual
male), she did not act in self-defense.

Scheppele (2004) disagrees with the use of one
standard and instead argues that there need to be
multiple standards of reasonableness. For instance,
a white, lower-income woman with two children in a
battering relationship is going to see her options or
choices differently from those of a white, middle-
class man. The choice to leave or stay in a violent
relationship is affected by her lack of income, her
lack of social status as a woman (i.e., wage gap,
lack of affordable child care), her gender socializa-
tion (i.e., caretaker, passive, responsible for success
of relationships), and her smaller physical stature
as a woman. If she is a woman of color, this brings
in other issues, such as dealing with racial prejudice
and discrimination. Therefore, some states (Ohio,
North Dakota, and Washington) use a subjective
reasonable person standard (Ogle and Jacobs
2002). The subjective standard assesses whether
the person truly felt she was in imminent danger.
The jury must ask themselves if the defendant is
really telling the truth when she says she feared for
her life (Ogle and Jacobs 2002). Just as with the
objective reasonable person standard, there has
also been dissent about the subjective reasonable
person standard. The legal system worries that with
the subjective standard, anybody could argue self-
defense and state that he or she was in imminent
danger. Therefore, there has been a move toward
trying to combine the two standards. When states
do so, they will assess imminent danger based on a
reasonable person similar to the defendant, with
comparable resources and knowledge. Thus, a bat-
tered woman could be compared with other
battered women (Ogle and Jacobs 2002). No states
have actually adopted the blending of the two
standards, though cases in Ohio, Oklahoma, and
South Dakota have applied the idea of combining
the objective and subjective standards (Ogle and
Jacobs 2002).

The second assumption of self-defense law is that
the person acted as he or she did because of a belief
of being in imminent danger. ‘‘Imminent danger’’
means that in that moment in time, the person
feared for his/her life. This assumes that the defense
should occur during an attack, not before or after,
and that once the attack is over, the victim is no
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longer in imminent danger. Imminent danger in
abusive relationships is experienced as a constant
for many battered women who are in fear for their
lives over time, not just during a violent episode
(Gillespie 1989).

One other area of self-defense law that is biased
against women is the assumption that the two peo-
ple fighting are of equal size, height, weight, and
physical build. Furthermore, self-defense law states
that excessive force should not be used to defend
oneself. Only if the attacker is armed can an in-
dividual use a weapon to defend him/herself
(Gillespie 1989). When applying this to a violent
intimate relationship, it does not take into ac-
count that a person’s body can be used as a
weapon. Walker (1989) found that weapons had
not injured most of the abused women she inter-
viewed, but instead the injuries had resulted from
their partner’s own fists. Many of these women
reported being thrown across the room, hit,
punched, kicked, stomped on, and choked. For
these women, using a gun or a knife was the only
way they could successfully defend themselves
(Ogle and Jacobs 2002).

However, in most contemporary societies,
women are not taught to use firearms (Gillespie
1989). Many battered women who use a weapon
to defend themselves do not fully comprehend
the lethality of it. There have also been instances
in which battered women shot or stabbed their
partners not once, but numerous times, claiming
that they truly believed that their partner was in-
vincible and that he could never be killed (Walker
1989). According to self-defense law, these women
used ‘‘excessive force,’’ which is defined as more
force than is necessary to defend oneself (Gillespie
1989).

If juries are told to assess whether or not a
battered woman killed in self-defense based only
on the legal criteria, the abused woman could easily
be convicted of homicide rather than justifiable
homicide (Gillespie 1989). A defendant must prove
she acted in perfect self-defense to get a not-guilty
verdict. Perfect self-defense requires that the defen-
dant truly believes she was acting in part to save
her life and that her belief of imminent danger was
realistic based on an objective standard (Ogle and
Jacobs 2002). As stated earlier, this objective stan-
dard may vary from state to state. If, however, she
shows that she truly believed she was in danger but
her state of mind was not reasonable, she could be
found guilty of imperfect self-defense and charged
with varying degrees of homicide (Ogle and Jacobs
2002). One response to this bias in self-defense law
has been the use of BWS to aid in the defense of

battered women who use violence against their
partners.

Clemency for Battered Women

One of the early questions the battered women’s
movement dealt with was how to help battered
women who had killed or attempted to kill their
partners. Activists lobbied for the inclusion of
BWS testimony in court hearings in cases in
which battered women had killed their abusive
partners. Because it took so long for the battered
women’s movement to effect changes in the legal
system, activists had to change their focus on how
to help battered women who were incarcerated.
Activists argued that abused women who had
killed their partners were imprisoned unlawfully
and that it was important for the state to reconsider
these cases and grant these women clemency. Clem-
ency has been defined as a ‘‘generic legal term that
includes any executive act that reduces or alleviates
a penalty for a crime’’ (Gagnè 1998, p. 29). Many
battered women’s advocates view clemency as a
way to provide justice for abused women who had
been unable to defend themselves using the BWS
in court.
The decision to grant a battered woman clemency

is not always easy. The United States has afforded
governors and presidents both political and legal
power in this regard. The purpose of clemency is to
ensure that our legal system is working effectively
and justly. It may be considered one of the checks
and balances of our judicial system. However, be-
cause governors and presidents are also political
actors, they are influenced greatly by public opin-
ion (Ammons 2003). The public’s voice is usually
the loudest when it comes to granting clemency to
cases involving a homicide. It could be political
suicide for governors or presidents to appear soft
on crime. Therefore, the governor or president
must justify his/her decision to the public and reas-
sure society that a dangerous criminal is not being
released (Ammons 2003).
Ohio was the first state to allow a mass clemency

review of imprisoned women for crimes related to
their history as victims of battering. Dagmar
Celeste (wife to then Ohio governor Richard
Celeste) was instrumental in this first attempt at a
mass clemency for battered women (Gagnè 1998).
In 1990, Governor Celeste granted clemency to 25
battered women in Ohio. By the end of his term,
he had granted clemency to a total of 28 incarcer-
ated battered women (27 were commuted; 1 on par-
ole was pardoned) (Ammons, 2003). There were
two other states that followed suit with mass
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clemencies for battered women convicted of cri-
mes. Governor William Donald Schaefer granted
clemency to 8 battered women in Maryland in
1991, and Kentucky governor Brereton Jones
granted clemency to 9 battered women in 1996
(National Clearinghouse for the Defense of Bat-
tered Women 2003). Overall there have been a
total of 125 battered women granted clemency
from twenty-three states (42 of these from Ohio,
Maryland, and Kentucky).
Ammons (2003) followed up with the governors

of the states that granted clemency to these bat-
tered women, finding that they had a variety of
reasons for why they granted these women clem-
ency (e.g., illness, punishment too severe, BWS,
sufficient time served, ineffective counsel). The
most cited reason was that the governors felt that
these women were ‘‘trapped in relationships because
of a mental deficiency, a ‘syndrome’’’ (p. 557). The
second most cited reason was that these women
had been unable to tell about the battering in their
relationships at the time of the trial. Rather than the
governors justifying these women’s actions, they ex-
cused them based on the abuse they had endured and
society’s failure to help them.
It is important to keep in mind that all of these

women (with the exception of the one woman in
Ohio) had their sentences commuted. A commuta-
tion replaces the original punishment/sentence with
a less severe one (Sheehy, Reinberg, and Kirchwey
1991). Thus, many of these women still had to serve
some type of sentence and/or go before the parole
board. Appearing before the parole board was not
always a guarantee that parole would be granted.
A commutation also does not exonerate the person
of the crimes he/she has committed. These batte-
red women still had to deal with having a felony
conviction that stripped away many of their civil
liberties and made it difficult for them to find
employment and housing.

Clemency and Recidivism
Even though these women have difficulties

finding employment with a felony conviction, the
majority have been able to live violence-free lives.
There was great public upheaval over granting con-
victed battered women clemency because many in
society worried that these women would kill again.
Ammons (2003) researched the recidivism rate for
the twenty-eight women in Ohio who were granted
clemency in 1990. The overall recidivism rate for
female violent offenders was 23 percent. The clem-
ency recipients’ recidivism rate for a felony murder
was 0 percent. Ammons found that one woman

had a drug-related charge against her and another
woman a property offense. Two women have since
passed away (Schneider 2006). The rest of these
women are leading crime-free lives.

Issues Confronting Women Who Do Get Clemency
Gagnè (1998) conducted a qualitative study with

women who had been incarcerated in the Ohio
prison system for killing their abusive partners
and received clemency. Gagnè interviewed eleven
of the twenty-five women who were granted clem-
ency in Ohio in 1990 soon after they were released
from prison. The interviews revealed that women
who received clemency felt that killing their abusive
partner had been their only option. They said they
had felt trapped and that they had had no other
viable options to stop the abuse. They also felt that
if they had not killed their abusive partners, they
would have been killed instead. Furthermore, these
women discussed at length how they felt they had
been victimized repeatedly by unsympathetic social
service agencies as well as the judicial system.

Another study on battered women’s lives after
clemencywas conducted byBeattie and Shaughnessy
(2000). They conducted oral history interviews in
1995 with nine battered women who became eligi-
ble for parole at the Kentucky Correctional Insti-
tution and were granted clemency. All of the
women talked about lives filled with childhood
abuse (most often sexual) and how this abuse
continued into adulthood when they entered into
intimate relationships. These women described
relationships filled with horrific abuse and commu-
nities where no one seemed to care. They spoke of
contacting authorities and being victimized repeat-
edly by people who refused to do anything. For
example, one woman told the story of her commu-
nity being so afraid of her partner that when she
would call the police, the police would stand at the
bottom of her driveway and yell at her husband.
The police in this instance were so terrified of this
man that they would not come face to face with
him. As a result they let him abuse his wife for
years and did nothing to stop him.

The interviews in both studies revealed that these
battered women felt they had killed in self-defense
to end the abuse. They tried to seek help before
they acted and were unsuccessful. They feared for
their lives and felt they had no options. These
women also spoke of great inequities within the
criminal justice/legal system during their question-
ing, arrest, sentencing, and trial. Many were unfa-
miliar with the court system and were terrified of
losing their children (which was often used as a
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threat). They spoke of inadequate representation
and attorneys who were not sensitive to battered
women. Some of the women talked about being
scared to talk about the battering because their
attorney was a male. Others talked about their
attorney dismissing the battering and not wanting
to bring it up because he/she was not familiar with
laws pertaining to battered women (Beattie and
Shaughnessy 2000; Gagnè 1998).

Once these women were given the opportunity to
apply for clemency and were granted it, they spoke
of their lives after prison. Because in both Ohio and
Kentucky these women were not pardoned (re-
moval of felony conviction and exoneration), but
instead had their sentences commuted (replacement
of less severe punishment), they still had a felony
conviction on their record (Sheehy, Reinberg, and
Kirchwey 1991). This had a huge impact on their
life after clemency, as it was difficult for them to
find employment, housing, and assistance. These
women struggled with reestablishing their rela-
tionships with their children, and many suffered
from depression and anxiety. The majority com-
mented that without the help of their family, they
could not have made it on their own (Beattie and
Shaughnessy 2000; Gagnè 1998).

One of the most difficult things women granted
clemency had to deal with was having a prison re-
cord. Due to the fact that in both states the women
had their sentences commuted and were not par-
doned, their felony convictions stayed with them.
This influenced everything in their lives outside of
prison, from gaining employment to obtaining ade-
quate housing to how individuals (family, friends,
and community workers) related to them. InGagnè’s
(1998) sample, none of the women were able to go
back to the places where they had been employed
prior to their incarceration due to their felony con-
victions. In both studies thewomen talked about how
finding employment was one of the most difficult
challenges and that they relied heavily on family for
financial support after release from prison.

Related to finding employment is finding ade-
quate housing. One of the conditions of leaving
prison is often to report the address where you
will live outside of prison. For many women, this
is the only prerelease planning they are given
(O’Brien 2001). Most of the women in both studies
reported living with family after release. However,
there were a couple of women who had no family
and had to rely on halfway homes. These women
had been in prison most of their lives for killing
their abusive stepfathers and had a really hard time
adjusting to life outside of prison, since that was
the life they knew best (Gagnè 1998).

Another major hurdle the clemency recipients
had to deal with was reuniting with their children.
In some cases, due to parole conditions, the women
were not allowed to see their children. In other
situations the children were still very angry and
blamed their mothers for their own victimization
by their fathers, stepfathers, ormothers’ boyfriends.
Some women dealt with older children who had
become caught up in their own abusive relation-
ships, and these women had to figure out how to
help in a way that was not too aggressive. The
women tried very hard to reconnect with their
children, but it was not something that came easy.
This experience is common for mothers who have
served time in prison (Hunter 2005).
Some women also had to contend with the fam-

ily of the abusive partners they had used violence
against. One woman in Beattie and Shaughnessy’s
(2000) study reported that due to parole condi-
tions, she could not contact her abuser’s family;
however, they continued to contact her through
harassing phone calls. Another clemency recipient
from Ohio talked about the fear of seeing her abu-
sive partner, who had survived the attack. Because
of victim’s rights, he was contacted when she was
let out of prison, yet she had no protection from
him (Gagnè 1998).
These women also had to deal with the decision

of whether to get involved in another intimate
relationship. The majority talked at great length
about their fear of commitment and mistrust of
everyone. One woman spoke of still wearing her
wedding ring because she still felt controlled by her
husband even though he was dead (Beattie and
Shaughnessy 2001). Some women from both stud-
ies ended up in abusive relationships again. Some
of these women were able to get out of these rela-
tionships, while others were still trying to figure out
how to disentangle themselves from the vicious
cycle of abuse. Gagnè (1998) reported that the
women who had had abusive childhoods (especially
sexual abuse) had an extremely hard time moving
into a life free of abuse. Many of the women chose
not to have any intimate relationships because of a
lack of trust.
Granting clemency to incarcerated battered

women is only a small step in providing justice for
battered women who defend themselves. Because
of their felony convictions, it is not easy for these
women to enter back into society. They are contin-
ually victimized over and over again as they are
denied employment, housing, and custody of their
children, repeatedly reinforcing the fact that they
are on their own. Prior to incarceration, many
of these women dealt with poverty, racism, and
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sexism. Post-prison they face the same barriers, and
now they have a felony conviction to contend with
as well (Richie 2001). Gagnè (1998) found that
support groups in prison aided in the reintegration
of women back into society post-prison. However,
Richie (2001) reported that the counseling, support
groups, mental and physical health care, and edu-
cational/employment services that prisons offer are
minimal. Many of the women in Richie’s study
(incarcerated for a variety of offenses, not just
killing/attempting to kill battering partners) stated
that they were not prepared at all for life after
prison. They suffered from PTSD and multiple
mental and physical health issues, and those with
addiction problems had difficulty maintaining
sobriety.

Issues Confronting Women Denied Clemency

Women who are denied clemency are confronted
with the reality that the governor and/or parole
board do not justify or excuse their actions to use
violence against their battering partner. Schneider
(2006) interviewed eleven incarcerated battered
women in Ohio who were denied clemency. These
women, just as the women who received clemency,
reported lives filled with abuse. They were also
confronted with societal indifference and felt that
the abuse they endured was condoned. They
reported that they felt their lives or their children’s
lives were in danger and that they had had no other
choice but to kill in self-defense. Unfortunately,
many of these women spoke of inadequate attor-
neys and witnesses who testified against them in
their trials. Furthermore, these battered women
were not like the ‘‘stereotypical battered woman.’’
They had character flaws (i.e., they drank alcohol
or used drugs, they’d had extramarital affairs, and
they denied the abuse their children endured from
their partner), which hurt them in their trials as
well as in the clemency proceedings.
These women continue to live their lives incar-

cerated within a system which they reported is not
rehabilitative. They stated that rehabilitation came
from inside each person. They reported that some
prison support groups were available, but because
most of the women have life sentences, they have
completed the majority of the programming and
there is very little left for them to take while in
prison. Many of them have tried to further their
education by completing their general equivalency
degree (GED) and taking college courses. Unfortu-
nately, due to budget cuts and overcrowding at the
prison, much of the college programming has been
cut. For example, prisoners are no longer able to

earn a college degree in the Ohio prisons, only
certificates. They have taken it upon themselves
to start battered women support groups and have
started to look at themselves as survivors rather
than victims. However, this change in identity is a
double-edged sword. When these women go before
the parole board, the board does not want to hear
that they have survived years of abuse and were
justified in defending themselves. Therefore, most
of the women have life sentences and remain in
prison, where the parole board continually denies
them an exit to the outside world.

Furthermore, these women struggled with not
being able to see their children. Most of the chil-
dren ended up living with family. Unfortunately,
some living situations for these children have been
as abusive as their home life prior to their mother
going to prison. Some of the children were bounced
around from one foster home to the next. Some of
the women have been able to keep in touch with
their children, while others have struggled with the
reality that they may never see their children again.
These women have missed out on their children’s
entire childhoods, as many were sent to prison
when their children were just in elementary school.
Reestablishing a relationship with their children
will most likely be very difficult, if and when they
are released from prison.

If these women do get out of prison, they will
face many of the same challenges that the women
who received clemency faced. However, these
women will be unable to say to their communities
that they were legally justified or excused for killing
(or attempting to kill) their violent partners or
family members. These women will most likely
have difficulty finding employment, will have little
social support, and will be faced with communities
that view them as killers.

Conclusion

Clemency is a way to ensure our legal system is really
just and fair. It is a way to provide ‘‘justice . . . when
you get what you deserve, mercy . . . when you don’t
get what you deserve, or grace . . . when you get what
you don’t deserve’’ (Ammons 2003, p. 551). Clem-
ency gave a voice to battered women and allowed
society to hear about the abuse these women en-
dured. Unfortunately, society has heard very little
about the hardships these women encountered
after clemency or the structural factors that affec-
ted battered women who were denied clemency.
Many feminist scholars feel that clemency is just
one small step toward equality for women and
that there is much more that needs to be done
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(Beattie and Shaughnessy 2000; Gagnè 1998;
Schneider 2006).

One clemency recipient in Gagnè’s (1998) study
stated that she wanted her life back along with her
freedom and that she feels she has neither since she
has been out of prison. She has struggled with
alcohol addiction, lack of employment, physical
and mental health problems from the abuse in her
past, and frustration with her inability to obtain
adequate housing because of her felony record.
Society obviously needs to do much more to sup-
port battered women. It is not enough to just give
them a ‘‘get out of jail free card’’; society must also
provide the services they so greatly need and are
unable to obtain.

There needs to be more research on life after
clemency, and these women’s stories must be
told to the public. This information could help
alleviate sources of strain and aid in helping in-
carcerated women adjust to life outside once
they are released from prison. Furthermore, these
women’s stories also need to be shared so that
the public understands what clemency means and
that there is empirical support that shows that
these women are not career criminals. Ammons
(2003) found that the assumption that battered
women are dangerous criminals is unfounded and
that these women’s violent actions were isolated
incidents. Policymakers must hear these women’s
stories so as to understand the changes needed in
our criminal justice system, hospitals, churches,
and neighborhoods.

RACHEL ZIMMER SCHNEIDER

See also Battered Woman Syndrome; Battered
Women Who Kill: An Examination; Batterer Inter-
vention Programs; Batterer Typology; Cohabiting
Violence; Dating Violence; Divorce, Child Custody,
and Domestic Violence; Domestic Violence Courts;
Expert Witnesses in Domestic Violence Cases; Fa-
tality Reviews in Adult Domestic Homicide and Sui-
cide; Intimate Partner Homicide; Shelter Movement;
Stalking; Victim Blaming Theory

References and Further Reading

Ammons, Linda L. ‘‘Why Do You Do the Things You Do?
Clemency for Battered Incarcerated Women, a Decade’s
Review.’’ American University Journal of Gender and
Social Policy and Law 11 (2003): 533–566.

Beattie, L. Elisabeth, and Mary Angela Shaughnessy. Sis-
ters in Pain: Battered Women Fight Back. Lexington:
University Press of Kentucky, 2000.

Block, Carolyn Rebecca, and Antigone Christakos. ‘‘Inti-
mate Partner Homicide in Chicago Over 29 Years.’’
Crime and Delinquency 41 (2003): 496–526.

Browne, A. When Battered Women Kill. New York: Free
Press, 1987.

Dutton, Mary Ann. ‘‘Impact of Evidence Concerning
Battering and Its Effects in Criminal Trials Involving
Battered Women.’’ In The Validity and Use of Evidence
Concerning Battering and Its Effects in Criminal Trials.
Washington, DC: U.S. Departments of Justice and
Health and Human Services, 1996.

Ferraro, Kathleen. ‘‘Battered Women: Strategies for Sur-
vival.’’ In Public and Private Families: A Reader, edited
by Andrew J. Cherlin. Newbury Park, CA: Sage, 1998.
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BATTERED WOMEN: HELD IN
CAPTIVITY

From a sociological feminist perspective, a batter-
ing relationship is one of captivity, and battered
women are survivors of terror. Battering is an ob-
sessive campaign of coercion and intimidation
designed by a man to dominate and control a
woman, which occurs in the personal context of
intimacy and thrives in the sociopolitical climate
of patriarchy. For the woman it is a terrifying
process of progressive entrapment into an intimate
relationship of subjection that is promoted and
preserved by a social order steeped in gender hier-
archy—a social order in which mainstream ideol-
ogy and social institutions and organizations,
including the criminal justice system, the church,
social service and medical institutions, the family,
and the community, recognize male privilege and
accordingly relegate a secondary status to women.
Sometimes physical violence is incorporated into

the battering agenda. When less risky intimidation
strategies such as yelling, threatening, stalking, and
harming the family pet fail, a man may have to
resort to assaulting his mate—with all implied po-
tential for serious injury or even death—in order to
maintain control over her. In the face of defiance
or even simple resistance on the part of the woman,
or perhaps because he for some reason indepen-
dent of the woman’s behavior perceives a threat
to his control, he may feel forced to appeal to her
most basic need for physical safety. That is what
battering is all about: a man using male privilege
derived from a patriarchal social structure to co-
erce a woman, sometimes through fear for her very
life, into an exploitive intimate relationship that
holds her hostage and in servitude to his personal
needs and desires. With the weight of society be-
hind him, a man is able to gain deference, and all
that goes with it, from a woman.

Men are able to intimidate and coerce women to
their benefit because society favors men and
thwarts women at every turn (Acker 1989; Lorber
1994: 298). It orchestrates women’s emotional and
economic dependence on men. Girls are taught to
believe that in order to be whole they must please
and be desired by men. The socialization of women
emphasizes the primary value of being a good wife
and mother at the expense of personal achievement
and satisfaction in other realms of life. It is no
surprise, then, that United States women who are
employed full-time earn, on average, about 75 per-
cent of the amount earned by their male counter-
parts. Indeed, women are programmed to willfully
play into a social order that minimizes their value
and sense of self-worth and oppresses them.

Battering takes two: a man and a patriarchy.
Battering is comprehensive in that it includes both
interpersonal and societal forms of gendered abuse.
It represents the convergence of one man (the bat-
terer), obsessedwith controlling a particular woman
and willing to abuse her to gain and maintain that
control, with a social order that delivers that woman
to him and helps hold her there as hostage. Patriar-
chal culture creates a generalized climate of risk in
which all men are allowed to, and particular men
will, batter women. Battered women, then, consti-
tute one of the numerous categories of women (in-
cluding victims of stalking, sexual harassment,
incest, and rape) who fall prey to men’s individual
as well as collective oppression.

Using this sociological definition of battering,
there can be no battered men: Men can be treated
unfairly and even severely abused by women, but
they cannot be battered, because to be battered
requires a social order antagonistic to one’s gender.
To be battered means to be blocked by the
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gendered nature of society from escaping an ab-
user. Simplistically stated, men cannot be battered
because they can leave their abusers. In a patriar-
chal society, a woman cannot hold a man captive
through conventional dynamics of romantic inti-
macy. Hypothetically, men could be battered, but
only in a matriarchal society—if one were to exist.
In the meantime, one can only imagine such a state
of affairs the likes of which is depicted by Gerd
Brantenberg (1985) in her fictional account of a
fishing village named Egalia. The ideal, of course,
would be an equalitarian society, where no one
could be battered.

From the perspective offered here, battered
women can be viewed as political prisoners because
their captivity is a political act or process in that
it operates as both a manifestation and a rein-
forcement of social-structured power imbalance.
With the more conventional forms of politically
based hostage-taking, where operatives of terrorist
governments or special interest groups overpower
military or civilian personnel, the power imbalance
is one between governments and/or special inte-
rest groups, whereas with battering, the power
imbalance is sourced in gender inequality.

This interpretation of battered women as hos-
tages and survivors of terror has occupied a niche
in feminist scholarship since the emergence of the
neo-feminist movement in the 1970s. One path has
been to explore battered women’s psychological
processes as explanations for their captivity. Some
neo-feminist writings rejected traditional psycho-
logical theories that suggested that battered women
love and remain with their abusers because of fe-
male masochism, in favor of an alternate interpre-
tation attributing such behavior to the woman’s
psychological response to power imbalance. These
feminist scholars explained the battered woman
experience as an example of the Stockholm Syn-
drome, which is a framework developed to account
for the paradoxical psychological responses of hos-
tages to their captors (Dutton and Painter 1981;
Finkelhor and Yllo 1985; Hilberman 1980). With
the discovery of the Stockholm Syndrome and its
eventual application to the understanding of
woman abuse in the context of intimacy, one psy-
chological theory was replaced with another. And
in that sense, the woman continued to be blamed
for her victimization.

The Stockholm Syndrome is a survival strategy
observed among a variety of captives in hostage-
taking situations, including concentration camp
prisoners, cult members, prisoners of war, and
physically and/or emotionally abused children. It
is characterized by a relationship of solidarity

initiated by the captive with his or her captor per-
haps in a subconscious attempt to gain the captor’s
sympathy and leniency. The syndrome is named
after the 1973 robbery of the Kreditbanken at
Norrmalmstorg, Stockholm, Sweden, in which four
bank employees were held hostage for six days by
two men. During that time, the hostages and their
captors bonded bidirectionally. After six days of
being bound with dynamite and being generally
mistreated, several hostages actually resisted rescue
attempts, believing that their captors were protect-
ing them from the police. Afterward, they refused
to testify against their captors. Following the re-
lease of the hostages, one of the women became
engaged to one of the captors, and another hostage
initiated a ‘‘defense fund’’ for the legal expenses of
the captors.
Four conditions give rise to the Stockholm Syn-

drome: (1) perceived threat to one’s physical or
psychological survival and the belief that the cap-
tor(s) will carry out the threat, (2) perceived small
kindnesses from the captor(s) to the captive(s)
(allowing the captive to live is enough), (3) isolation
from perspectives other than those of captor(s),
and (4) perceived inability to escape. The Stock-
holm Syndrome model predicts that when hostages
are faced with these four conditions, they may
forge a strong emotional bond with their captor(s)
as well as an antipathy toward authorities working
for their release. They will claim to love their cap-
tor(s) for their show of kindness during captivity.
For example, the kidnapped hitchhiker Colleen
Stan, who was held captive and tortured by
Cameron Hooker for seven years, some of those
years closed up in a wooden box, justified her love
for Cameron with stories of his kindnesses, includ-
ing his once bringing her an extra plate of pan-
cakes. How wonderful he was for that kindness,
she thought. After all, he could have killed her, but
instead he gave her an extra plate of food
(McGuire and Norton 1988).
It is the contention of this author that all bat-

tered women are hostages, but that not all battered
women have fallen prey to the Stockholm Syn-
drome. Every battered woman, according to the
definition offered here, is held captive by a man
who chooses to use his male privilege derived from
a patriarchal society to hold her in servitude. A
woman’s psychological processes, including those
designated as Stockholm Syndrome, can fortify her
social-structural captivity. Essentially it is the gen-
dered nature of society that holds her captive, but
that captivity can be reinforced by psychological
processes.

ANN GOETTING
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See also Battered Woman Syndrome; Battered
Woman Syndrome as a Legal Defense in Cases of
Spousal Homicide; Battered Women, Clemency for;
Battered Women Who Kill: An Examination; Cycle
of Violence; Lesbian Battering; Social Class and
Domestic Violence; Stockholm Syndrome in Bat-
tered Women
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BATTERED WOMEN WHO KILL: AN
EXAMINATION

Since the 1990s, there has been a growing interest in
the battered woman and the violence that perme-
ates her life. Battering is a difficult topic, because it
exists in the privacy of the family home, grows in
silence and shame, and has historically been accept-
able and even expected from male heads of house-
holds. In reality, the very large majority of battered
women do not resort to killing their abusers in
order to survive. In fact, far more women are killed
each year by their abusers. Most of these women
suffer devastating injuries in silence and simply
attempt to placate their abusers, hoping to reduce
the amount and severity of the beatings. However,
each year a small number of abused women do kill
their abusers as a last resort. Most of these women
have attempted to seek help from family, commun-
ity, and criminal justice resources, with negative
results. Oftentimes, the failure of these resources
has the unintended effect of increasing the amount
and severity of the violence. This leaves somewomen
believing that they are alone in their situation and
must decide between their survival and death.

In discussing this phenomenon, this article will
explore the research available on the following
topics:

. History of battering legality

. Women and homicide

. Battering and homicide

. Battered women who kill

. Two theories on why battered women kill

History of Battering Legality

In order to understand why a battered woman
would resort to killing her abuser, it is first neces-
sary to examine the failure of resources attempting
to address battering. Battering flourishes even
though it is now illegal, because these resources
fail to stop it entirely. One of the reasons that re-
sources fail is the history of battering and society’s
difficulty with criminalizing formerly acceptable
behavior.

Throughout most of world history, women have
not only been treated as second-class citizens, but
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also considered property of their fathers, husbands,
and other male family members rather than as
citizens in their own right. This has been the case
under the secular law as well as the tenets of most
of the religions of the world. Historically, religious
institutions were responsible for defining and
performing social control. Most of these traditions
demand or at least support the submission of all
family members to the control of the male head of
household. Consequently, they require this male to
take responsibility for maintaining control and dis-
cipline of family members by whatever means nec-
essary, including corporal punishment (Belknap
1992; Davidson 1977; Dobash and Dobash 1979;
Gordon 1989; Gosselin 2000; Ogle and Jacobs
2002; Pleck 1983, 1987).

For example, some scholars point to the specific-
ity of the Bible concerning the subordination of
women to men and the need for men to use corpo-
ral punishment in order to maintain control over
and protect the chastity of their women (Davidson
1977; Davis 1971; Gosselin 2000; Masters 1964).
Other scholars note that in medieval times, the
church required men to maintain complete and
absolute control of wives and children and advised
that failure to do so would result in their own
punishment by the church (Dutton 1998; Masters
1964; Pushkareva 1997). Some of these scholars
indicate that the church went as far as to warn men
to be careful not to beat women and children about
the head, because this could cause irreparable
damage to their property (Masters 1964).

As secular governments began to take responsi-
bility for social control, little changed with regard
to the status or treatment of women. For example,
under Roman civil law, women were property just
like slaves, without legal or human rights. Male
ownership included the right to buy, sell, punish,
or impose death on his property (Gosselin 2000;
Masters 1964). Gosselin (2000) notes that in the
French civil code of the late 1700s women were
declared to be legal minors for the entirety of
their lives and the property of their fathers or hus-
bands. Such laws also required corporal punish-
ment of wives, including punching, kicking the
body, and permanent disfigurement—especially
injuries that were easily observable by others in
order to increase her shame (Dobash and Dobash
1978; Gosselin 2000; Pagelow 1984).

When Blackstone codified the British common
law in 1768, he included rules on the status of
women and the use of corporal punishment to con-
trol them. This code says that man and woman
become one entity by marriage and the woman’s
legal existence ceases (Dobash and Dobash 1979;

Gosselin 2000; Pagelow 1984). Even more specifi-
cally, it establishes the ‘‘rule of thumb’’ indicating
that a husband had the legal right and responsi-
bility to control and punish his wife but that he
should do so with a rod no bigger around than his
thumb (Dutton 1998; Gosselin 2000; Ogle and
Jacobs 2002; Pagelow 1984; Ulrich 1991). Of
course, this code formed the foundation for law
established by Britain in the United States and
remained in place there in similar form until the
late twentieth century.
In essence, battering has long been a well-

established tradition in both religion and secular
government throughout the world. Even though
some governments have made battering illegal, it
continues to flourish everywhere, alongside rape,
as a successful method of controlling women. Un-
fortunately, most efforts to address battering have
consisted mainly of women’s support groups, shel-
ters, and hotlines, rather than a coordinated social
and legal systemic attack on battering and bat-
terers, which would have a broader reach and likely
be more effective.

Women and Homicide

There has been quite a bit of research done on
women who kill, likely because murder is an aggres-
sive, violent act that falls considerably outside the
passive, submissive role expectations for women.
This extreme variation has enticed researchers
since the nineteenth century. Consequently, social
science research provides a significant amount
of information on women who kill, and this arti-
cle will attempt to give a useful overview of these
findings.
Women do not often kill; in fact, only about

10 percent of homicides in any given year are com-
mitted by women. When women kill, they most
often kill intimates: husbands, lovers, or children.
The large majority of these killings are actually
battered women killing their abusers in order to
survive (Browne 1987; Dobash, Dobash, Wilson,
and Daly 1992; Federal Bureau of Investigation
1993, 1998; Hart 1991, 1996; Ogle and Jacobs
2002). As a result, homicides committed by women,
as opposed to those by men, present fairly consis-
tent characteristics and circumstances (Browne
1987; Browne and Williams 1989; Ewing 1987;
Goetting 1988; Jones 1980; Jurik and Winn 1990;
Ogle and Jacobs 2002; Ogle, Maier-Katkin, and
Bernard 1995; Wolfgang 1958). Women most often
kill in the home, likely because they spend much
more time in the home than men (Goetting 1988;
Ogle et al. 1995; Totman 1978). Women generally
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kill alone without co-conspirators, and their victims
have usually provoked the homicidal attack (Browne
1987; Ewing 1987; Goetting 1988; Jones 1980; Ogle
et al. 1995; Roberts 1996; Wolfgang 1958). These
killings generally involve explosive, sudden ag-
gression rather than a planned attack (Browne
1987; Ewing 1987; Goetting 1988; Jones 1980; Ogle
et al. 1995; Roberts 1996; Wolfgang 1958). In addi-
tion, women killers tend to be more socially con-
forming and traditional in their sex roles and
relationships than other women (Blackman 1988;
Browne 1987; Ewing 1987; Goetting 1988; Jones
1980; Ogle et al. 1995; Ogle and Jacobs 2002;
Widom 1979). These women often indicate that
they were suffering from severe depression and
despair when they committed the homicide
(Browne 1987; Ewing 1987; Goetting 1988; Jones
1980; Ogle et al. 1995; Ogle and Jacobs 2002; Piven
and Cloward 1979; Totman 1978; Widom 1979).
Homicides committed by women of a lower so-

cioeconomic class are higher in number, as are
homicides committed by women of color (i.e.,
about eight murders by a woman of color for
every one murder by a white woman) (Block and
Christakos 1995; Mercy and Saltzman 1989; Webs-
dale 1999). However, these killings do not vary
much from the above pattern (Dawson and Langan
1994; Ewing 1987; Goetting 1988; Jones 1980; Ogle
et al. 1995; Ogle and Jacobs 2002). It should be
noted that some scholars believe that this difference
in homicide rates is a result of socioeconomic status
rather than race or ethnicity (Centerwall 1984;
Stark and Flitcraft 1996). These patterns represent
a rich picture of the characteristics of homicides
committed by women and have provided scholars
with sufficient information to formulate theories
on why battered women kill.

Battering and Homicide

Although there is yet to be agreement among
researchers, there is evidence in the research to
support the existence of two types of domestic
violence. Johnson (1995) attempts to delineate
these two specific types of battering relationships:
(1) common couple violence and (2) patriarchal
terrorism. Common couple violence involves minor
violence and reciprocity of assaults between part-
ners. In other words, both parties participate in the
violence toward each other. This type of violence
occurs less often and generally only when the cou-
ple is experiencing an extremely stressful situation.
Patriarchal terrorism involves the victim being sys-
tematically terrorized by the other partner. In this

type of battering, the violence is both more serious
and more frequent. The qualitative data on bat-
tered women indicate that these may be the cases
most likely to escalate to homicides. The most
common victim of homicide in a battering relation-
ship is the battering victim. In the United States,
about two or three thousand women are killed each
year by their batterers. In contrast, only about five
hundred battered women kill their abusers each
year. There is evidence that these numbers may
be decreasing where social and legal resources
are more successful (Browne and Williams 1989;
Bureau of Justice Statistics 1998; Websdale 1999).
However, there is also evidence that a significant
number of battering homicides may never be
recorded as such because the batterer has been
successful at hiding the situation, the police fail to
record the battering, or the relationship is early in
the battering process and these issues remain
hidden. It should also be noted that the largest
percentage of murdered battered women (about
60 to 70 percent) are killed by their batterers
while trying to leave the situation. These are re-
ferred to as ‘‘separation attacks’’ (Bachman and
Saltzman 1994; Browne 1987; Copelon 1994;
Felder and Victor 1996; Klein 1996; Mahoney
1991; Ogle and Jacobs 2002). Of course, there are
a significant number of women killed at the climax
of a battering incident as well. When battered
women kill, it is generally after they have been
provoked by their batterers/victims and see no
alternative for survival.

Battered Women Who Kill

Battered women live in a world quite different from
their nonvictimized counterparts. It is a world filled
with tension, distrust, violence, and fear. Aldar-
ondo and Straus (1994) identified ten risk factors
for marital violence. They note the willingness to
use violence at all, dependency, violent behavior
outside the home, and physical violence in the fam-
ily of origin as major factors. They also note the
importance of marital rape, possession or use of
weapons, abuse or killing of pets, psychological
abuse, and threats used to solve problems or control
the partner. These characteristics have also been
identified by other researchers studying battering in
general (Straus andGelles 1986, 1990; Straus, Gelles,
and Steinmetz 1980). While this set of general char-
acteristics of battering relationships indicates an en-
vironment of fear and violence, other studies have
shown even more difficult circumstances for bat-
tered women who kill their abusers.
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Research indicates that battered women who kill
their abusers live in a world that is even more inti-
midating. Browne (1987) did a study comparing her
sample of battered women who had killed their abu-
sers with Walker’s 1979 sample of battered women
who had not killed their abusers. She found several
significant differences in the cases of battered women
who killed their abusers. She identifies a higher fre-
quency of violence in these cases and more serious
injuries as a result. These cases more often involved
serious sexual abuse, high levels of isolation of the
victim, frequent substance abuse, and frequent
threats to kill the victim. She also notes higher levels
of hopelessness among these victims, particularly
those who had attempted to leave or get assistance
and had failed, leaving them feeling entrapped in
the violence. This adds support to Johnson’s (1995)
claim that there are two types of battering rela-
tionships and each has somewhat different charac-
teristics. All of this research has led some scholars
to develop theories on battering and battering
homicides.

Two Theories on Why Battered Women Kill
Lenore Walker was one of the first scholars to

devote her efforts to understanding the battering
relationship. In 1979, she published a book detail-
ing the pattern of battering that she discovered
from working with battered women. This pattern
is referred to as the cycle of battering, or the cycle of
violence. This cycle consists of three phases. First,
Walker identified a period of tension building in
these relationships, where the batterer emotionally
abuses the victim with intimidation and threats.
Victims generally react to this abusive behavior
by attempting to placate the batterer in order to
avoid the threatened violence. The second phase
consists of the actual battering incident. The third
phase consists of contrition, whereby the batterer
apologizes for the violence and attempts to con-
vince the victim that it will not happen again, in
order to prevent the victim from leaving the rela-
tionship. Walker followed up this work in 1984
with a book explaining her theory of why women
stay in battering relationships and how this can
result in a homicide. This theory is called battered
woman syndrome. In this theory, Walker argues
that over time, battered women develop learned
helplessness. This means that as the cycle reoccurs
over time, the battered woman learns that nothing
she does has an influence on the battering. It
becomes inevitable regardless of her response to
the threats. The victim feels helpless and entrap-
ped in the violence. Some victims simply give up

and expect to die; others continue in this mode
until they believe that they are going to be killed
and then resort to killing their abusers in order to
survive.
Battered woman syndrome has become well ac-

cepted in the legal community as a supplement to
self-defense strategies for battered women who
have killed their abusers. It is similar to arguing
that the battered woman was slowly driven to a
form of temporary insanity, resulting in her homi-
cidal behavior. In essence, battered woman syn-
drome is a partial excuse for committing homicide;
however, it is not a legal justification. In other
words, it may reduce her responsibility for the ho-
micide and mitigate the punishment, but it does not
legally justify the homicide.
Battered woman syndrome has also received

significant criticism over the past twenty years.
For example, it is hard to argue in court that the
defendant made a reasonable decision while claim-
ing that she was temporarily insane. Ogle and
Jacobs (2002) argue that this theory focuses only
on psychology and only on the victim, as if the
victim were the problem to be explained. They
claim that this theory ignores all of the cultural,
social, structural, and situational variables that
are inherent parts of any interaction between peo-
ple. Consequently, they utilize an interaction per-
spective to explain battering and escalation to
homicide.
Ogle and Jacobs (2002) borrow the cycle of bat-

tering from Walker and use it as the framework
for understanding how interactions occur over time
in a battering relationship and how these interac-
tions might escalate to a homicide. They argue that
the tension-building phase creates negative affect
(i.e., bad feelings like anger, fear, or despair) for
both the batterer and the victim. The batterer tem-
porarily relieves his tension by battering the victim,
but the victim lives in a constantly increasing, high
state of arousal. When people experience such feel-
ings, they normally utilize their personal coping
mechanisms to end the tension or at least manage
it. Since women are generally socialized against
the use of aggression, they are likely to begin cop-
ing by appeasing the batterer to keep him calm
and reduce the likelihood of violence. For example,
the victim may try to do everything just as the
batterer wants it, hoping that this will prevent an-
other beating. When another battering incident
occurs, she has learned that her actions will not
stop the violence. At this stage, some women will
try physical self-defense, which usually results in
more serious injuries. But again the batterer will
apologize and promise not to do it again. Most
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women will believe this contrition for a while be-
cause they so desperately want it to be true. When
the tension building and battering continue to
occur, the victim often responds by utilizing her
personal coping resources to attempt to end the
violence. For example, she may call her parents
for advice or talk to a trusted friend about the
situation. These coping efforts by the victim will
signal a loss of control to the batterer and he will
respond by increasing the tension and violence in
order to regain complete control of both the victim
and the relationship.
As the violence continues, the victim will no

longer believe the apologies offered by the batterer.
At this point, the contrition phase is going to dis-
sipate or disappear entirely because the victim
doesn’t believe it, and therefore it is no longer
useful to the batterer. He will focus his control
efforts on intimidation, threats, and violence. At
this stage, fear significantly increases for the victim.
In addition, when contrition disappears from the
battering cycle, all that is left is tension building
and battering incidents. So, while the batterer
relieves his tension by battering, the victim lives in
a constant high state of fear waiting for the next
threat and beating. In essence, at this stage, there
are no nonconfrontational periods for the victim—
it could happen at any time. Most victims respond
reasonably to this escalation by going outside their
personal resources to social or public resources for
help. This may involve calling the police, a batter-
ing hotline, a shelter, a divorce lawyer, or a coun-
selor for assistance. Since public knowledge of the
batterer’s behavior can have serious social and
criminal justice consequences, he will feel at greater
risk than before. The batterer reacts to these victim
coping efforts in two ways.
First, he will act to block any further use of these

resources. For example, he may threaten to kill the
dog or beat the kids if she calls her parents, the
police, or a counselor again; sell the car, so she has
no transportation; gather up important papers that
she would need to have in order to leave; or reduce
her access to money. Second, the batterer will react
by increasing the frequency and intensity of the
violence in order to regain complete control of the
victim and the relationship. With each progression
of the battering cycle, the chance of desistance by
the batterer diminishes because success in regaining
and maintaining control is self-reinforcing. In other
words, each time the batterer is successful at block-
ing resource use and regaining control, he is more
convinced of his superiority and omnipotence. Ogle
and Jacobs (2002) are not arguing that the victim
does not experience trauma in this battering

process, but rather that it is perfectly reasonable for
a victim in this situation to view it as progressively
more lethal.

At this point, the victim knows that any effort to
utilize outside assistance will put her and her chil-
dren in an extremely high-risk situation. Most of
these victims are very courageous; they will make
multiple attempts to obtain outside assistance from
social resources and will bear the intensified vio-
lence when those resources do not successfully end
the battering.

Unfortunately social resources to assist battering
victims are not particularly abundant or successful.
Battered woman shelters are few and far between
and severely underfunded. In the United States,
there are three times as many animal shelters as
there are battered woman shelters (Senate Judiciary
Committee 1992). There are about 1,200 battered
woman shelters in the United States serving
thousands of women each year, but their services
are requested by about two million women each
year (ibid.). Having the batterer arrested may cre-
ate temporary safety, but most victims find them-
selves later facing an even angrier batterer who is
not intimidated by a protection order (Klein 1996).
Neighbors don’t call the police when they hear the
commotion for fear of violating someone’s privacy
or giving the batterer reason to aggress toward
them. Clergy and counselors sometimes fail to rec-
ognize the level of danger in these situations and
convince victims to try to work out differences.
Doctors do not always question the victim in a
safe environment where she can give honest
answers. Worse yet, insurance agencies reserve the
right to cancel life and health insurance on women
and children living in battering situations; of
course, the only way they obtain such information
is by the victim reporting the battering to some social
service agency. So in order to get help, battered
women have to be willing to be mistreated by the
system. Unfortunately, all too often, when battered
women do what they are told to do to end
the violence, such as use social resources or leave
the situation, they are punished by the system, and
some are killed by their batterers in separation
attacks.

After the victim has made multiple attempts to
utilize these social resources and watched them fail,
it is not unreasonable to expect the victim to view
herself as alone in the situation. It is not unreason-
able that she will resign herself to kill or be killed to
end the violence. Since women generally are physi-
cally smaller and have less strength than their male
partners, their self-defense will almost always have
to involve a weapon. It is also likely that to be
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successful in protecting themselves and ending the
violence, they will have to act before their batterers
initiate one of their attacks, during what the courts
call a nonconfrontational period. Ogle and Jacobs
(2002) argue that if juries were exposed to this
interactional information about the battering rela-
tionship over time, they would be more willing to
accept a self-defense justification for battered
women who kill their abusers even if they do so
prior to the next attack.

ROBBIN S. OGLE

See also Battered Woman Syndrome; Battered
Woman Syndrome as a Legal Defense in Cases of
Spousal Homicide; Battered Women: Held in Cap-
tivity; Intimate Partner Homicide; Mutual Batter-
ing; Stages of Leaving Abusive Relationships
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BATTERER INTERVENTION
PROGRAMS

There are basically four therapeutic approaches to
treating interpersonal partner violence: same-sex
group therapy (for example, a group of males sent
to therapy by the criminal justice system), couples
therapy (which focuses on the interaction between
the two members of the couple), ‘‘psychoeduca-
tional’’ groups (again, mandated by the criminal
justice system but having a different focus than
treatment groups), and intimate abuse circles (an
innovative form of restorative justice that involves
public apology to a small group and/or apology to
the victim) (Mills 2003; Strang and Braithwaite
2002). Psychoeducational groups do not view inti-
mate partner violence as having psychological
causes but as being a case of male power and
control (Pense and Paymar 1993) that requires at-
titude adjustment. For this reason, this approach

does not refer to ‘‘treatment’’ but rather to inter-
vention and is designed with male perpetrators in
heterosexual relationships in mind. It is legally re-
quired in many states (Tolman 2001), although
many researchers have complained that the ap-
proach is not informed by research on perpetrators,
that is, it does not have a complex picture of the
subtypes of perpetrators, even within a heterosex-
ual male group (see Maiuro et al. 2001; Dutton and
Sonkin 2003; Hamel 2005). For example, the no-
tion that ‘‘attitudes’’ drive violence is naive. Large
survey studies (e.g., Simon et al. 2003) find that
only 2.1 percent of males in the United States
agree with the statement ‘‘A man is justified in
using violence to keep his mate in line.’’ Even stud-
ies on male perpetrators obtain mixed results on
whether attitudes predict use of intimate partner
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violence (see Dutton, in press). It may well be that
attitudes are changed by violent men to be more
consistent with their behavior (Bem 1972).

Psychoeducational Interventions

The Duluth Domestic Abuse Intervention Project
(DAIP) designed an intervention program to be
applied to men who had assaulted their female
partners but who were not going to receive jail
time. The objective of the program was to ensure
the safety of the women victims (i.e., protection
from recidivist violence) by ‘‘holding the offenders
accountable’’ and by placing the onus of interven-
tion on the community to ensure the woman’s
safety. The curriculum of the Duluth model was
developed by a ‘‘small group of activists in the
battered woman’s movement’’ (p. xiii) and was
designed to be used by paraprofessionals in court-
mandated groups. It is now one of the most com-
monly used court-sanctioned interventions for men
convicted and having mandatory treatment condi-
tions placed on their probations. This is true in
many U.S. states and Canadian provinces. The
curriculum of the model stresses that violence is
used as a form of ‘‘power and control,’’ and a
‘‘Power and Control Wheel’’ has become a famous
insignia of the program. This wheel depicts various
forms of abuse (physical, financial, sexual, emo-
tional) as emanating from a need in the abuser to
have power over the abuse victim. Also, the need
for power and control is seen as being an exclusively
male problem. As the authors put it, ‘‘[Men] are
socialized to be dominant and women to be subor-
dinate’’ (p. 5). Hence, the ‘‘educational’’ aspect of
the program deals with male privilege that exists in
patriarchal structures such as those in place in
North American countries. The DAIP view of fe-
male violence is that it is always self defensive.
‘‘Women often kick, scratch and bite the men
who beat them, but that does not constitute mutual
battering’’ (p. 5). Male battering stems from beliefs
which are themselves the product of socialization.
These include the beliefs that the man should be the
boss in the family; that anger causes violence; that
women are manipulative; that women think of men
as paychecks; that if a man is hurt, it is natural for
him to hurt back; that smashing things isn’t abu-
sive; that ‘‘women’s libbers’’ hate men; that women
want to be dominated by men; that men batter
because they are insecure; that a man has the
right to choose his partner’s friends and associates;
and that a man can’t change if the woman won’t
(pp. 7–13). According to the manual, the basis for
these beliefs came from a sample of five battered

women and four men who had completed the
Duluth program.
Outcome studies, which measure recidivism (the

success or failure of a treatment after completion,
usually assessed either by new police reports or by
interviews with the previous victim), have been
carried out on the Duluth model. Four separate
studies (Davis, Taylor, and Maxwell 1998; Feder
and Forde 1999; Levesque 1998; and Shepard
1992) essentially found that men completing
Duluth treatment were just as likely as untreated
control subjects to reoffend. When treatment ends,
violence returns. It seems that clients privately
reject the Duluth model’s proposals while pub-
licly realizing that they have to comply with the
system. Furthermore, dropout rates are very high
for such programs, ranging from 40 to 80 percent
(McCloskey, Sitaker, Grigsby, and Malloy 2003).
One reason may be that such programs do not
form a ‘‘therapeutic bond’’ with the client and can
be highly judgmental, promoting a philosophy that
the client does not see as fitting his situation.
The single most predictive factor for successful

therapeutic outcome (realizing that the Duluth
model is not therapy but required of many mental
health practitioners) is the therapeutic relationship
(see, for example, Luborsky 1984; Schore 2003).
However, it becomes extremely difficult to form a
positive relationship when the therapist is required
to disbelieve clients’ reports of acts of violence by
the partner; indeed, therapists can lose their certifi-
cation with probation if they don’t confront their
clients enough and tell them that they have a
‘‘power entitlement’’ when the clients feel powerless
in the world, and are considered enabling or
manipulated when they advocate for their clients’
continued treatment.
One must balance confrontation with support,

belief, and caring in order to develop a solid thera-
peutic alliance. Building a therapeutic alliance
without colluding with dangerous acting-out beha-
viors is one of the greatest challenges facing treat-
ment providers working with domestic violence
perpetrators. Because so many of these individuals
experienced abuse by authority figures, the process
of building a trusting relationship is particularly
difficult.
According to Lester Luborsky of the Penn Psy-

chotherapy Project, the therapeutic alliance may be
defined as ‘‘that point in the therapeutic relation-
ship when the client on one hand elevates the ther-
apist to a position of authority, but on the other
hand believes that this power and authority is
shared between them, that there is a deep sense
of collaboration and participation in the process.
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In this way a positive attachment develops between
the client and the therapist’’ (Luborsky 1984).

Cognitive-Behavioral Treatment

Cognitive-behavioral treatment (CBT) of intimate
partner violence is based on the assumption that
beliefs or cognitions about violence and its causes
sustain a habit of intimate violence and that by
challenging and changing these beliefs, abusive be-
havior can also be stopped. CBT is implemented in
a same-sex group with one or two therapists. Treat-
ment typically lasts for sixteen to fifty-two weeks
on a once-a-week basis. The treatment is far
broader in its targeting of abusive beliefs than is
psychoeducational intervention. Topics covered in
CBT groups include the following:

. Focus on the unacceptability of abuse:
Confrontation of beliefs and behavioral
choices
Emphasis on attitudes and choices

. Generation of client agreement with the unac-
ceptability of abuse:
Generation of a ‘‘Violence Contract’’ (getting
the clients to write out their personal violence
policy—the conditions under which they
believe the use of violence is acceptable)
Generation of commitment to therapy

. Skills training:
Emotional labeling
Anger management (including keeping anger
diaries)
Self-soothing (stress reduction skills)
Redirecting power needs
Assertiveness awareness

. Focus on specific ‘‘problem’’ emotions:
Dealing with anger, jealousy, anxiety,
depression

. Attitudinal challenge:
Attitudes toward the use of violence
Attitudes toward women
Violence potential awareness

. Managing contact with partner:
Crisis strategies
Connection of learned patterns in family of
origin to present dysfunctional action patterns

Therapists typically attempt to confront abusive
behaviors while forming and maintaining a thera-
peutic bond (sportive milieu) with the client.

Dutton (in press) has developed a ‘‘blended
CBT’’ model that expands the targets of CBT to
include identity disturbances (called borderline per-
sonality organization), trauma, substance abuse,
and insecure attachment. Research had shown
that all four are risk factors for abusiveness, what
Dutton (2003) called the associated features of
abuse. As of this writing, no evaluation has been
done of programs utilizing this expanded focus.

Evaluations of earlier CBT models showed the
following. Babcock, Green, and Robie (2004) con-
ducted a meta-analytic study of twenty-two studies
of treatment outcome. (Meta-analysis combines
several or all known studies to arrive at an overall
evaluation.) For Duluth treatment, the effect size
(differences in success of treatment groups and
control groups in remaining violence-free after treat-
ment) was .19. (An effect size of .20 is considered
small, of .40 moderate, and of .75 large.) Compar-
isons between CBT and Duluth were not significant.
However, ‘‘pure’’ Duluth models were hard to find;
as the authors of this study state, ‘‘modern batterer
groups tend to mix different theoretical approaches
to treatment, combining feminist theory of power
and control as well as specific interventions that
deal with anger control, stress management and im-
proved communication skill’’ (p. 1045).

The effect size of .34 for most therapeutic out-
comes, also reported by Babcock, Green, andRobie
(2004), is less than optimal. The average effect
size in psychotherapy studies is .85, but it is
substantially lower for court-mandated treatment.
By standards of court-mandated client popula-
tions, however, this is an average result. By
expanding the focus of treatment in a blended
model, this outcome may improve.

Couples Therapy

Several studies have found couples therapy effec-
tive with violent couples (Brannen 1994; Heyman
and Schlee 2003; Klein 1991; O’Leary, Heyman,
and Neidig 1999). Obviously the form of treatment
is dictated by an assessment of violence levels and
danger but to rule it out a priori, as the Duluth
model does, operates against treatment efficacy.

The decision regarding whether an individual or
a couples approach to therapy is best may depend
on the client. A partner who has a history of vio-
lence in several relationships may be a conflict
generator capable of creating the system pattern
in the current relationship, as observed by the sys-
tems therapist. Certainly an ‘‘abusive personality’’
requires extensive therapeutic work at an individ-
ual level before couples treatment seems viable.
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Also, as some therapists have shown (Richter
1974), an individual is capable of generating entire
interaction patterns within a family on the basis of
his or her own pathology. Richter describes how a
paranoid personality who holds power in a family
can generate a shared paranoia in the entire family
system. Men with abusive personalities, one may
suspect, are conflict generators in all their intimate
relationships, regardless of the personality or style
of their female partner. Of course, such men may
also pick women with their own backgrounds of
abuse victimization and personality disorders.
Therefore, obtaining detailed social histories of cli-
ents and their partners is recommended prior to
embarking on a systems approach. If a male bat-
terer has a history of violence with women that
predates his current relationship, or strong indica-
tors of an abusive personality, couples treatment
may not be advisable. Where the female feels threa-
tened by the man’s violence potential or where
violence is still recent, couples therapy might be
delayed until the man has successfully completed
an anger management program and has been vio-
lence free for a lengthy period. In general, where
the violence and conflict seem specific to the pres-
ent relationship, couples treatment may be more
useful after the man’s anger treatment.

Neidig and Friedman (1984) begin their descrip-
tion of their couples treatment program by stating
that ‘‘abusive behavior is a relationship issue but it
is ultimately the responsibility of the male to con-
trol physical violence.’’ Their view is that
approaches which attribute total responsibility to
either party lead to blaming, which compounds the
problem. According to these authors, it does so by
beginning a chain of retributional strategies by the
victim and the aggressor whereby each tries to ‘‘get
even’’ for the other’s most recent transgression. A
systems approach avoids blaming by getting cou-
ples to think of the causes of violence from a circu-
lar feedback perspective rather than a linear one.
This leads to ‘‘constructive interventions in the
escalating process’’ which permit each partner to
accept a portion of the responsibility. Having said
that, however, Neidig and Friedman assign ‘‘ulti-
mate responsibility to the male for controlling vio-
lence’’ [emphasis added], as a recognition that both
parties are not equal in physical strength. If a man
is responsible for his violence, then why is he not to
blame if he acts violently? One answer may be that
his violence occurred in a state of high arousal
when he perceived no alternatives to the actions
he took. Therapeutically, a couples approach and
an individual approach have a fundamental dis-
agreement: The couples approach tries to reduce

blame, and the individual approach tries to increase
responsibility.
Cascardi and Vivian (1995) found that in the

majority of couples clients seeking marital therapy,
both partners engaged in aggressive acts, though
the woman got the worst of it. Vivian and Langhin-
richsen-Rohling (1994) classified couples seeking
therapy as (1) mild bidirectional, in which about
50 percent report low-level aggression (pushes,
slaps, grabs) committed by both husband and
wife, (2) moderate, and (3) severe wife victimiza-
tion, in which 30–40 percent report high levels of
wife victimization and much lower levels of hus-
band victimization. This leads to the same question
posed by Stets and Straus (1992): What happens to
violent couples in which the female is the predomi-
nant aggressor? These couples do not appear to
seek marital therapy. Interestingly, only a small
percentage (6–14 percent) of women seeking mari-
tal therapy report physical violence as a problem,
despite reports from the Conflict Tactics Scale
(CTS) revealing higher levels of physical aggression
in the marriages.
Heyman and Schlee (2003) assessed for levels of

aggression prior to their treatment program and
found that very few couples reported severe levels
of aggression (p. 145). When someone was injured
or fearful or when the husband was in denial, the
couple was screened out. They did not comment on
wives in denial. Post-treatment assessment revealed
significant drops in aggression and increases in
reported marital adjustment by both parties. The
reduction in aggression was still significantly lower
than its pre-treatment level one year after cessation
of treatment. Complete cessation was found among
26 percent of the couples one year later. Addition-
ally, reductions occurred in a substantial subgroup.
Klein (1991) did a follow-up on a ten-week con-

joint (couples) therapy group. The results were
mixed: 80 percent of the couples were violence
free at a two-month follow-up, but 80 percent
were continuing to be verbally abusive. However,
the sample was small and the follow-up period too
short.
Stith, Rosen, McCollum, and Thomsen (2004)

also found significant reductions in male violence
recidivism six months after couples treatment cessa-
tion in a study of forty-two couples (only 25 percent
recidivated). This was in a couples group-therapy
format. In an individual-couples format, 43 percent
recidivated. In a nontreated control, 66 percent
recidivated. By comparison, in a treatment out-
come study done on the Duluth model, Shepard
(1987, 1992) found a 40 percent recidivism rate in a
six-month follow-up of Duluth clients, higher than
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most control recidivism levels, and Dutton (1987)
found a recidivism rate of 16 percent (or 84 percent
complete cessation) based on wives’ reports for a
CBT court-mandated group for men. Rosenfeld
(1992) found that wives’ reports of husbands’ vio-
lence revealed four times as much violence as police
reports. (This does not mean that four times as
many men were being violent, but that the violent
men were more violent than the police realized.)
Stith, Rosen, and McCollum (2003) reviewed six
outcome studies of couples treatment and conclu-
ded that they were at least as effective as so-called
traditional treatment.

Treatment Groups for Female Perpetrators

Evidence is beginning to show that women are as
violent as men and that the profiles of female abu-
sers are the same as those of male abusers (Archer
2000; Moffitt, Caspi, Rutter, and Silva 2001;
Ehrensaft, Moffitt, and Caspi 2004; Babcock and
Dutton, in press). Henning, Jones, and Holdford
(2003) found that both women and men in court-
mandated treatment had adverse childhood experi-
ences and high levels of personality and mood
disorder. Borderline personality disorder, which
Dutton (2003) noted as being central in male bat-
terers, was even more frequent in female batterers.
Hence it seems that blended CBT groups designed
for male abusers may prove to be most effective
with female abusers.

Intimate Abuse Circles

LindaMills (2001), in a thoughtful and provocative
article in theHarvard Law Review, argues that state
intervention itself has become abusive to ‘‘victims’’
who don’t want that intervention. Battered women,
she argues, are safest and feel most respected when
they willingly partner with state officials to prose-
cute domestic violence crimes. Mandatory state in-
terventions do not allow clinical healing to occur.
The unwanted state intervention replicates ‘‘rejec-
tion, degradation, terrorization, social isolation,
missocialization, exploitation, emotional unrespon-
siveness and close confinement that are endemic to
the abusive relationship’’ (p. 551). Mills advocates
what she calls a ‘‘survivor-centered approach,’’
which focuses on listening to the woman, discuss-
ing the options with her, and leaving control of the
outcome in her hands.
This approach can involve what are called inti-

mate abuse circles, involving conferences between
victims and perpetrators in the midst of a caring
community chosen by both the victim and the

perpetrator. These ‘‘restorative justice circles’’
have been tried in South Africa, New Zealand,
the United States, and Canada. As a group and
by consensus, a contract is developed to restore to
the victim what has been lost (e.g., dignity, prop-
erty). The contract must be agreeable to both sides
and is prepared only after two events have oc-
curred: First, there has been a full examination of
the impact of the violence on those most affected;
and second, violent offenders express remorse for
their actions. This is referred to as the ‘‘healing
process.’’ Conferences can be formed only with
the consent of both parties and the participation
of the care community. It is a radical alternative to
the ‘‘adversarial’’ justice system now in place, in
which both sides spin the truth to self-advantage.
Braithwaite provides considerable empirical evi-
dence indicating high levels of victim satisfaction;
this process leaves victims feeling empowered by
their participation in the conference. The offender’s
apology offers symbolic reparation and enhanced
empathy for the offender (sometimes as a pre-
requisite for making the apology). Strang and
Braithwaite (2002) report that the use of justice
circles in Indianapolis had a 40 percent lower re-
cidivism rate than a control group (after six
months) and a 25 percent lower recidivism rate
after twelve months. A quasi-experimental study
in Winnipeg among ‘‘serious adult offenders’’ pro-
duced a recidivism rate one-third that of the
matched control group. A similar improved re-
duction in recidivism is reported in a study from
New Zealand (Strang and Braithwaite 2002). The
only evaluation available as of this writing on the
application of justice circles to family violence is a
study in Newfoundland by Burford and Pennell
(1998), reported in the Strang and Braithwaite
book. It found ‘‘marked reduction in both child
abuse/neglect and abuse of mothers after the inter-
vention.’’ Thirty-two families who underwent the
restorative justice intervention reduced violence by
50 percent in the year after the intervention;
by comparison, thirty-one control families saw
violence increase.

Caution must be employed here, though; the
use of intimate abuse circles in domestic violence
treatment probably requires that participants be
screened (by criminal justice officials) for psycho-
pathology prior to using this system. Also, the
couple has to have access to the ‘‘caring commun-
ity’’ group that Mills describes. It should be added
that victim veto and careful monitoring of commu-
nity group composition by criminal justice profes-
sionals are necessary to ensure that no ‘‘stacking’’
of the community group occurs.
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As a summary statement, it must be said that no
one treatment modality is so superior that others
can be eliminated. What is more important is the fit
between participants (the abusive couple) and the
treatment or intervention system. Psychoeduca-
tional models and/or intimate abuse circles may
work better with immigrant groups among whom
cultural values upholding patriarchy are at odds
with the host culture. Couples therapy may be
better suited to mutually violent couples. CBT is
probably better for individuals who habitually use
violence but should be augmented with attention to
the features of abusiveness described above.

DONALD G. DUTTON

See also Batterer Typology; Cross-Cultural Perspec-
tives on How to Deal with Batterers; Domestic Vio-
lence Courts; Electronic Monitoring of Abusers;
Mutual Battering; Protective and Restraining
Orders
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BATTERER TYPOLOGY

Male Violence against an Intimate
Female Partner

Physical aggression against an intimate partner is a
serious problem. While both men and women en-
gage in physical aggression in their intimate rela-
tionships, male aggression is generally found to
have more negative consequences than female
aggression, in terms of physical injury, partner
fear, and other psychological sequelae (e.g., post-
traumatic stress disorder [PTSD], depression).
Thus, the focus in this article is on male violence
toward an intimate partner, or husband violence.
The potential causes of husband violence can be
considered from a variety of levels, including those
of societal and cultural variables, family and dyadic
interactions and relationships, and individual char-
acteristics of the violence perpetrator. To date,
many studies, examining a wide variety of individual
characteristics (e.g., psychopathology, behaviors
and social skills, attitudes), have demonstrated dif-
ferences between maritally violent and nonviolent
men, suggesting that it is important to consider indi-
vidual characteristics of violent men. Such individual
characteristics are emphasized in existing batterer
typologies.
Initial research in this area generally consisted of

studies comparing men who had engaged in vio-
lence against an intimate partner with men who
had not (i.e., violent vs. nonviolent sample study
designs). However, as researchers gained experi-
ence with maritally violent men, they began to
agree that differing levels and types of husband
aggression exist and that maritally violent men
differ from one another in a variety of ways. For
example, it is clear that some men, often labeled
batterers, engage in severe physical violence and
usually also engage in other forms of male control
and aggression (e.g., psychological and/or sexual
abuse); their violence is likely to result in wife fear
and injury. In contrast, some men engage in lower
levels of violence, to which a variety of terms have
been applied (e.g., minor violence, common couple
violence, situational violence).
As research has made it clear that samples of

maritally violent men are heterogeneous, varying
along theoretically important dimensions, it has

been assumed that our understanding of husband
violence can be advanced by drawing attention to
these differences. Comparing subtypes of violent
men with each other, and understanding how
each type differs from nonviolent men, should
help us to identify different underlying processes
resulting in violence. By thus better understanding
the correlates and causes of varying types of male
aggression, batterer typologies might also lead to
improved outcome in batterer intervention and
treatment, helping us to identify the men most
likely to benefit from various interventions and to
develop interventions matched to the needs of
differing subtypes of violent husbands.

Batterer Typologies

Given such goals, Holtzworth-Munroe and Stuart
(1994) conducted a comprehensive review of then
available batterer typologies. Across these studies,
we observed that batterer subtypes could be classi-
fied along three descriptive dimensions: (1) the se-
verity/frequency of the husband’s marital violence,
(2) the generality of the man’s violence (i.e., marital
only or extrafamilial), and (3) the batterer’s psy-
chopathology or personality disorder characteris-
tics. Using these dimensions, we proposed that
three subtypes of batterers would be identified.
First, family-only (FO) batterers were predicted to
engage in the least marital violence, the lowest
levels of psychological and sexual abuse, and the
least violence outside the home. Men in this group
were predicted to evidence little or no psychopa-
thology. Second, dysphoric/borderline (DB) bat-
terers were predicted to engage in moderate to
severe wife abuse. Their violence would be primar-
ily confined to the wife, although some extrafami-
lial violence might be evident. This group would be
the most psychologically distressed and the most
likely to evidence characteristics of borderline per-
onality disorder (e.g., extreme emotional lability;
intense, unstable interpersonal relationships; fear
of rejection). Finally, generally violent/antisocial
(GVA) batterers were predicted to be the most
violent subtype, engaging in high levels of marital
violence and the highest levels of extrafamilial
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violence. They would be the most likely to evidence
characteristics of antisocial personality disorder
(e.g., criminal behavior, arrests, substance abuse).

Holtzworth-Munroe and Stuart (1994) then
integrated several intrapersonal theories of aggres-
sion into a developmental model of these differing
types of husband violence. This model proposed
that correlates of male violence that were both
distal/historical (e.g., violence in the family of origin,
association with delinquent peers) and proximal (e.g.,
attachment/dependency, impulsivity, social skills in
marital and nonmarital relationships, and attitudes
[both hostile attitudes toward women and attitudes
supportive of violence]) might serve as varying risk
factors for differing batterer subtypes.

Based on this model, we predicted that among
maritally violent men, FO batterers would evidence
the lowest levels of risk factors. The violence of FO
batterers was proposed to result from a combina-
tion of stress (personal and/or relationship) and
low-level risk factors (e.g., modeling of marital
violence in the family of origin, lack of relationship
skills), so that on some occasions during escala-
ting marital conflicts, these men would perpetrate
physical aggression. Following such incidents,
however, their low levels of psychopathology and
related problems (e.g., low impulsivity, low attach-
ment dysfunction), combined with their lack
of hostility toward women and lack of positive
attitudes toward violence, would result in remorse
and prevent their aggression from escalating. Our
newer conceptualization of this subtype suggests
that it might also be appropriate to consider the
role of dyadic factors in understanding the violence
of FO batterers.

In contrast, DB batterers were hypothesized to
come from a background involving parental abuse
and rejection. From such childhood experiences,
these men were expected to have difficulty forming
a stable, trusting attachment with an intimate part-
ner. Instead, they would be very jealous and highly
dependent upon, yet fearful of losing, their wives.
They would tend to be impulsive and lack marital
skills and have hostile attitudes toward women but
positive attitudes toward violence. Their early trau-
matic experiences might lead to borderline person-
ality organization, anger, and insecure attachment
which, when frustrated, result in violence against
the adult attachment figure (i.e., their romantic
partner or wife).

Finally, GVA batterers were predicted to resem-
ble other antisocial, aggressive groups. Compared
with the other subtypes, they were expected to have
experienced high levels of family-of-origin violence
and association with deviant peers. They would be

impulsive and lack both marital and nonmarital
relationship skills, have hostile attitudes toward
women, and view violence as acceptable. Their
marital violence was conceptualized as a part of
their general use of aggression and engagement in
antisocial behavior.
To test the proposed typology, we conducted a

study of men, recruited from the community, who
had been physically aggressive toward their wives
in the past year. We included men who had en-
gaged in a wide range of violence. Using measures
of the three descriptive dimensions (marital vio-
lence, general violence, personality disorder), the
three predicted subgroups of violent men (FO,
DB, and GVA) emerged, along with one additional
subgroup, which we labeled low-level antisocial
(LLA). The three predicted subgroups generally
differed as hypothesized on both the descriptive
dimensions and the model correlates of violence
(i.e., childhood home environment, association
with deviant peers, impulsivity, attachment, skills,
and attitudes). The LLA group had moderate
scores on measures of antisociality, marital vio-
lence, and general violence. On many measures,
this group had higher scores than FO men but
lower scores than GVA men.
In addition to our own study, other recent bat-

terer typologies have usually been consistent with
the proposed typology. Thus, across studies from
multiple laboratories, the existing research suggests
that using some or all of the proposed descrip-
tive dimensions (i.e., severity/frequency of marital
violence, generality of violence, psychopathology/
personality disorder), the proposed batterer sub-
types will be identified and generally will differ in
a theoretically consistent manner.
Given that the proposed subtypes can be identi-

fied at one point in time, then an important follow-
up question becomes: How stable, over time, are
the violence and related characteristics and beha-
viors of the differing batterer subgroups? Some
researchers initially suggested that the subtypes of
maritally violent men, identified cross-sectionally,
represent different phases of marital violence, with
violent husbands progressing from a less violent
subtype to a more severely violent subtype. Such
predictions were derived from the assumption that
husband violence, once begun, inevitably escalates
in frequency and severity. Contradicting this no-
tion, however, are several longitudinal studies sug-
gesting that the initial severity level of husband
violence is the best predictor of violence continua-
tion and that men engaging in low levels of violence
do not necessarily escalate their violence level over
time. Thus, rather than hypothesizing that the
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subtypes represent phases in the escalation of rela-
tionship violence, we suggested that the violence
levels of subtypes of maritally violent men should
continue to differ over time. More severely violent
men would continue to engage in more marital
violence and related relationship abuse (e.g., sexual
and psychological aggression), while less severely
violent men would maintain lower levels of abuse
or even desist from relationship violence over time.
To examine such issues in our typology study, we

reassessed men approximately three years after
their initial assessments. As predicted, the aggres-
sion of men who initially engaged in lower levels of
violence was less stable over time than that of more
severely violent men. In fact, among men still hav-
ing at least monthly contact with their partners
(i.e., the opportunity for continued violence), 40 per-
cent of FO batterers and 23 percent of LLAbatterers
desisted from violence over a three-year period, but
only 7 percent of GVA batterers and 14 percent of
DB batterers desisted from violence.
Though these data suggest that the FO group

may be a stable one, they should not be interpreted
to mean that all men who engage in low levels of
physical aggression will not escalate to more severe
violence. Instead, the data suggest that among men
engaging in low levels of violence, those who re-
semble FO batterers, in terms of evidencing low
levels of other risk factors (e.g., little concurrent
psychopathology or generally violent behavior, low
risk from other risk factors such as impulsivity and
negative attitudes), may continue to have a low risk
of marital violence over time. In contrast, we would
predict that a man who has, to date, engaged in
only low levels of marital violence but who resem-
bles a more violent subtype, such as the GVA
subgroup, on risk factors (e.g., criminal behavior,
delinquent friends, substance abuse, impulsivity,
problematic attitudes) is at high risk to perpetrate
escalating levels of marital aggression over time.
A related question regards the stability of batt-

erer characteristics that are theoretically linked to a
man’s use of violence. We predicted that the initial
subtype differences, observed on measures of theo-
retically relevant individual characteristics, would
continue to differentiate the subtypes over time.
This prediction was based on our implicit hypothe-
sis that the relationship violence of severely violent
men is related to stable individual characteristics of
these men. Indirectly, our model suggests that the
individual characteristics of some men put them at
high risk for perpetrating severe relationship vio-
lence; in these relationships, the man is viewed as
the cause of the relationship violence and is likely
to carry his violence forward, across time and

across relationships. Thus, the individual charac-
teristics of these men that are theoretically linked to
their use of violence (e.g., antisociality, insecure
attachment, impulsivity) should remain relatively
constant across time. In contrast, the low levels of
violence perpetrated by our least violent subgroup,
while reflecting some individual characteristics
of the man, may also be related to dyadic factors
(e.g., marital conflict), life stressors (e.g., job loss),
and the cultural acceptability of low levels of rela-
tionship aggression. If correct, then men in the least
violent subgroup are not necessarily men in the
early phases of developing a lifelong pattern of
escalating relationship aggression, but rather, over
time, should use violence inconsistently and should
continue to evidence low levels of risk factors for
relationship violence (e.g., reporting less psychopa-
thology, less positive attitudes toward violence, less
impulsivity than other subtypes).

Many of our longitudinal study findings sup-
ported our hypotheses that the subtypes would
continue to differ in men’s individual characteris-
tics assumed to be related to their use of violence.
While not all group differences reached statistical
significance, across time and as predicted, men in
one or both of the more severely violent subtypes
(GVA and DB) reported more continuing pro-
blems than the less violent men (FO and/or LLA)
on a variety of measures, including:

. highest level of wife injury (for wives of both
GVA and DB batterers),

. highest levels of impulsivity (both GVA and
DB batterers),

. most positive attitudes toward violence and
most hostile attitudes toward women (both
GVA and DB batterers),

. the highest scores on measures of borderline
personality disorder characteristics, fearful/
preoccupied attachment, jealousy and depen-
dency on the spouse, and being most likely to
seek psychological help (DB batterers), and

. highest levels of problems resulting from sub-
stance use and the highest number of new
arrests (GVA batterers).

One related issue emerging from recent typology
research is the question of whether the GVA and
DB subgroups are distinct. Outside of our lab, one
group of researchers identified a pathological sub-
type that scored high on measures of both antiso-
cial and borderline personality disorders. Similarly,
in our study, the GVA and DB groups did not
always differ significantly. Part of the problem in
differentiating these two subgroups is that both are
predicted to be similar in their levels of marital

100

BATTERER TYPOLOGY



aggression and on several model correlates of
violence, including impulsivity, positive attitudes
toward violence, and negative attitudes toward
women. Yet, over time, the GVA and DB groups
in our study did differ on some variables. For
example, GVA batterers were the most likely to
be arrested, and DB batterers scored highest on a
measure of jealousy and spouse-specific depend-
ency and were the most likely to have been treated
for depressive symptoms.

While our study findings do not conclusively
resolve this debate, they do suggest the potential
importance of two types of personality-related
characteristics (i.e., antisociality and borderline)
when studying husband violence. Indeed, consider-
ing antisocial behavior, it is possible to conceptual-
ize three of our violent subtypes (FO, LLA, and
GVA) as falling along a continuum of antisociality
(e.g., FO batterers have the lowest levels of vio-
lence, antisocial behavior, and risk factors; GVA
batterers have the highest; and the LLA group has
intermediate levels). The DB group, however,
could not be easily placed along this continuum,
as it had the highest scores on variables that clus-
tered in a theoretically coherent manner (i.e., fear
of abandonment, preoccupied/fearful attachment,
dependency). This has led us to argue that both
dimensions (antisociality and borderline persona-
lity characteristics) are needed to describe all of the
subgroups.

In summary, current batterer typology research
suggests that identifying subtypes of maritally vio-
lent men is a useful method to account for the
heterogeneity amongmaritally violent men on theo-
retically important variables that may remain rel-
atively consistent across time. Yet one can ask
whether these subgroups are true diagnostic cate-
gories that identify underlying taxonomical differ-
ences across subtypes of batterers, or whether,
while some men are prototypes of the different
subtypes, the majority of batterers fall along
dimensions of theoretical importance rather than
forming distinctly identifiable groups. The answers
to such questions await further research, but we
currently believe that both dimensional and cate-
gorical approaches to conceptualizing the data
should be considered.

Assuming that one wishes to use a categorical
approach, and thus to identify subgroups of men in
clinical or research work, we have been asked to
provide subgroup cut-off scores on the measures
we used to identify subgroups of maritally violent
men. Based on pilot work with various samples,
however, we are concerned that cut-off points may
not be generalizable from one setting to another.

Thus, at this time, we believe that absolute cut-off
scores cannot be provided to identify subtypes until
further research is conducted. Instead, cut-off
scores for each sample need to be established.

Clinical Implications of the Typology

Given concerns about the potentially low overall
effectiveness of batterers’ treatment, one hope is
that a batterer typology might allow us to distin-
guish subtypes likely to benefit from treatment
from those unlikely to improve following clinical
intervention. Indeed, recent findings suggest that
standard batterer treatment programs may be inef-
fective for certain subtypes of maritally violent
men. Specifically, researchers have found that
GVA batterers are the most likely to drop out of
treatment and the most likely to recidivate follow-
ing treatment. In contrast, FO batterers are the
most likely to complete treatment and to remain
violence free afterward.
Another idea is that treatment outcome might be

improved by matching interventions to batterer
subtypes. For example, in a study comparing
cognitive-behavioral-feminist treatment to a pro-
cess-psychodynamic reatment, researchers found
that batterers scoring high on an antisocial measure
did better in the structured cognitive-behavioral
intervention, while batterers scoring high on a mea-
sure of dependency did better in the other interven-
tion. While it is premature to recommend particular
interventions for various subtypes of batterers, we
can generate hypotheses for future testing.
When considering the DB subtype, the one study

discussed suggests that process-psychodynamic
interventions might be useful, as might interven-
tions developed for borderline personality disorder
or that focus on past traumas and affect regulation.
In addition, given their high levels of psychological
distress, it may prove beneficial to provide DB
batterers entering batterer programs with adjunct
medication, such as antidepressants, or individual
therapy for their immediate psychological distress.
When considering GVA batterers, the available
research on treatments for violent offenders and
individuals with antisocial personality disorder
suggest that many currently available interventions
(e.g., insight oriented) are not effective, while other
interventions (i.e., cognitive-behavioral approaches)
deserve more study. In addition, it may be important
to consider new interventions developed in other
fields, such as criminal justice efforts (e.g., close moni-
toring of offenders in the community), and to directly
address the other potentially relevant problems preva-
lent among this subgroup (e.g., substance abuse).
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Given their lower levels of behavioral, personality,
and criminal problems, we have hypothesized that
FO, and perhaps LLA, batterers would be the most
likely to benefit from existing batterer treatment pro-
grams (e.g., cognitive-behavioral approaches includ-
ing anger management and feminist approaches
encouraging these men to examine gender roles).
Finally, couples with an FO-batterer husband may
be the only physically aggressive couples for whom
conjoint couples therapy would be appropriate, as
this group of men often resembles maritally dis-
tressed men who do not perpetrate violence, and
the risk factors that characterize FO batterers (e.g.,
skills deficits) are often directly addressed in avail-
able conjoint therapy programs.

Issues for Further Consideration

Many important issues in this area remain unre-
solved and require further examination. One is the
question of the meaning and impact of low-level
husband violence. Low levels of physical aggres-
sion (e.g., FO batterers) are so prevalent as to be
almost statistically normative in our culture, and
we do not understand how less violent men differ
from men who are experiencing marital conflict
but who do not engage in physical aggression. It
is thus tempting to assume that low levels of ag-
gression do not lead to any more negative out-
comes than does marital distress alone. However,
recent longitudinal studies of newlyweds suggest
that even relatively low levels of physical aggres-
sion may be highly detrimental to relationship
functioning, even perhaps predicting marital disso-
lution better than does marital distress or negative
marital communication. Thus, we believe that
lower levels of male physical aggression continue
to deserve attention.
Also, it is now time to examine the potentially

differing impacts on women (and children) of being
in a relationship with differing subtypes of bat-
terers. For example, in our study, we found increas-
ing group differences in wives’ marital satisfaction
over time, with the wives of more severely violent
men reporting more relationship distress. Study of
other negative consequences for women (e.g., de-
pression) should be conducted, as should studies
of possible negative consequences for the children
(e.g., child abuse) in these homes.
An important criticism of existing batterer typolo-

gies is that they focus so heavily on individual char-
acteristics of violent men (e.g., psychopathology)
that are relatively distal predictors of violence.
While typologies tend to emphasize characteristics
of the individual, one must remember that husband

violence occurs in the context of interpersonal re-
lationships, communities and subcultures, and so-
ciety. For example, it is important to note that
batterer typologies have been developed only in
Western countries, primarily the United States.
Whether such typologies will be replicated in
other cultures is a question requiring empirical in-
vestigation. It is possible, given the role of societal
factors (e.g., patriarchy, availability of guns) in
shaping the expression of husband violence, that
existing typologies will require modification in
other cultures. For example, in societies in which
husband violence is widely viewed as acceptable,
there may be a weaker link between husband vio-
lence and psychopathology. Similarly, minimal at-
tention has been paid to the possible impact of
ethnic and socioeconomic group variability on
typologies. As another example, the generalizabi-
lity of existing batterer typologies to same-sex
relationships has not been examined.

At the opposite end of the spectrum, one could
examine more immediate variables related to how
stable characteristics (e.g., personality variables,
motivations) are expressed in a given situation.
Consider the DB subgroup: How is an insecure
attachment style activated in a particular situation?
And once activated, how do fears of abandonment
translate into violence? Does the man act in rage,
experiencing emotional dysregulation, or in a
calculated manner, to prevent his partner from
leaving him? It will be important to understand
why, for each subtype of batterer, violence emerges
within an ongoing dyadic relationship and within
particular situations.

The field needs prospective studies to identify the
developmental pathways resulting in different sub-
types of violent husbands. In such studies, research-
ers could examine constructs assumed to predict
the use of violence among samples of adolescents
or children (e.g., characteristics of antisocial and
borderline personality disorders) and then observe
the relationship between these variables and the
emergence of relationship violence as study partici-
pants enter intimate relationships. Similarly,
future researchers could study the process of desist-
ing from violence. Several longitudinal studies sug-
gest that some men, particularly those who engage
in ‘‘minor’’ violence, desist. This issue might have
clinical implications if it can suggest techniques
that men have found useful in refraining from vio-
lence. Indeed, longitudinal studies of the predictors
of violence and violence desistance could help
guide future violence prevention efforts. Ultimate-
ly, rather than waiting to intervene with cases of
serious levels of partner violence, it would be better
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to work to prevent the onset and escalation of
physical aggression within intimate relationships.
To do so, we must continue to better understand
the predictors of varying types of husband vio-
lence.

AMY HOLTZWORTH-MUNROE

See also Animal Abuse: The Link to Family Vio-
lence; Assessing Risk in Domestic Violence Cases;
Battered Husbands; Battered Woman Syndrome;
Children Witnessing Parental Violence; Education
as a Risk Factor in Domestic Violence; Social
Class and Domestic Violence; Stockholm Syndrome
in Battered Women; Substance Use/Abuse and Inti-
mate Partner Violence; Victim-Blaming Theory
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BULLYING AND THE FAMILY

Family violence and its many forms is certainly not
a new phenomenon. It has existed since the begin-
ning of time and very likely will continue until the
end of time. Throughout history women and chil-
dren have been subjected to horrific acts of cruelty
and violence at the hands of male-dominated social
systems. Siblings were not immune from commit-
ting such acts against family members. There is
growing recognition that such events may not be
gender specific, but rather may encompass to vary-
ing degrees participation as victimizer and/or vic-
tim by any family member. The purpose of this
article is to explore aspects of what is widely
being recognized as bullying in the family.

Definition

Bullying in the family is a form of domestic vio-
lence that can occur between marital partners (het-
erosexual or homosexual), parents and children (in
either direction), and siblings. Bullying occurs

when one person, the more powerful, attempts to
degrade, abuse, or control the other, less powerful
person. The ultimate goal of the family bully is
domination, power, and control of one or more
family members.

Forms of Family Bullying

Most often the abuse takes the form of psychologi-
cal tormenting of the victim. This may include
constant criticism for real or imagined infractions,
usually of minor importance, consistently blaming
the victim at any opportunity, and refusing to value
and appreciate the individual. This may also in-
clude emotional and verbal abuse (to undermine
self-esteem and confidence), intimidation, and hu-
miliation. Emotional abuse tends to be the most
common form of bullying behavior in the family.
Emotional abuse by siblings toward other siblings
usually includes an older, more powerful sibling
victimizing younger, weaker brothers and sisters.
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There have been cases, however, where older phys-
ically or mentally challenged siblings have been
victimized by younger brothers and/or sisters.
This type of abuse is perhaps the most damaging
in the long term; it may lead to withdrawal, depres-
sion, antisocial behaviors, and the emotional abuse
of others later in life.
Social abuse is another tactic employed by the

family bully. This tactic is utilized to isolate the
victim from socially interacting with friends and
family. It may take the form of preventing the
victim from leaving the home, forbidding phone
use, verbally degrading the victim in front of
others, not allowing contact with others, or making
the victim accountable for his/her whereabouts at
all times. This can lead to fear of others and to
psychological dependence upon the family bully.
Financial abuse is used as another form of bully-

ing. This method involves the bully taking com-
plete control of the finances—his own and the
victim’s—in order to completely control the situa-
tion. This may include depriving the victim of
money necessary for survival on a daily and long-
term basis.
Sexual abuse is a coercive method which leads to

unwanted sexual activity. This form of bullying is
all about power and control over another. This
includes sexual assault, rape, and accusations of
infidelity by the bully toward the victim. Long-
term consequences may include sexual dysfunction
in later life, domestic violence, crime, substance
abuse, and suicide.
There is the potential for physical abuse as well.

This may include, but is not limited to, threats,
assault resulting in injury, beatings with the hands
or other objects, or any attempt to control, hurt, or
intimidate the victim. Damage or destruction of
property should also be included in this category.
Child victims of physical abuse bear not only phys-
ical indicators of that abuse but emotional scarring
as well. In many cases performance at school is
affected adversely, language development may be
impaired, and the child may have difficulty nurtur-
ing healthy relationships with peers.
Manipulation of family members is a tactic

employed effectively by the family bully. Pitting
family members against one another, the bully is
able to keep everyone off balance, which gives the
bully the control they continually seek. The bully
derives satisfaction and even pleasure starting
arguments which lead to hostility and other forms
of destructive behavior while at the same time
doing his best to remove himself from the conflict.
Emotional manipulation—making people feel

guilty about their actions, opinions, or beliefs—is
employed as well. Elderly family members as well
as the very young are quite vulnerable to this form
of exploitation. Gossip spreading and innuendo
about other members of the family by the bully is
used as a form of harassment and control. This
serves to undermine and isolate the bully’s intended
victim(s). This also leads to an environment of
hostility and distrust in which the bully may rise
to the top in order to appear to be above reproach
and the hero of the day.

Characteristics of the Family Bully

Interestingly enough, family bullies also tend to
project their shortcomings onto others. This allows
them to avoid the reflection necessary to own up to
their own inadequacies and the effort necessary to
correct them. The projection takes the form of
blaming, criticizing, and maligning others to keep
the focus of attention off of the bully. The bully
tells much about himself through his negative com-
mentary of others. Other behavioral descriptors
apt to characterize the bully include:

. Deceptive

. Charming

. Articulate

. Superficial

. Highly verbal

. Emotionally immature

. Untrustworthy

. Sexually immature

. Incapable of intimacy

. Prejudiced

. Compulsive

. Attention seeking

. Controlling

. Evasive

. Vindictive

. Manipulative

. Aggressive

. Arrogant

. Subtle

. Petty

. Selfish

. Self-absorbed

. Quick to misinterpret the actions or language
of others

. Highly defensive

. Given to extreme mood swings

. Unpredictable

. Adroit at lying and believable
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Family History

A number of child-rearing styles and family dy-
namics are evident in the creation of the family
bully. Children learn first from their family the
expectations, behaviors, and either effective or in-
effective ways of interacting with others. Children
who come from backgrounds which are authoritar-
ian, harsh, and physically punitive tend to manifest
bullying behaviors in later life. These children tend
to be ineffective in establishing healthy relation-
ships with others due to the inappropriate manner
(i.e., physical aggression) in which they first learned
to interact. Families that tend to overly control,
dominate, and shame their children also tend to
produce bullies in later life. The type of parental
role model also plays a factor in building bullying
behavior. Parents who are overly aggressive and
abusive to each other set the tone for future inter-
actions of their children with their peers and later
with their own families. Again, these children
model their own behavior to exactly what they see
in the home as a tool to get what they want. This
negative cycle of behavior affects siblings and par-
ents, and may spill over into the school environ-
ment as well. It can lead to anxiety, depression, and
various forms of antisocial behavior. Siblings from
these types of environments also tend to victimize
each other.

Children who lack attachment to parents, are
neglected or abused, and/or come from highly vol-
atile and dysfunctional environments are under a
great deal of stress as a result of the lack of predict-
ability around them. Likewise, children from ex-
tremely permissive environments are at risk as well.
These children will tend to resort to the same tac-
tics they see successfully used in this environment
to gain some semblance of control and stability.
Unfortunately, this tends to ripple out into other
areas of their lives, such as school, work, and even-
tually their own families. This is very much a cyclic
phenomenon.

As a long-term result, family bullies tend to have
no conception of the feelings or needs of others.
The physical, emotional, and psychological well-
being of their victims are totally irrelevant to
them and in many cases are used as strategies of
attack and eventual conquest. The spouse who ter-
rorizes or intimidates and the child who oppresses
and dominates siblings or other family members
are both driven by the compulsive and destructive
need for control. Although they appear compas-
sionate and caring, in reality they are toxic and
destructive to themselves and their families.

Family Types

Research has identified three kinds of families and
their relationship to bullying. The three types of fam-
ily structures are the brick-wall, the jellyfish, and the
backbone. The brick-wall family is concerned with
order, control, obedience, and a hierarchy of
power. The jellyfish family lacks a core family
structure and exists within a laissez-faire atmo-
sphere. The backbone family provides consistent
control with an opportunity for discovery.
The brick-wall family instills in the children that

power is obtained through intimidation. To win in
this world, one must obtain and maintain power
over subordinates. Power results from the actions
of physical violence and threats. The bully is most
likely a product of a brick-wall family.
Two different types of jellyfish families exist. The

first type is one in which the parents, in an attempt
to please their children, fail to provide strict rules
of conduct. In this type of family, the child
becomes his own master. A child who has never
been led to feel he must work for what he or she
desires expects those desires to be fulfilled simply
upon request and may bully a smaller or weaker
child into submission. In the other type of jellyfish
family, the parents, again in an attempt to please
their children, assume all of the responsibilities for
their children. A child raised in this environment
may be perceived as an easy target to bullies, as he
is labeled the ‘‘mama’s boy’’ of the classroom, thus
becoming vulnerable to the intimidations of other
students. In one type of jellyfish family, the child
becomes the bully. In the other, the child becomes
the victim.
In the backbone family, the child learns through

caring but consistent rules and punishment, which
parents utilize in order to empower and teach their
children. These children will most often feel respect
for themselves, their parents, and others. Through
these families, communications lines are open and
there exist caring for the other family members and
respect for each other. The child from the back-
bone family is least likely to be involved in bullying
as the bully or as the victim.

Effects of Family Bullying

Once the initial confrontation between bully and
victim has taken place or has been suggested, the
element of threat of further aggression exists. Both
the bully and the victim know that the bullying will
continue and that it is unrealistic to expect that a
bullying encounter is merely a single event. Both
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the victim and the bully know that the much popu-
larized media story of a victim standing up to and
defeating his bully is essentially a myth. The victim
now realizes his vulnerabilities and unfortunately
so does the bully. With the threat of further aggres-
sion, the bullying continues.
The element that exists after an incident of bul-

lying is terror. Bullying is a systematic action
intended to intimidate and maintain dominance
over a victim or victims. Once terror has been
established, the bully can act without fear of retali-
ation and, in many cases, the action will escalate to
more severe forms of abuse both in terms of emo-
tional abuse and physical abuse. In some cases, this
escalation of bullying may also be in the form of
sexual abuse. The victim is always awaiting another
attack and remains in a state of emotional terror.
This state of terror facilitates the continuation of
bullying.
The effects of family bullying on children are

manifested in different ways depending on the
child and the circumstances. Emotional symptoms
include:

. Feeling guilty for the abuse and for not stop-
ping it

. Grieving for family and personal losses

. Having conflicting feelings toward parents or
other family members

. Experiencing fear of abandonment, the un-
known, or personal injury

. Feeling angry about the violence and chaos in
their lives

. Becoming depressed, feeling helpless and
powerless

. Being embarrassed about events and dynamics
at home

Perceptual symptoms of children affected by
family bullying include:

. Believing that they are responsible

. Blaming others for their own behavior

. Believing that it is acceptable to bully others
to get what they want

. Not asking for what they need or want

. Not trusting others

. Having very rigid beliefs about what it means
to be a man, a woman, a husband, or a wife

Behavioral symptoms include:

. Becoming an overachiever or underachiever

. Refusing to go to school

. Showing more concern for others than for self

. Becoming exceptionally aggressive or passive

. Wetting the bed or having nightmares

. Seeking excessive attention

. Demonstrating ‘‘out of control’’ behavior

Social symptoms include:

. Being isolated from friends and relatives

. Having relationships that are frequently
stormy

. Having poor conflict resolution and anger
management skills

. Becoming excessively involved in social activities

. Being passive with peers or bullying peers

. Engaging in exploitative relationships either
as perpetrator or victim

. Playing with peers in an exceedingly rough
manner

Physical symptoms include:

. Complaining about headaches, stomachaches,
etc.

. Seeming anxious and having a short attention
span

. Being tired or lethargic

. Regressing in developmental tasks

. Seeming desensitized to pain

. Engaging in high-risk play and activities,
abusing or mutilating themselves

For many individuals who bully, bullying is only
the beginning of their perpetration of violence.
Studies on bullying suggest that bullies are six times
more likely to commit violent crimes than nonbul-
lies. In addition, child bullies who are not stopped
may mature to be adult bullies who provoke fear in
their families and often in their coworkers. It is not
unusual for an individual who bullied others as a
child to continue that behavior and even further
the aggression in terms of domestic violence and
child abuse.

Studies have also suggested that individuals who
engage in antisocial behaviors as children may also
continue these actions as adults. In fact, according
to many criminologists and criminal justice practi-
tioners, an ‘‘early onset’’ of violent behavior is one
of the best predictors of the frequency, seriousness,
and duration of offending. In general, individuals
who begin aggressive bullying toward others at the
age of seven are more likely to continue with
actions of violence than individuals who began
aggressive bullying at the age of fifteen.

Adult victims of family bullies also may manifest
such symptoms as:

. Clinical depression

. Anxiety

. Gastric problems

. Unspecified aches and pains
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. Injury

. Loss of self-esteem

. Relationship problems

. Drug and alcohol abuse

. Suicide

Post-Traumatic Stress Disorder

Over the years the victim(s) of prolonged family
bullying may manifest symptoms of post-traumatic
stress disorder (PTSD). This psychiatric disorder
can occur following the experience of or witnes-
sing life-threatening events or violent personal
assaults. It can also result from a series of non-
life-threatening negative events over a prolonged
period in which the victim cannot escape or chooses
not to leave. These may include incidents of humil-
iation, rejection, betrayal, emotional abuse, physi-
cal abuse, loss of control, and disempowerment.

The symptoms are marked by clear physiological
and psychological changes in the individual. This
disorder is complex in that it usually manifests
itself in concert with various other psychic disor-
ders such as depression, drug and alcohol abuse,
short-term memory loss, emotional numbness,
and loss of concentration in the sufferer. Unfortu-
nately, this disorder is frequently linked to job loss,
crime, family disharmony, divorce, ineffective par-
enting, and a general inability to nurture and
sustain effective interpersonal relationships. In ad-
dition, victims can experience general discomfort
throughout their bodies, such as dizziness, head-
aches, digestive problems, angina, insomnia, and
problems with their immune systems. At present,
there is no cure for this disorder. The recovery
process for victims of family bullies often takes
years, and in cases involving PTSD, the victim
may never fully recover.

Theories to Explain Bullying

In explaining the action of bullying, three perspec-
tives are utilized—biological, psychological, and
social. Specifically, to explain bullying, the physical
trait perspective is offered as a biological ex-
planation; sociopathy is offered from the social-
psychological perspective; and the theory of social
learning is offered from the social perspective.

Physical Traits
Since before the publication of Lombroso’s The

Criminal Man (1876) and up through today, indi-
viduals have attempted to categorize persons
by their physical appearance and their asserted

propensity to act strangely or violently. William
Sheldon (1949) in his Varieties of Delinquent
Youth applies that philosophy to young people.
Sheldon maintained that there existed three ca-
tegories of body types and that each type had its
own unique associated temperament. Specifically,
the types of body builds were: (1) endomorph,
(2) mesomorph, and (3) ectomorph.
The endomorph body type was soft and round

with a tendency to put on body fat. Its associated
temperament was one of a relaxed nature that was
slow to react and tolerant of others. The meso-
morph body type was one of massive strength and
defined muscular development. Its associated tem-
perament was assertive with a desire for power and
dominance. These individuals were often considered
ruthless and indifferent to pain (theirs or others).
The ectomorph body type was thin and frail. Its
associated temperament was one of inhibition and
social isolation.
In applying Sheldon’s body types to the behavior

of bullying, one asserts that the bully is the meso-
morph. The mesomorph is an individual with not
only the physical build and strength to intimidate
and provoke fear in others, but also the personality
or temperament to desire dominance over others.
The target or victim of a bully, based on Sheldon’s
theories, is most likely the ectomorph. The victim is
perceived to be physically vulnerable and lacks the
social integration or ability to form and sustain the
social bond to peers that may reduce his/her likeli-
hood of becoming a target.

Sociopathy
One social-psychological explanation that is ap-

plied to criminal and delinquent behavior is that of
sociopathy. The terms psychopathy and antisocial
personality are considered synonymous with socio-
pathy. Sociopaths are characterized as selfish, im-
pulsive, and emotionally unattached. As these
individuals do not feel sympathy or empathy to-
ward others, they often are the perpetrators of
many crimes of violence over their life course. The
cause of sociopathy is uncertain. Some researchers
look toward the concept of a neurological defect as
the cause, some seek explanation from the experi-
ence of an emotional trauma during childhood, and
some look to the family. However, it is suggested
that, in some cases, youths who begin bullying will
continue the action throughout their life course.
Such a youth may be classified as a sociopath.

Social Learning
Developed in the 1970s as a revision of Suther-

land’s concept of differential association, social
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learning theory is an attempt to explain behaviors
as a result of reinforcement and punishment. Like
Sutherland’s concept, Aker’s social learning theory
maintains that deviant behavior is learned and
that it is a direct outcome of instrumental con-
ditioning and imitation. Instrumental conditioning,
which relies upon reinforcement and punishment,
allows a behavior to continue once it has been
reorganized and imitated from observing the origi-
nal source.
In discussing the action of bullying, a potential

bully observes another bully and then initiates his
or her own action of bullying, with instrumental
conditioning supporting the behavior. Specifically,
in Aker’s (1985) social learning perspective, behav-
ior increases if either a reward is received or a
punishment is removed. A bully who obtains
power and control over his target and does not
receive any sort of punishment will continue bully-
ing. If neither the target nor the bystanders inter-
vene, bullying continues. The original action of
bullying, as discussed above, is usually viewed
within the family.

Characteristics of Victims and Bystanders

Although bullies may have a positive perspective
on themselves, victims do not. Victims of bullies
tend to suffer from low self-esteem, are insecure,
and are often unwilling to defend themselves.
Whereas the parents of bullies often allow the
child to become independent at an early age,
often in order that these parents may have more
time to focus upon themselves, the victims of
bullies may come from homes with very overpro-
tective parents and are allowed few friends outside
of the family.
From a victimological perspective, bullying is

explained under the foundation of victim precipita-
tion, which asserts that victims (either passively or
actively) provoke their attacks. In cases of bullying,
victims passively precipitate the action merely
through their physical appearance or behaviors. In
support of their actions, many bullies blame their
victims for their attacks. Bullies perceive their vic-
tims as physically weaker, ‘‘nerds,’’ and ‘‘afraid to
fight back.’’ These victims do not report the bully-
ing; hence, the bully is given permission (through
omission) to continue.
It has been suggested with regard to bullying that

there are no ‘‘innocent’’ bystanders. Those who
observe the bullying either support it or are neutral
to it. Researchers have suggested that there are six
different types of bystanders, all with a different
dynamic:

1. The bully. As discussed previously, he/she
rules through threats of violence and intimi-
dation.

2. Followers or henchmen. These take part in
the bullying but are not the initiators of the
action.

3. Supporters. They enjoy observing the bullying
but do not take part in it.

4. Disengaged onlookers. They assert that the
bullying of someone else is not their concern.

5. Possible defenders. These believe that the
target of the bullying activity should be
defended.

6. Defenders. Those unique individuals who ac-
tually attempt to help the victim of the bully
(and his followers/henchmen). Although pop-
ular media may contradict the reality, in cases
of bullying there exist few defenders.

Conclusion

The consistent theme evident in all forms of bully-
ing in families is the intention of the bullies to
humiliate the victims and achieve complete control
over their lives. Bullying is a complex and multifac-
eted dynamic that tends to manifest in multiple
forms in American society. Bullying in the family
may indeed be related to other types of bullying in
our culture. The consequences of being victimized
by a bully vary with the individual and the severity
and duration of the bullying. However, it is sug-
gested that bullying not only affects the victim, but
also, for instance, an entire school environment.
Bullying disrupts classes and redirects the attention
of the teachers away from teaching. A teacher who
must constantly monitor the activities of one stu-
dent is not focused upon teaching. It must also
be acknowledged that although the overwhelming
majority of victims of bullying in schools are stu-
dents, there are some victims of bullies who are
teachers, nurses, and/or school administrators.

Bullying may have both short- and long-term
consequences for the victim. Short-term conse-
quences can include psychological distress, physical
illness, a lack of concentration on schoolwork, and
a fear of attending school. Long-term conse-
quences can include low self-esteem, depression,
and a reduced capacity for learning.

Often, in many cases of bullying, the victims dis-
play behaviors of anxiousness, nervousness, and
worry. In other cases, victims themselves become
aggressive toward other nonbullying students.
Students who are victims of bullying spend much
of the time during their school day planning how
not to be a victim. For example, a student who is
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concerned about being victimized in the bathroom
may choose not to eat or drink during the day for
fear of having to go to the bathroom, or may
request permission to go to the bathroom during
class time while the other students remain in the
classroom. A student worried about victimization
on the playground may act out in class to avoid
being allowed to go outside and therefore stay
inside under the supervision and protection of the
teacher. For these students, educational learning is
limited, and for the victims who cannot plan for
their protection on school grounds, absenteeism
becomes an issue.

Statistics indicate that 15 percent of U.S. stu-
dents with persistent absences report bullying as
their initial reason for missing school. Students
who are not attending school are not learning.
Schools which receive funding based upon the
number of students in attendance suffer financially
when students are afraid to come to school. There-
fore, bullying, directly and indirectly, can pose one
set of problems for the victim and another set for
the educational system.

It has been suggested that many of the youths
who were bullies in their schools were later mem-
bers of street gangs. This is especially true for
females. Reportedly, female gang members were
even more likely than males to have been bullied
at home and then to bully someone else at school.
It is also suggested that involvement in bullying—
as bully or victim—was related to juvenile involve-
ment in violence and weapons. As publicized in the
media since the 1990s, bullying can lead to severe
consequences, such as school shootings like those
at Columbine High School in Colorado.

In some rare cases of bullying, victims are initi-
ally the target of verbalized bullying; however, the
verbal abuse escalates into physical abuse. Therefore,
the victims are forced to fight to defend themselves
and are often injured during these confrontations.
Bullying is often the root of other forms of violence.
In other rare cases of bullying, the victim decides that
the only way to end the victimization is to kill the
perpetrator. As is seen in cases of domestic vio-
lence, the victim, after a history of abuse at the
hands of the perpetrator, kills the abuser either
during a conflict or prior to his/her perception of
a future conflict.

In addition, adolescents who have been bullied
are isolated and, oftentimes, very angry. Their nat-
ural inclination is to gravitate toward others with
similar experiences. This may result in friendships
with other victims of bullies and sometimes devel-
ops into antisocial attitudes that may manifest
in destructive behavior, including self-destructive

behavior and even suicide. Although most people
perceive the Columbine incident as a mass shooting
by two students, it was in fact a planned suicide.
Prior to shooting their classmates, teachers, and
ultimately themselves, Eric Harris and Dylan
Klebold had recorded suicide messages to their
families on videotapes. In each of these boys’
accounts, they acknowledged that they would com-
mit suicide. Hence, before entering Columbine,
before attempting to ignite the first explosive, and
before shooting the first students, the end result
was intended to be a suicide, which many indi-
viduals, including the shooters and the media,
attributed to bullying by classmates.
Unfortunately, this type of behavior is usually

ignored by society unless it spills over into physical
or sexual abuse or the victim is killed. Fundamen-
tal social and cultural mores must change if the
insidious and destructive behavior of bullying within
the family and within the school system is to be
eradicated.

GREG MARTIN

See also Child Abuse: A Global Perspective; Child
Abuse and Neglect in the United States: An Overview;
Child Neglect; Children Witnessing Parental Vio-
lence; Christianity and Domestic Violence; Control
Balance Theory and Domestic Violence; Pseudo–
Family Abuse; Sibling Abuse
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C
CAREGIVER VIOLENCE AGAINST

PEOPLE WITH DISABILITIES

No one knows the precise number of people with
disabilities who experience violence or abuse each
year, but the number of cases per year in the United
States is probably well in excess of 2,000,000. This
includes most of the estimated 500,000 to 2,000,000
cases of elder abuse, about one-third of the esti-
mated 3,000,000 cases of child abuse, and a large
but unknown number of offenses among adults
with disabilities in their middle years of life.

The majority of perpetrators of these offenses
are paid or family caregivers. Some of these cases
fall within a traditional definition of domestic vio-
lence, but many others do not. Large numbers of
people with disabilities require assistance from a
variety of caregivers, and violence or abuse often
takes place within these caregiving relationships. It
is important to note that the large number of
offenses committed by caregivers cannot be inter-
preted as a blanket condemnation of caregivers as a
group. The vast majority of both paid and family
caregivers render a valuable service to both society
as a whole and to the individuals they serve without
perpetrating violence or abuse.

Caregiver.s may be traditional family members,
paid assistants, or volunteers. While violence by
natural, adoptive, or foster care family members
is included within most definitions of family and
domestic violence, violence by other caregivers may
or may not be included, depending on the nature
of the definition of ‘‘family’’ being used. Older and
narrower definitions that require a relationship by
blood or legally binding marriage appear to ex-
clude many of these caregiving relationships, but
more modern definitions based on potentially
enduring, intimate, and interdependent relation-
ships clearly include a broader range of caregiving
relationships.
Many people with disabilities are highly dependent

on personal care assistants or other care providers.
Caregivers and the individuals who receive care from
them often develop strong emotional bonds that go
beyond physical and financial interdependence. Care-
giving relationships often involve a high degree of
intimacy. For example, assistance is frequently re-
quired for dressing, bathing, or using the toilet and
frequently requires close physical contact between the
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assistant and the individual requiring care. The dura-
tion of these relationships is highly variable, butmany
last for decades and continue after fromal employ-
ment ends. In many cases, caregivers have their own
keys to the homes of their clients, and in a consider-
able number of cases, members of extended families
also enter into a second relationship as paid or volun-
teer caregivers. Considering all of these factors, no
clear line can be drawn between caregiving and family
relationships, and it is more meaningful to view care-
giving relationships along a continuum from less to
more family-like, depending on characteristics of the
individual situation.
All infants and young children require care

from adults, and many adults require care again
later in life when age or the accumulated effects of
illness or injury reduce independence. In addition,
individuals with significant mental or physical dis-
abilities may require various levels of care from
others throughout their lives. Much of the violence
commonly categorized as child abuse and elder
abuse occurs within the context of these caregiving
relationships.
In relatively recent years, there has been a growing

recognition of violence against people as another
category of maltreatment commonly linked to care-
giving relationships. Because disability is increas-
ingly prevalent among people with advancing age
and because most elder abuse is perpetrated against
people who are vulnerable because of some degree
of mental or physical disability, almost all cases of
elder abuse also can be categorized as violence
against people with disabilities. About 30 percent
of all children who experience substantiated child
abuse and neglect also have diagnosed disabilities.
Some studies have reported that as many as two-
thirds of children in the child welfare system or
foster care have diagnosed disabilities, and children
in foster care experience higher rates of abuse than
the general population. While much of the violence
against people with disabilities could also be classi-
fied as child abuse or elder abuse, many adults with
disabilities who are too young to be considered
elders also become victims of violence or abuse.
While there has been much more scholarly study
of child abuse and elder abuse than of violence
against people with disabilities, the scholarly con-
sideration of violence against people with disabil-
ities has emerged as an overlapping field of study
that provides its own unique framework extending
across all age groupings.
While foster care is primarily a system of care for

children, many adults with developmental disabil-
ities who require care or supervision are also placed
in foster homes. The adult foster care system places

adults in existing homes and families rather than
large institutions or group homes. The creation of
foster families for adults with disabilities has gen-
erally been an important step toward improving
their quality of life, but like other kinds of families,
foster families of adults with disabilities may also
be dysfunctional, abusive, and violent.

Adding to the large number of people with dis-
abilities in foster homes or who have home-care
aides spending time in their homes, there is an
entire spectrum of living alternatives that have
been generated for people who require care ranging
from family-like to institutional. As a result, it is
difficult and perhaps inherently arbitrary to draw a
clear line between family and institutional living.
Assisted living facilities, subsidized adoption, in-
tentional communities, small and stable group
home placements, and a variety of other living
arrangements have some characteristics of family
living and some characteristics of institutional care.
For example, some large corporations create a net-
work of small homes that care for one, two, or
three individuals with disabilities in what is
intended to be a family-like environment.

A wide variety of other individuals may interact
with people with disabilities in roles characteri-
zed by care, supervision, and significant intimacy.
For example, paratransit bus drivers often interact
with riders in ways that involve considerable care-
giving. They often serve the same riders day after
day. They frequently assist their riders in and out
of their homes and in some cases go into their
homes with them. They commonly come in close
contact with their riders as they secure their wheel-
chairs and fasten their seatbelts. They are some-
times expected to supervise and protect their riders.
As a result, these individuals are placed in the role
of caregiver as well as driver.

According to the Department of Labor Statis-
tics, 625,770 people employed as home care aides
provided services for individuals of all ages who
required personal-care assistance in 2002. Further-
more, home health care is the most rapidly expand-
ing segment of the health care industry. This
number does not include skilled professionals
such as nurses and therapists who provide addi-
tional home-care services for individuals who re-
quire procedures such as respiratory therapy. As a
result, millions of American families have health
providers in their homes anywhere from one to
forty hours per week, and a few have home-care
aides who live with them on a full-time basis. In
some cases, families recruit and hire their own assis-
tants, but most home-care aides work for large
corporations that provide services under contract.
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While large companies have a number of advan-
tages, such as the ability to arrange for substitute
caregivers if the primary home-care aide is unable
to work, they often have the major disadvantage
from the families’ perspective of giving families
little control over who enters their home.

One high-profile and tragic case illustrating this
problem occurred when John W. Ward, a thirty-
two-year-oldmanwith cerebral palsy, and his grand-
mother were both stabbed to death by a home-care
worker sent to his home by Trusted Health, Inc. in
1991. The hiring agency had failed to conduct a
background check on the health care aide they
hired to care for vulnerable people, and after the
aide was apprehended for this murder, his six previ-
ous felony convictions were revealed to the family.
In their defense against a negligence suit that fol-
lowed the deaths, Trusted Health argued that there
was no industry standard on conducting back-
ground checks. A Massachusetts jury, however,
awarded $26.5 million to the estate of John Ward
(Ward v. Trusted Health, 1991, Suffolk Superior
Court, No. 94-4297). While this decision sent a
clear message to service providers regarding their
responsibility to screen home-care workers, relevant
court decisions have been mixed, and some courts
have ruled that prohibiting people fromerly con-
victed of violent crimes from caregiving occupations
is an unconstitutional denial of the right to work.

While many caregiving relationships are healthy
and beneficial to all parties, violence, exploitation,
and abuse are also common. In many cases, abuse
by caregivers is similar to other froms of domestic
violence. Physical, emotional, and sexual violence
are common. In addition to these types of violence,
some caregivers subject people with disabilities to
what has been termed ‘‘disability-related abuse.’’
For example, rearranging the furniture to make
it difficult for a person who is visually impaired to
navigate in his own home or moving a wheelchair so
that a person with impaired mobility has to drag
herself across the floor can be disruptive, dangerous,
and humiliating. Even a brief hesitation or delay in
restoring function to the respirator of an individual
whose breathing depends on assistance can commu-
nicate a powerful death threat. Abusive caregivers
may also withhold medication from people with
disabilities or overmedicate them as froms of abuse.

Abusive Caregivers

Caregiving often involves and sometimes requires
exercising some degree of control over the person
in care. For example, many people with cognitive

or emotional disabilities may need supervision in
order to protect them in certain situations. Many
caregivers, however, have difficulty limiting their
controlling behavior to situations in which it is
actually required. Even when the person receiving
care is cognitively intact and emotionally healthy,
physical disabilities may make the individual so
dependent on the caregiver that extreme power
imbalances exist. For some abusive caregivers,
this control becomes a means to an end, such as
financial gain or reduced work demands. For ex-
ample, a caregiver may be employed to help a
person with a physical disability bathe, and the
caregiver may use physical or sexual violence, psy-
chological abuse, or rough handling to ensure that
the individual will not want to be bathed. Then the
caregiver can sleep or watch television rather than
working. Similarly, the caregiver may coerce the
person in care to hand over his or her bank card
and personal identification number in order to get
cash or make purchases on a bank account.
In other cases, excessive control becomes an

end in itself, and the caregiver gains psychological
gratification through the total domination of the
person receiving care. Caregivers addicted to
controlling others may do a very good job or very
poor job of meeting their clients’ physical needs.
They may resort to physical violence, but implicit
or explicit threats often replace physical violence
once domination is established. These abusive care-
givers may even see their own use of physical vio-
lence as a sign of their failure to establish total
control. Many abusive caregivers have difficulty
coping with authority figures and suffer from path-
ologically low self-esteem. They seek out vulnera-
ble people as a way of regaining a sense of control
and raising their self-esteem through their demon-
stration of authority over them.
In some cases, the caregivers who exercise this

kind of extreme and unhealthy control have been
or currently are victims of domestic violence them-
selves. They have been dominated and controlled
by a violent spouse or parent and feel that they
have little control over their own lives. By employ-
ing their own violence to establish domination over
a vulnerable person in their care, they redirect their
displaced anger toward vulnerable victims and gain
a feeling of being in greater control of their own
lives through their demonstration of control over a
more vulnerable person. The redirection of dis-
placed anger may also play a role when caregivers,
angry with the agency that employs them but afraid
to confront their more powerful supervisors, chan-
nel their anger toward the people in their care.
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Substance abuse problems also play a role in
disinhibiting violence or sexual aggression among
some caregivers. Some individuals who are success-
ful in managing their own antisocial impulses under
normal conditions lose impulse control under the
influence of alcohol or other drugs.
In addition, some people with disabilities exhibit

aggression or other behavior that is difficult for
caregivers to manage, and there may be times
when caregivers must use physical force or restraint
to protect themselves, the individual with a disabil-
ity, or a third party. A legitimate need to use physi-
cal force or restraint does not justify the use of
excessive force or violence. In some caregivers, the
need to exercise occasional control in the interest of
the individual with a disability becomes a stimulus
or excuse for violence.
Abusive caregivers are sometimes categorized as

corrupt or predatory. Corrupt caregivers do not
enter a caregiving relationship with the intention
of being abusive. They often assume the role of
caregiver with a genuine desire to help others or
simply as an opportunity for employment. Once in
the position of caregiver, however, they succumb to
temptation and other pressures. Many caregivers
are surprised to find themselves experiencing sexual
attraction to their clients or impulses to hurt their
clients. These feelings, however, are so common
among caregivers that they must be considered as
normal, and the distinction between healthy care-
giving and abusive caregiving is probably more a
function of the individual’s ability to manage these
feelings than it is related to the presence or absence
of these feelings. Clear codes of conduct, training,
availability of counseling for caregivers, good su-
pervision, and a number of other factors can reduce
the risk of violence against people with disabilities
by this group of offenders.
In sharp contrast to these corrupt offenders,

predatory caregivers seek out caregiving relation-
ships and employment in order to access vulnerable
people as victims. Their violence is more planned
and organized. When their abusive behavior is
identified by one employer, they often simply
move to another agency that provides caregiving
services. This pattern of behavior is sometimes
facilitated by agencies that are willing to write let-
ters of recommendation for staff they suspect of
abuse in order to rid their own agency of a prob-
lem. Training, counseling, and clear codes of con-
duct appear to have little effect on the potential for
abuse among these offenders. It is often difficult to
prove the abuse committed by these individuals
because they choose their victims carefully, are
often adept at covering their tracks, and frequently

make an excellent impression on employers and
other authority figures.

Some people with disabilities lack the communi-
cation skills to complain about their treatment, and
some who have intellectual or psychiatric disabil-
ities are unaware that they have a right to better
treatment. Many who know they are being abused
and who are capable of complaining are fearful to
do so for a variety of reasons. Some fear personal
retribution from the abusive caregiver. Some fear
service disruption or service denial by the agencies
that serve them if they complain about services.
Others are afraid that a new caregiver may be
worse than the one they have, or simply feel too
humiliated to tell about their victimization.

The delivery of home health care and support
services has become a major industry in many parts
of the world. For example, in the United States in
2004, about 7,800 companies were approved by
Medicare to provide home health care services.
During that year, Medicaid payments for home
nursing reached $11.6 billion. This represents only
a fraction of the entire industry, because it does not
include care provided through other programs or
private hiring. Industry standards for the protec-
tion of clients from abuse by caregivers remain
poorly defined, but generally agencies are expected
to take reasonable measures to manage foreseeable
risks.

While there has been relatively little systematic
study of abuse of people with disabilities by care-
givers outside institutional settings, a few studies
have attempted to address this issue. Ulicny and
colleagues surveyed individuals with disabilities
who required attendant care. They found that ap-
proximately 40 percent had experienced some from
of abuse or exploitation, including 10 percent who
had experienced physical violence by paid care-
givers. Another study, by Mathias and Benjamin,
included interviews of 271 Californians with dis-
abilities who were receiving caregiving service
from paid workers who were not family members.
They also interviewed 240 clients who received care
from paid family members and who reported
significantly less maltreatment. Within the previous
twelve months, 12.7 percent of those receiving care
from non–family members reported being ne-
glected compared to 5.5 percent of those receiving
care from family members. In the same period 9.6
percent of those receiving care from non–family
members reported their caregivers yelling at them,
compared with 5.6 percent of those receiving care
from family members.

In addition, among those receiving care fromnon–
family members, 7.2 percent believed that their
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caregivers had takenmoney or other items belonging
to the client, 5.7 percent had been injured by a care-
giver, 3.6 percent had been threatened, and 3.4 per-
cent had experienced unwanted sexual advances
from their caregivers. Among those receiving care
frompaid familymembers, the rateswere 0.8 percent,
4.3 percent, 2.1 percent, and 1.3 percent, respectively.
While this and other research suggests that paid fam-
ily caregivers provide a safer alternative than care-
givers who are notmembers of the traditional family,
some government programs disqualify family mem-
bers from being paid as caregivers. Violence by paid
caregivers affects people with disabilities at every
stage of life, but because disabilities affect a larger
percentage of the population as age increases and
because elderly people are less likely to have unpaid
family caregivers, it is a particularly common prob-
lem among older adults.

Industry standards, selective hiring, and police
checks appear to be useful strategies for reducing
violence by paid caregivers. Staff training, supervi-
sion, and counseling for paid caregivers also appear
to be useful in reducing risk. However, chronic
staff shortages and high staff turnover make it
difficult to maintain employment standards.

Patterns of Caregiver Abuse

Violence by caregivers can be physical, sexual, or
psychological. Some extreme froms of neglect
should probably be viewed as violence when they
are used as threat or intimidation or when they are
intended to harm. As a result of the very high levels
of dependency experienced by some people with dis-
abilities, some behavior can produce substantially
different results. The following discussion provides
a few examples of patterns of abusive behavior that
are uniquely related to disability and caregiving.

Many people with disabilities depend on care-
givers to administer or assist with their medications.
Caregivers may deny or delay medication or may
provide less than the appropriate doses. Sometimes,
this occurs because an addicted caregiver is taking
the medication for personal use or a caregiver is
stealing the medication to sell or give to an associate.
In other cases, this occurs to create distress or anxi-
ety in the person with the disability or even to create
a crisis and stir up some excitement. Munchausen
syndrome by proxy, a psychological disorder in
which caregivers simulate or create illnesses or inju-
ries, may explain some of these cases. Denying med-
ication to an epileptic or diabetic person may result
in the individual sleeping excessively and therefore
being easier to manage; it may also result in serious

harm or even death. Similarly, caregivers may over-
dose their clients on medications in order to make
them more manageable.
Caregiver violence against people with disabil-

ities appears to have a unique relationship to spou-
sal violence. All family relationships involve some
degree of caregiving, but the presence or emergence
of a disability may radically alter caregiving needs
and the balance of power within families. These
changes are sometimes accompanied by the initia-
tion of violence or substantial changes in a previ-
ously abusive relationship. For example, in many
families, one person, most frequently a woman,
carries out the primary caregiving role, but the
ability to provide care for others or for herself
may be compromised by acquired disability. As a
result, the fromer caregiving roles may reverse,
requiring significant adjustment by all family mem-
bers. In some cases, the spouse who is forced to
assume more responsibility as a caregiver may re-
sent or have difficulty filling this new role and
respond with abuse or violence.
In other families, an abusive and violent relation-

ship results in the domination of one spouse by
another, usually the domination of the wife by the
husband. However, husbands are often older than
wives and frequently acquire disability as a result of
injuries or disease at earlier ages. As a result, a
violent and domineering spouse may become vul-
nerable and dependent on his or her fromer victim.
In some relationships, this can lead to a role rever-
sal, and the fromer victim becomes the abuser.
Another related from of violence may occur when

caregivers allow or encourage one individual with a
disability to act violently against another. This may
occur as a result of simple neglect or a variety of
other motives, such as reducing one’s own demands
as a caregiver by reassigning one’s duties to a more
able resident. For example, in a classic case, a small
care home took in just two clients, a vulnerable
sixteen-year-old girl with developmental disabilities
and a violent twenty-year-old sex offender with a
behavioral disorder. Because she lacked the neces-
sary skills to leave the group home without supervi-
sion and the staff was unwilling or unable to take her
swimming, they entrusted the vulnerable sixteen-
year-old to the sex offender, with the tragic and
predictable result of murder.

Conclusion

People with disabilities rely heavily on a variety of
family and nonfamily caregivers. While most care-
giving relationships are healthy and beneficial, they
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frequently provide a context for abuse. Patterns of
abuse within caregiving relationships are variable.
Careful screening and training of people who work
as caregivers of vulnerable people help to reduce
the risk of violence by caregivers.

DICK SOBSEY

See also Elder Abuse and Neglect: Training Issues
for Professionals; Elder Abuse by Intimate Partners;
Elder Abuse Perpetrated by Adult Children; Filicide
and Children with Disabilities; Women with Disabil-
ities, Domestic Violence against

References and Further Reading

Anetzberger, G. J., B. R. Palmisano, M. Sanders, D. Bass,
C. Dayton, S. Eckert, et al. ‘‘A Model Intervention for
Elder Abuse and Dementia.’’ Gerontologist 40, no. 4
(2000): 492–497.

Awadallah, N., A. Vaughan, K. Franco, F. Munir,
N. Sharaby, and J. Goldfarb. ‘‘Munchausen by Proxy:
A Case, Chart Series, and Literature Review of Older
Victims.’’ Child Abuse and Neglect 29, no. 8 (2005):
931–941.

Benedict, M. I., S. Zuravin, M. Somerfield, and D. Brandt.
‘‘The Reported Health and Functioning of Children
Maltreated While in Family Foster Care.’’ Child Abuse
and Neglect 20, no. 7 (1996): 561–571.

Finkel, P., M. Fishwick, K. L. Nessel, and D. Solz. ‘‘Sexu-
ality and Attendant Care: A Panel Discussion.’’ In Sex-
uality and Physical Disability: Personal Perspectives,
edited by D. G. Bullard and S. E. Knight. St. Louis:
C. V. Mosby, 1981, pp. 111–123.

Fisher, J. W., and C. B. Dyer. ‘‘The Hidden Health Menace
of Elder Abuse: Physicians Can Help Patients Surmount
Intimate Partner Violence.’’ Postgraduate Medicine 113,
no. 4 (2003): 21–24, 30.

Hansberry, M. R., E. Chen, and M. J. Gorbien. ‘‘Dementia
and Elder Abuse.’’Clinics in Geriatric Medicine 21, no. 2
(2005): 315–332.

Harden, B. J. ‘‘Safety and Stability for Foster Children: A
Developmental Perspective.’’ Future of Children 14, no. 1
(2004): 30–47.

Hazen, A. L., C. D. Connelly, K. J. Kelleher, R. P. Barth,
and J. A. Landsverk. ‘‘Female Caregivers’ Experiences
with Intimate Partner Violence and Behavior Problems
in Children Investigated as Victims of Maltreatment.’’
Pediatrics 117, no. 1 (2006): 99–109.

Matthias, R. E., and A. E. Benjamin. ‘‘Abuse and Neglect
of Clients in Agency-Based and Consumer-Directed
Home Care.’’ Health and Social Work 28, no. 3 (2003):
174–184.

McFarlane, J., R. B. Hughes, M. A. Nosek, J. Y. Groff, N.
Swedlend, and P. Dolan Mullen. ‘‘Abuse Assessment
Screen-Disability (AAS-D): Measuring Frequency,
Type, and Perpetrator of Abuse toward Women with
Physical Disabilities.’’ Journal of Women’s Health and
Gender Based Medicine, 10, no. 9 (2001): 861–866.

Milberger, S., N. Israel, B. LeRoy, A. Martin, L. Potter,
and P. Patchak-Schuster. ‘‘Violence against Women
with Physical Disabilities.’’ Violence and Victims 18,
no. 5 (2003): 581–591.

Nosek, Margaret A. ‘‘Sexual Abuse of Women with Physi-
cal Disabilities.’’ In Women with Physical Disabilities:
Achieving and Maintaining Health and Well-being, edited
by D. M. Krotoski, M.A. Nosek, and M.A. Turk. Balti-
more: Paul H. Brookes, 1996, pp. 153–173.

Smith, J. M. ‘‘Foster Care Children with Disabilities.’’
Journal of Health and Social Policy 16, no. 1–2 (2002):
81–92.

Sobsey, D. Violence and Abuse in the Lives of People with
Disabilities: The End of Silent Acceptance. Baltimore:
Paul H. Brookes, 1994.

Sullivan, P. M., and J. F. Knutson. ‘‘Maltreatment and
Disabilities: A Population-Based Epidemiological
Study.’’ Child Abuse and Neglect 24, no. 10 (2000):
1257–1273.

Ulicny, G. R., G. W. White, B. Brandford, and R. M.
Mathews. ‘‘Consumer Exploitation by Attendants:
How Often Does It Happen and Can Anything Be
Done About It?’’ Rehabilitation Counseling Bulletin 33,
no. 3 (1990): 240–246.

Yativ, N. ‘‘Nanny, Lies, and Videotape: Child Abuse and
Privacy Rights Dilemmas.’’ Pediatrics 115, no. 6 (2005):
1791–1792.

Young, M. E., M. A. Nosek, C. Howland, G. Chanpong,
and D. H. Rintala. ‘‘Prevalence of Abuse of Women
with Physical Disabilities.’’ Archives of Physical Medi-
cine and Rehabilitation 78, no. 12 (1997): S34–S38.

118

CAREGIVER VIOLENCE AGAINST PEOPLE WITH DISABILITIES



CHILD ABUSE: A GLOBAL
PERSPECTIVE

Child abuse and neglect affects millions worldwide,
and the issues surrounding this social problem are
remarkably similar regardless of economic resources
or political structure. However, although this tragic
social issue exists in most countries, the kinds of
abuse and neglect and the ways they are defined,
prevented, and treated vary significantly from coun-
try to country.Many countries appear to be in a state
of flux regarding this issue, striving to create defini-
tions of abuse and neglect within their cultural con-
texts, while seeking adequate distinctions between
acceptable discipline and child rearing practices and
inappropriate practices that should be defined as
maltreatment. In addition to these crucial definitio-
nal issues, experts in many countries note their frus-
tration with the lack of resources available to tackle
the problem of child abuse and neglect (Schwartz-
Kenney, McCauley, and Epstein 2001).

The United Nations Convention on the
Rights of the Child

The Convention on the Rights of the Child (CRC),
one of the many United Nations Agreements on
Human Rights, seeks to provide a common defini-
tional understanding of child abuse and neglect
and an organized and consistent framework for
protecting children around the world regardless of
sex, religion, social origin, or country of residence.
The CRC was developed over a ten-year period
and was opened for signature and ratification in
1989 (United Nations Children’s Fund [UNICEF]
1989). It bans discrimination against children and
provides for special protection and rights appropri-
ate to minors. Governments that have ratified the
CRC state that they have a clear commitment to
protecting and ensuring the human rights of chil-
dren, as defined in the convention. By signing, each
country also becomes accountable to the interna-
tional community to follow the set of standards
and obligations described in detail within the doc-
ument. Specifically, the convention states that chil-
dren have the right to survival; to develop to their
fullest; to be protected from harm, including abuse

and exploitation; and to participate fully in family,
cultural, and social life. In addition, the convention
includes guidelines governing health care, educa-
tion, and legal, civil, and social services. Finally,
countries may choose to ratify two optional proto-
cols governing the involvement of children in
armed conflict and child sexual exploitation
through the sale of children, child prostitution,
and child pornography.
The CRC is one of the most successful of the

United Nations’ human rights initiatives. One hun-
dred and ninety-two countries have ratified the
convention. Only two members of the United
Nations—the United States and Somalia—have
yet to ratify the CRC, although both countries
have indicated their intent to do so by fromally
signing the convention. Somalia has been unable
to ratify this document because it lacks a recog-
nized government, and an extensive examination is
currently under way in the United States to deter-
mine whether the CRC is consistent with existing
state and federal laws and practices. The CRC has
proven effective worldwide, prompting changes in
legislation and policy in numerous countries. How-
ever, despite near-global acceptance of the CRC, it
has not yet created unifrom global legal refroms.

Global Unifromity Not Yet Achieved

Consider, for example, the issue of child testimony.
In cases of child abuse and neglect, children must
provide testimony in court because the child is often
the sole witness to the crime. The need for testimony
creates a countervailing difficulty, in that forcing the
child to recount his or her experiences may prove
traumatic to the child, and having the child testify
in the presence of the alleged abuser may prove
frightening to the child, resulting in further trauma
or inaccurate testimony. Countries vary greatly in
their approaches to these problems (see Bottoms
andGoodman 1996, which provides an international
perspective on child abuse and the use of children’s
testimony within legal systems). In Canada, children
are allowed to testify via closed-circuit television,
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or behind a screen in the courtroom, if the judge
believes that the child witness cannot testify as
accurately under the standard courtroom condi-
tions. A similar accommodation is available in
thirty-six of the seventy-two courts in England and
Wales, in which the child can testify in an adjacent
room accompanied by a supportive adult (see Bull
and Davies, in Bottoms and Goodman 1996). Live-
link television is also available to child witnesses in
New Zealand, Scotland, and Australia. These
accommodations are freely available when a coun-
try’s legal system does not guarantee a defendant the
right to cross-examine witnesses or confront his or
her accusers.
In the United States, where the rights to cross-

examine and confront one’s accusers is guaranteed
by the U.S. Constitution, judges are required to
protect these rights and cannot freely allow a
child witness to testify outside of court from a less
public location. However, in the United States, the
rights to confront and cross-examine witnesses are
not absolute, and U.S. judges do have the authority
to accommodate child witnesses under certain cir-
cumstances. In those instances in which in-court
testimony is required, it may be possible for the
child witness to turn away from the defendant
while testifying, while still allowing the defendant
to see the witness. States vary as to the accommo-
dations allowed to child witnesses, and the decision
to allow such accommodations is frequently left to
the discretion of the judge. As a result, the accom-
modations that can be obtained are often depen-
dent on the presiding judge (Myers 1996).

ISPCAN Surveys

The International Society for the Prevention of Child
Abuse and Neglect (ISPCAN) has conducted numer-
ous worldwide surveys to obtain a global perspective
of the characteristics of and responses to child abuse.
ISPCAN’s goal in conducting this research is to pro-
vide infromation from a global perspective, from
which programmatic changes can be identified and
implemented based on successes and problems in this
area around the world. Its latest survey was released
in 2004 (ISPCAN 2004). For most of its research, the
Society’s response rate has been approximately 50–70
percent. In the 2004 survey, of the ninety-four
countries invited, sixty-four countries provided infro-
mation. The respondent countries represent a diverse
group, including countries fromAfrica, theAmericas,
Asia, Europe, and Oceania. Because of this great
diversity, the ISPCAN survey provides a truly global
perspective of the problem of child abuse and neglect.

Accordingly, the summary below is based primarily
on the Society’s comprehensive survey research, as
well as two other resources that provide infromation
on the global viewof child abuse (Bottoms andGood-
man 1996; Schwartz-Kenney,McCauley, andEpstein
2001).

Prevalence of Definitional Diversity

To assess similarities and differences in definitions
of child abuse and neglect, the ISPCAN researchers
listed behaviors and conditions and asked respon-
ders to indicate whether the behaviors or condi-
tions would be labeled abuse or neglect in his or
her country. The survey reveals many similarities in
definitions of abuse and neglect (ISPCAN 2004).
For example, all of the responding countries agree
on the illegality of sexual abuse, although how
sexual abuse is defined differs from country to
country. Most countries also included in their defi-
nition of abuse such behaviors and conditions as
child prostitution, children living on the street,
physical beating of a child by an adult, foster care
abuse and neglect, and abandonment by care-
takers. However, despite these similarities, the ISP-
CAN survey reveals wide variations in defining the
problem of child abuse and neglect.

Regional differences in definitions of child abuse
or neglect are particularly dependent upon differ-
ences in cultural and religious values. For instance,
behaviors such as failure to secure medical care,
female circumcision, and physical discipline are
not labeled as child abuse or neglect in regions
where these behaviors are included in cultural or
religious practices. Asian and African countries
were less likely to define female infanticide as
abuse than countries in the Americas, Europe, or
Oceania.

Among the diverse views of child abuse and
neglect, physical discipline of children produced
the most widely varied response. Only 46 percent
of countries surveyed considered physical discipline
of children to be an abusive act. In those countries
where physical discipline is not considered abuse,
parents and teachers impose corporal punishment
that would readily be labeled as abuse elsewhere.
For instance, in Sri Lanka, an education ordinance
is still in effect from 1939 that permits caning of
students in Government Schools.

Other variations in definitions of abuse and ne-
glect seem to stem from economic status—whether
a country is developed or developing. Many devel-
oped countries define a number of resource-based
behaviors and conditions as abuse or neglect
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(e.g., lack of basic necessities such as food, cloth-
ing, or shelter; forcing a child to beg; abuse or
neglect committed within a school, daycare center,
or psychiatric center; parental substance abuse that
affects the child; psychological neglect; parental
mental illness), where many developing countries
do not. Essentially, when countries are faced with
extreme economic hardship, as many developing
countries are, such resource-based behaviors are
often unavoidable and, therefore, are not consid-
ered abusive. Bottoms and Goodman (1996) sug-
gest that cross-cultural differences in definitions of
abuse and neglect may be related to the different
resources available to each country to deal with the
problem and corresponding differences in the rela-
tive emphasis that each country places on the issue.
For example, in India, many children are consid-
ered lucky simply to have a roof over their head
and someone to take care of them, a situation
which leads to a relative de-emphasis on the degree
of kindness received from the caretaker. Accord-
ingly, India has a significantly high population of
street children, many of whom are exploited by
adults through working, begging, and prostitution
(see Segal in Schwartz-Kenney et al. 2001). By
contrast, in the more affluent Sweden, it is illegal
to spank a child.

Accordingly, in more developed countries, defi-
nitions of abuse frequently have a broader scope
than definitions in less developed countries. How-
ever, even in some developed countries, commonly
accepted definitions may be of only recent vintage.
In Spain, commonly used and agreed upon defini-
tions of abuse were not developed until 1987. The
legislative act outlined different situations that
could be indicative of child abuse and lead to
child protection intervention by government child
protection agencies. The covered situations inclu-
ded inappropriate protection or maltreatment of
children by guardians. Definitions of physical
abuse included any nonaccidental behavior by par-
ents that leads to physical harm or placing a child
at risk of physical abuse. After the legislative act,
professional handbooks were developed to assist
child protection agencies in classifying cases.
Spain’s definitions are consistent with those used
in many other European countries and America
(see de Paul and Gonzalez in Schwartz-Kenney
et al. 2001).

In England, physical abuse includes instances in
which children are subject to actual injury, failure
to prevent injury, or placing a child in a situation in
which he or she is likely to experience injury. Ne-
glect may be persistent or severe, as well as the
failure to protect from exposure to danger. Sexual

abuse is more loosely defined and includes
instances of actual or likely sexual exploitation of
children (see Stainton-Rogers and Roche in
Schwartz-Kenney et al. 2001).

Global Variations in Available Services

The ISPCAN respondents reported great differ-
ences in services available to intervene when abuse
was present. These differences were in the type of
interventions available (e.g., services for children
or services for parents). More developed countries
(e.g., United States, Canada) provide a wider array
of services compared with developing countries
(e.g., India, Rwanda, South Africa). Looking at
all responding countries as a whole, services were
most often made available to children, rather than
parents. When services were available for parents,
European countries provided therapy and home
visits, which were often not available in African
countries. These differences therefore parallel
those between economic statuses in terms of defini-
tions: More developed countries are likely to cast a
wider net around the issues, with respect to both
scope and services, than less developed countries.
Differences between developed and developing
countries also emerged in connection with preven-
tion strategies, with most differences arising in the
areas of availability of services overall and greater
access to health care and home-based strategies.
ISPCAN respondents most often cited limited
resources, decline in family support, and family
privacy as factors that limited greater prevention
of abuse and neglect. Many African nations cited
the influence of poverty, availability of health ser-
vices, and dependency on finances from other
countries as reasons why prevention efforts were
not more extensive.
In addition to the presence of services, ISPCAN

researchers also assessed the adequacy of the ser-
vices available. Regional differences again
emerged, with those from Africa and the Americas
reporting lower adequacy of service compared with
Asian and European respondents. This difference is
likely due in part to how ‘‘adequate’’ is defined in
each responding country.
Differences based on developmental status also

appear with respect to funding sources of services.
When services were available, they were most often
provided through non-governmental organizations
(NGOs), private foundations, hospitals, and service
agencies, rather than universities, religious organi-
zations, or businesses. Only rarely were services
provided by relief organizations such as the
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Red Cross. However, in developing countries,
NGOs and international relief organizations pro-
vided more funding than in developed countries.
Funding for developed countries more often came
from national and local governments.
When preventative measures were available, the

ISPCAN respondents most often reported strate-
gies such as advocacy, professional training, media
campaigns, and prosecution. However, even where
these strategies were in place, many responding
countries indicated that the strategies were not ef-
fectively reducing the occurrence of child abuse and
neglect. When the available strategies are com-
pared based on developmental status, developed
countries were more likely to provide individual-
level preventative strategies, such as risk assess-
ment, home-based services, and home visitation,
as well as community-based strategies such as uni-
versal health care and preventative medical care.
The lack of these strategies in less developed
countries is most likely due to lack of resources or
funds available to provide these services to all those
in need.
With regard to investigations of suspected cases

of abuse or neglect, wide variations exist evenwithin
individual countries. For instance, in the United
States, investigation procedures differ from state
to state. Australia was the first country to attempt
to create a national strategy for approaching the
problem of child abuse and neglect. There, child
abuse and neglect is categorized under one of four
categories: neglect or abandonment, physical abuse,
emotional abuse, or sexual abuse. Once reported,
independent committees are responsible for investi-
gating all reports of suspected abuse (Schwartz-
Kenney et al. 2001).
The ISPCAN researchers attempted to examine

the prevalence of child abuse and neglect within
countries indirectly, by attempting to measure the
well-being of children from country to country.
The well-being of individual children is related to
child abuse and maltreatment because the well-
being of a child is usually directly related to the
willingness and ability of a caretaker to adequately
meet a child’s basic needs. When those basic needs
are not met, children suffer, and, in severe situa-
tions, the mortality rate of children will signifi-
cantly increase. To this end, the ISPCAN survey
measured adopted the same measure of well-being
used by UNICEF in its State of the World’s Chil-
dren Report (UNICEF 2004). The measure is
called the Under-Five Mortality Rate (U5MR)
and is used as a measure of child well-being because
the death of a child often results due to a parent or

guardian’s unwillingness or inability to meet a
child’s basic needs, or due to a government’s failure
to provide sufficient health care, or finally due to
overall societal neglect. Results from the ISPCAN
report indicate that poverty, children living on their
own, inadequate health care systems, acceptance of
corporal punishment, and the need for family pri-
vacy all significantly related to children’s overall
well-being. The most important factor governing
child well-being was whether a country had a
reporting system of abuse in place and whether
parental services were available when abuse was
reported. Accordingly, most experts see general
public awareness of abuse as one route to increased
intervention and prevention. Fortunately, all
countries but one indicated an increase in aware-
ness of child abuse neglect during the ten years
preceding ISPCAN’s 2004 survey.

Awareness at the Public and
Governmental Levels

To increase awareness, some countries have imple-
mented public awareness campaigns, which seemed
effective in Africa, the Americas, and Asia. In
Europe, awareness was increased more through
professional education. The ISPCAN report also
noted that awareness was also affected, though less
often, by media profiles of child deaths and
through the efforts of NGOs. These last types of
awareness factors did not differ between developed
and developing countries.

The ISPCAN survey asked respondents to indi-
cate if and how their country maintained records of
cases of child abuse and neglect as well as public
awareness of the problem. They found that a sig-
nificant number of countries (68 percent) con-
ducted population surveys, many conducted
public opinion polls (67 percent), with fewer moni-
toring an official count of cases (57 percent). Of the
countries that did maintain specific infromation
concerning the number of child abuse and neglect
cases, most included physical, sexual, neglect, and
psychological maltreatment within the database.
Developmental status differences did emerge, with
developing countries using public opinion polls
more often than developed countries. These public
opinion polls allow the developing countries to
maintain infromation about awareness and how
residents define abuse, but with much lower ex-
pense involved. All countries but one indicated an
increase in public awareness of abuse and neglect
over the last decade. Developed countries reported
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greater public awareness of ways to protect chil-
dren from abuse and neglect than developing
countries.

The history of legislative recognition of the prob-
lem within countries illustrates the global diversity
in recognizing and addressing the problem. In Aus-
tralia, the problem of child abuse and neglect was
recognized over 100 years ago when the Offences
against the Person Act was passed, creating harsh
consequences for those who commit crimes against
children (see Shrimpton, Oates, and Hayes, in
Bottoms and Goodman 1996). In Canada, there
was also little social or legal recognition of the
needs of children until the end of the nineteenth
century (Mia, Bala, and MacMillan 2001). The
same time frame can be found in England and Ire-
land, where the National Society for the Prevention
of Cruelty to Children began its work at the end of
the nineteenth century (see Stainton-Rogers and
Roche, in Schwartz-Kenney 2001). In contrast, in
Hong Kong, statutory protection of children from
abuse focused primarily on sexual exploitation
against girls, until 1951, when the protection of
Women and Juveniles Ordinance was enacted (see
Ho in Bottoms and Goodman 1996).

ISPCAN’s 2004 survey reports that 81 percent of
responding countries have an official governmental
policy on child abuse and neglect. One‐third of
those policies were in place before 1980, and 41
percent were enacted between 1990 and 2000. The
policies usually include criminal penalties for abus-
ing a child and provisions for state response to
abuse, such as removing a child from the abusive
environment. Most policies also included infroma-
tion on mandatory and voluntary reporting laws.
Countries reporting no national policy included
Hong Kong, Saudi Arabia, Syria, Australia, and
Romania. Only one‐third of the official policies
required intervention services for abusers, and
two‐thirds included resources for prevention ser-
vices. The report indicates that the lack of focus
on intervention is likely due to the increase in
defining child abuse as a crime rather than a mental

health problem and to the lower cost of prevention
(e.g., parenting education and family support ser-
vices) compared with intervention (e.g., ongoing
therapy). Although most countries reported official
policies for responding to reports of abuse and
neglect, only one‐third of all countries noted that
these policies were implemented consistently. More
than half of the countries also maintained a data-
base for the number of cases of abuse, specifically
physical, sexual, neglect, and psychological mal-
treatment. Regional differences emerged regarding
reporting laws, with African and Asian countries
less likely to have mandatory reporting laws.
The lack of mandatory reporting is likely due,
again, to the limited resources available in these
regions.
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CHILD ABUSE AND JUVENILE
DELINQUENCY

Introduction

So much attention has been given by researchers
and professionals to the critical link between child
abuse and juvenile delinquency that most would
assume that child abuse causes later juvenile delin-
quency and wonder why there is still a discussion of
the issue. Early research suggested that this was a
simple relationship. Widom (1989) and Smith and
Thornberry (1995) found evidence of this relation-
ship initially. However, more recent studies have
found that the relationship between child abuse
and juvenile delinquency is more multifaceted and
intriguing than originally thought. Additionally,
newer studies have begun to recognize the associa-
tion between children’s abuse within the family and
exposure to domestic violence and the development
of juvenile delinquency. This article will delineate
and explain the intricate relationship between child
abuse and juvenile delinquency, as well as describe
the latest infromation regarding the relationship
between youth exposure to domestic violence and
the later development of juvenile delinquency.

Definitions

One common discrepancy found throughout the
literature in this area is the lack of consistent defi-
nitions among terms. Child abuse, juvenile delin-
quency, and domestic violence are described and
labeled differently within research studies, reso-
urces on the Internet, and searches throughout
university libraries. Oftentimes domestic violence
is termed family violence, spousal abuse, or intimate
partner violence, whereas child maltreatment may
be defined and categorized into specific froms of
abuse. As broad as the term child abuse is, there are
still wavering discrepancies among the definitions
of sexual abuse, neglect, physical abuse, and emo-
tional and/or psychological maltreatment.
The Child Abuse Prevention and Treatment Act

(CAPTA) is the law (P.L. 93–247) that provides a
foundation for a national definition of child abuse
and neglect. CAPTA defines child abuse and neglect

as ‘‘at a minimum, any recent act or failure to act on
the part of a parent or caretaker, which results in
death, serious physical or emotional harm, sexual
abuse or exploitation, or an act or failure to act
which presents an imminent risk of serious harm.’’

Sexual abuse is ‘‘inappropriate adolescent or
adult sexual behavior with a child. It includes fon-
dling a child’s genitals, making the child fondle the
adult’s genitals, intercourse, incest, rape, sodomy,
exhibitionism, sexual exploitation, or exposure to
pornography.’’ Physical abuse is ‘‘the inflicting of a
non-accidental physical injury upon a child. This
may include burning, hitting, punching, shaking,
kicking, beating, or otherwise harming a child.
It may, however, have been the result of over-
discipline or physical punishment that is inappropri-
ate to the child’s age.’’ Psychological maltreatment is
‘‘a pattern of caregiver behavior or extreme incidents
that convey to children that they are worthless,
flawed, unloved, unwanted, endangered, or only of
value to meeting another’s needs. This can include
parents or caretakers using extreme or bizarre
froms of punishment or threatening or terrorizing
a child. The term ‘psychological maltreatment’ is
also known as emotional abuse, verbal abuse, or
mental abuse.’’ Neglect is ‘‘the failure to provide
for the child’s basic needs. Neglect can be physical,
educational, or emotional. Physical neglect can in-
clude not providing adequate food or clothing, ap-
propriate medical care, supervision, or proper
weather protection (i.e., providing a heated living
environment or coats when it is cold). Educational
neglect includes failure to provide appropriate
schooling or special educational needs, or allowing
excessive truancies. Psychological neglect includes
the lack of any emotional support and love, chronic
inattention to the child, or exposure to spouse abuse
or drug and alcohol abuse’’ (Administration for
Children and Families 2005). Finally, a juvenile de-
linquent is a minor who commits one or more froms
of antisocial behavior. Most state codes define juve-
nile delinquency as behavior that is in violation of
the criminal code and is committed by a youth who
has not reached adult age (Roberts 2004).
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Child Abuse

In 2000, there were over 880,000 reports of child
maltreatment to Child Protective Services (Admin-
istration for Children and Families 2005). Fifty-
two percent of the victims were female, 55 percent
were white, 28 percent were black, 12 percent were
Hispanic, and 5 percent were other races. Nineteen
percent of victims were age two or younger, 52 per-
cent were age seven or younger, and 7 percent were
age sixteen or older. The vast majority (80 percent) of
perpetrators were parents of the victims. An esti-
mated 1,077 children died as the result of maltreat-
ment and approximately 16 percent of victims in
substantiated or indicated cases were removed from
their homes. The most common from of child abuse
is neglect, followed by physical, and then sexual
abuse (Snyder and Sickmund 1999).

A growing body of knowledge suggests that child
abuse is a causal contributor to many emotional
and behavioral problems, including juvenile delin-
quency (Lemmon 1999). The long-standing effect
of child abuse in juveniles has been well documen-
ted, and previous studies suggest a pattern of abuse
and neglect as a precursor to later offending behav-
ior in both adolescents and adults (Crittenden
and Ainsworth 1989; Smith and Thornberry 1995;
Widom 1989). Studies have found that abused
youth are referred to the juvenile justice system
more often than their nonabused and nonneglected
counterparts and are also significantly younger
at the time of initial referral (Lemmon 1999). In
addition, abused youth are more often persistent
and violent offenders as compared with nonabused
youth, who are more likely infrequent, low-risk
offenders (Lemmon 1999). Boswell (1995) found
that 72 percent of violent youth residing within
the juvenile justice system had experienced emo-
tional, physical, sexual, or ritual-type abuse, with
27 percent having been subjected to two or more
types.

Child abuse does help shed light on why some
juveniles engage in delinquency. However, not all
children who are abused go on to engage in juvenile
delinquency, and not all juvenile delinquents have
histories of child abuse. This infromation suggests
that child abuse by itself is not a cause of juvenile
delinquency. Rather, a more complex explanation
is required.

Data support the conclusion that there are many
common pathways, not just one specific variable,
which may lead a youth toward delinquent behav-
ior. Influential factors include: child abuse victimi-
zation; exposure to domestic violence; association
with delinquent peers; parents with poor parenting

skills; lack of parental bonding; availability of
drugs and firearms; and community disorganiza-
tion (Hawkins, Herrenkohl, Farrington, Brewer,
Catalano, and Harachi 1998). These factors are
termed risk factors; the more risk factors the
youth or family has, the higher the likelihood of
the youth engaging in delinquency. These risk fac-
tors are interrelated. For instance, the availability
of drugs and firearms is related to high levels of
community disorganization; poor parenting skills
open up the opportunity for the youth to associate
with delinquent peers. Consequently, child abuse is
one risk factor for juvenile delinquency, but cer-
tainly not the only one. Risk factors should also
not be confused with predetermination, in that
having a risk factor does not mean that one will
automatically become a juvenile delinquent. Many
children who are abused do not engage in delin-
quency when they reach adolescence, and some
have no long-term effects from the abuse.

Types of Abuse Relating to Types
of Delinquency

All abuse is not the same. Various froms of abuse
result in different reactions and behaviors by
youth. The tendency for persons to commit crime
will differ based on the specific maltreatment expe-
rienced. Studies illustrate that experiencing specific
child maltreatment can justifiably result in the ex-
hibition of the similar type of offending behavior
later on (Hamilton, Falshaw, and Browne 2002).
For example, Dutton and Hart (1992) reported
that a childhood of physical abuse could possibly
progress in comparable types of criminal activity.
Whereas those who experience sexual abuse may
later become sexually violent, a person may not
become a sexual abuser unless he or she has experi-
enced some from of sexual trauma (Bagley, Wood,
and Young 1994; Dutton and Hart 1992; Ford and
Linney 1995; Prendergast 1991).
Children who are victims of neglect are at the

highest risk of becoming delinquent, with the high-
est probability, 1 in 10, in becoming involved
in criminal activity, whereas physical abuse victims
were reported to have a 9.3 percent chance (1 in 11)
of becoming delinquent. Physical abuse victims,
though, do engage in more aggressive and violent
types of delinquency (Zingraff, Leiter, Johnson,
and Myers 1994), and physical abuse lends a
unique risk to girls for violent offending, in that
physically abused girls are over seven times more
likely to commit a violent offense than nonabused
girls (Herrera and McCloskey 2001).
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Herrenkohl, Huang, Tajima, and Whitney
(2003) found abusive discipline to be as detrimental
as physical abuse. This type of abuse included pad-
dling or severe spanking which left marks or
bruises. Children disciplined in this manner devel-
oped violent attitudes, later became involved with
violent peers, and subsequently exhibited violent
behavior of their own.
Sexual abuse victims often engage later in

nonaggressive sexual offenses compared with phys-
ical abuse victims, who evince higher aggression
(Mouzakitis 1981). However, there appears to be
a direct association between sexual abuse and de-
linquency in girls. Fifty-six percent of the girls
studied in California’s juvenile justice system
reported past sexual abuse (Acoca 1998), and
Finkelhor and Baron (1986) found sexual abuse
rates for girls in juvenile justice and mental health
settings to be substantially higher than those in the
general population (Okamoto and Chesney-Lind
2004). Studies have found that girls contend with
sexually abusive homes by running away, thereby
exposing themselves to further abuse, associations
with delinquent peers, or survival delinquency
(stealing, etc.) (Chesney-Lind and Sheldon 2003).
It is important to note, however, that few if any

of these abuses occur separately and apart from
one another; rather, most abused children suffer
from a combination of multiple maltreatments.
For example, physical abuse usually is accompa-
nied by verbal taunts and name-calling. Ney, Fung,
and Wickett (1994) studied froms of child maltreat-
ment including neglect and physical, sexual,
emotional, and verbal abuse and found that less
than 5 percent of occurrences of these types
of abuse transpired alone. Researchers Smith,
Berkman, and Fraser (1980) suggest that experien-
cing both physical abuse and neglect leads to a
greater propensity to commit violent offenses.
A more comprehensive understanding of child

abuse suggests that various types of abuse occur
simultaneously. Those who experience multiple
froms of abuse simultaneously are at greater risk
for later delinquent behavior and other negative
outcomes (Hamilton, Falshaw, and Browne 2002).
However, it is unlikely that a specific type of child
abuse would transfrom a juvenile into a specific
type of offender.

Severity of Abuse

The type of abuse is an important risk factor, but
the severity of the abuse is also critical in under-
standing the nexus between child abuse and juvenile
delinquency. Unfortunately, not much is known

about the relationship between the severity of
abuse and the later development of delinquent
behaviors. Initial findings suggest that more exten-
sively or harshly mistreated youth consistently ex-
hibit higher rates of delinquency; however, there is
not a linear relationship between the phenomena
(Smith and Thornberry 1995). It is also important
to note that youth react differently to abuse. Some
are deeply affected by more minor froms, while
others seem able to withstand and adapt to more
severe froms. Another difficulty in understanding
this relationship is attempting to measure the sever-
ity of abuse and obtaining the precise amount of
severity as seen by the youth. In other words, who is
to determine how severe abuse is? Clearly, further
research is needed.

Persistent or Repeat Abuse

While being abused on one occasion is cause for
concern, many youth are repeatedly or persistently
abused by the same or multiple perpetrators. Child
Protective Units have distinguished approximately
one quarter of their case loads as being children
who will be revictimized. Once a child has been
victimized twice, the risk of another victimization
is then doubled (Hamilton, Falshaw, and Browne
2002). Studies have found that youth who had
experienced persistent abuse were more likely to
engage in more severe delinquency than those
who had one abuse incident. Additionally, youth
victimized by different perpetrators both inside and
outside the family were more likely to engage in
violent and/or sexually offending behavior
(Hamilton, Falshaw, and Browne 2002). Some
scholars postulate that each subsequent abuse
exacerbates the effects from the previous incidents,
placing the youth at further risk for serious long-
term effects, including serious delinquency.

Adolescent Abuse

Though most studies have focused on the relation-
ship between child abuse and juvenile delinquency,
adolescent abuse is receiving increased attention,
and further attention to this topic is warranted.
Official estimates indicate that the amount of ado-
lescent abuse equals or exceeds the amount of child
abuse, with approximately 47 percent of the known
cases of abuse being perpetrated against adoles-
cents even though they account for only 38 percent
of the total population of people under age eigh-
teen (Garbarino 1989). Abused adolescents are
more likely than nonabused adolescents to be
arrested (Ireland, Smith, and Thornberry 2002),
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and researchers hypothesize that abused adoles-
cents may translate experiences of maltreatment
into delinquent behavior.

Abuse of children is relevant to delinquency by
young adolescents, but does not have a strong
correlation to offending by older youths. However,
abuse of adolescents is a key explanatory factor of
violence for both young and older adolescents
(Benda and Corwyn 2002). On one hand, this sug-
gests that abuse of young children does not neces-
sarily have long-term devastating impacts—one
cannot assume that all abused children will become
adult offenders. However, it does suggest that ado-
lescent abuse may have longer, more critical con-
sequences and that persistent abuse occurring
throughout childhood and adolescence may have
a dire projection for adulthood.

Theoretical Foundation for the Relationship
between Child Abuse and Juvenile Delinquency

The social development model (SDM) is a compre-
hensive and integrative theory which incorporates
suppositions from social control theory, social
learning theory, and differential association theory.
The theory attempts to more specifically explain
the pathways from child abuse to juvenile delin-
quent behavior (Catalano and Hawkins 1996;
Herrenkohl, Huang, Tajima, and Whitney 2003).
SDM suggests that children learn behaviors and
attitudes at an early age and then find like-minded
individuals, groups, and units to interact and bond
with. These friends or groups further reward or
punish particular behaviors and attitudes. The
bond to the group becomes very important and
affects behavior by influencing how the youth
thinks about the costs or benefits of any behavior.

In a positive light, children learning positive
behaviors and healthy attitudes from their families
will more likely find positive friends to interact and
bond with. These friends will support further
healthy behaviors and punish negative behaviors
and attitudes, and this bonding within the group
will act as an outside parental control. Strong
bonds fromed with prosocial peers or supports
(such as school or church) will lessen the likelihood
of risk for negative behaviors.

Herrenkohl et al. (2003) hypothesized that physi-
cal child abuse may generate negative behaviors and
attitudes in children and negatively impact the child–
parent attachment. This may weaken the youth’s
commitment to prosocial activities and attitudes
and increase the association with antisocial peers.
Attachments to antisocial groups and peers directly
elevate the risk for negative behaviors via modeling,

reinforcement, and bonding. Bonding with these
peers reduces the likelihood of positive influences
as well as the likelihood of behaving positively.
Clearly, all youth will have positive and negative
influences in their lives, but the balance of prosocial
and antisocial influences within a youth’s life will
determine his or her preponderance for engaging in
either positive or negative behaviors. Studies have
supported this theory, finding that abused youth
are more supportive of the use of violence and have
more violent attitudes, which in turn is predictive of
involvement with antisocial peers and violent
behavior (Hawkins et al. 1998).

Exposure to Domestic Violence

It is estimated that 10–20 percent of American
children are at risk for exposure to domestic vio-
lence each year (Carlson 2000). Exposure to do-
mestic violence can entail witnessing firsthand
violence in the home, hearing violence, being in a
parent’s arms while they are being hurt, being held
hostage during the incident, being forced to partic-
ipate in the abuse of a parent, and/or being used to
spy on a parent (Edleson 1999). Children who are
exposed to violence in the home have been found to
exhibit more aggressive and delinquent behaviors
and more anxiety, post-traumatic stress symptoms,
depression, and temperament problems than their
counterparts who did not experience violence in
the home (Edleson 1999; Hughes 1998; Maker,
Kemmelmeier, and Peterson 1998; Sternberg et al.
1993). In addition, children exposed to violence are
more likely to have increased risks for drug and
alcohol problems (Berenson, Wiemann, and
McCombs 2001).
Any exposure or combination of exposures can

be damaging and may result in long-term negative
effects and trauma. However, exposure to domestic
violence has differing impacts on children, based
on the circumstances of the violence and/or the
characteristics of the child. For instance, children
who are exposed to frequent and severe froms
of violence, who fail to observe parents engage
in appropriate conflict resolution, who are youn-
ger, who have fewer coping skills and/or a support
network tend to have more distress and long-term
problems than children who do not meet these
criteria (Carlson 2000; Edleson 1999; Hughes,
Graham-Bermann, and Gruber 2001).
There also appears to be varying degrees of spe-

cific responses to each parent. A child’s relationship
with his/her battering father can be confusing. The
child expresses affection toward the father while
simultaneously feeling hatred, pain, resentment,
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and disappointment regarding the offending be-
havior (Peled 1998). A child’s relationship with
his/her mother is a potential and significant factor
in determining the effects of exposure to domestic
violence. Some researchers report that a mother’s
poor mental health functioning may have a nega-
tive impact on how the child experiences violence in
the home. A negative bond between mother and
child may further exacerbate the effects of the ex-
posure and again leave the child open to relation-
ships with negative peers or adults.

Exposure to Domestic Violence and
Child Abuse

Many times exposure to domestic violence in itself
can be labeled as child neglect or abuse. But do-
mestic violence and physical child abuse are also
known to overlap (Appel and Holden 1998) and
can occur as separate incidents over time. Evidence
suggests that youth exposed to both domestic vio-
lence and child abuse, either independently or at
the same time, exhibit more serious problem beha-
viors and have been found to be more violent than
those who experience only one from of trauma
(Carlson 1991; Edleson 1999; Hughes 1998;
O’keefe 1994b; Silvern et al. 1995; Sternberg et al.
1993). Childhood abuse and exposure to domestic
violence also plays a role in predicting violent be-
havior in adults. For example, studies suggest that
male batterers tend to have been raised in homes
where domestic violence occurred and were found
to have been seriously physically abused and/or to
have witnessed weapons violations between adults
(Rivera and Widom 1990; Rosenbaum and
O’Leary 1981; Spaccarelli et al. 1995;Widom 1989).
Exposure to domestic violence results in trau-

matic effects on children that are distinct from
the effects of child abuse, but multiple exposures
to violence and victimization interact and inten-
sify the negative impact on children. In another
words, the more exposure to violence children
have over the course of their development, the
more likely they are to engage in violent offending
as adolescents and later as adults (Nofziger and
Kurtz 2005). To predict juvenile offending, one
must look at the volume of exposure, severity,
and types of victimization experienced throughout
childhood. This exposure may lead to violent
behavior in a number of ways. First, exposure to
violence may lead to an increased susceptibility to a
violent belief system. This in turn perpetuates and
justifies violent behavior as acceptable and/or pro-
vides an appropriate resolve during conflict. Also,
a youth’s social support network that involves

peers who use or are involved in violence may
promote the youth’s perception of acceptable vio-
lent behavior as well as provide opportunities for
violence to occur (Nofziger and Kurtz 2005).

In addition, repeated exposure also teaches chil-
dren to handle anger and disagreements by using
violence as opposed to prosocial tactics. Frequent
reinforcement of this concept by family and/or
friends makes changing behaviors more difficult
later on.

Risk and Protective Factors for Juvenile
Delinquency: The Context of Child Abuse and
Exposure to Domestic Violence

Risk factors are behaviors, characteristics, and/or
conditions present in the child, parent, family, or
community that will likely contribute to the devel-
opment of juvenile delinquency, while protective
factors are strengths and resources that appear to
mediate or serve as a ‘‘buffer’’ against risk factors.
As mentioned earlier, child abuse and exposure to
domestic violence are both strong risk factors for
the later development of juvenile delinquency. The
relationship, however, is complex and not easily
explained. One of the reasons for this complexity
is that child abuse and exposure to domestic vio-
lence happen in conjunction with other risk and
protective factors which may exacerbate or dimin-
ish the effects of violence on the child. To fully
understand the intricate relationship between
child abuse and exposure to violence and juvenile
delinquency, it is important to delineate these risk
and protective factors.

On an individual level, risk factors for juvenile
delinquency include: hyperactivity, concentration
problems, restlessness, risk taking, aggressiveness,
delinquent peers, gang membership, and beliefs
and attitudes favorable to antisocial behavior.
The more risk factors a child has, the more likely
he or she will be to develop delinquency. When
these risk factors are added to exposure to domestic
violence or child abuse, the cumulative effects can
be serious.

On a family level, risk factors include: parental
criminality, poor parenting practices, low levels of
parental involvement, poor family bonding, high
family conflict, and, as mentioned previously, child
abuse and domestic violence. Clearly, the develop-
ment of delinquent behavior becomes more likely if
several of these factors are present concurrently.

On the community level, risk factors include: pov-
erty, community disorganization, availability of
drugs and firearms, adults involved in crime, and
community violence. The likelihood of developing
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delinquent behaviors increases as risk factors are
compounded and interact to exacerbate the situa-
tion. Consider a child who experiences child abuse
who also has difficulties with hyperactivity and lives
in poverty in a violent neighborhood. In addition, the
type, timing, and severity of the abuse also influence
the likelihood of this child developing delinquent
behaviors.

Risk factors, however, do not explain the entire
context of the correlation between child abuse,
exposure to domestic violence, and the later devel-
opment of juvenile delinquency. Protective factors
are also present in this context and work to miti-
gate or buffer the child from the effects of negative
risk factors. Some of these protective factors in-
clude: bonding to one positive adult, a support
system, small family size, good parenting skills,
and lack of criminal behavior and/or substance
abuse by parents. Studies have indicated that a
secure, warm relationship with a positive adult
can significantly buffer the effects of multiple risk
factors and can help children adjust to negative life
events (Kruttschnitt, Ward, and Sheble 1987). It is
preferable that bonding occur with the parent or
guardian, but it can also occur with another posi-
tive adult, such as a teacher. Likewise, a positive
support system such as friends, relatives, or com-
munity who are able to encourage and sustain the
child can also mediate the effects of various risk
factors. In addition, small family size (fewer than
four children) can help the child by allowing ample
time for individual bonding and interacting with
parents. A smaller family size also reduces parental
stress and encourages positive parenting practices,
which can help mediate difficulties and assist chil-
dren in adapting to changes and solving problems.
Positive parenting practices include being aware of
appropriate child development and using positive
tactics to illicit positive behaviors. Finally, parents
who have attitudes and beliefs contrary to violence,
criminal behavior, and substance use and who ex-
press these attitudes to their children help shield
them from negative influences.

Risk and protective factors help shed light on the
relationship between child abuse, exposure to do-
mestic violence, and the later development of delin-
quency by highlighting the complexity of the
context in which children develop. There will al-
ways be children who develop delinquent behaviors
after exposure to minimal risk factors and others
who do not develop these behaviors despite com-
pounding risks. It is not a clear, linear relationship,
and this makes prediction of later juvenile delin-
quency difficult at best.

Conclusion

This article provides a general overview of the as-
sociation between childhood abuse, exposure to
domestic violence, and the later development of
juvenile delinquency. The infromation is not con-
clusive or definite; there are many questions
remaining. However, it provides an initial under-
standing of the complexity of this relationship.
Child abuse and exposure to domestic violence
are each risk factors for the later development of
juvenile delinquency. However, neither is necessar-
ily a direct causal explanation for delinquency, in
that not all children abused or exposed to violence
will engage in delinquency, while some children
who were never abused or exposed to violence
will develop delinquent behaviors. Studies have
indicated that neglect and physical abuse are par-
ticularly potent risk factors for later violent
offenses, while the relationship between sexual
abuse and later offenses is still unclear.
Child abuse and exposure to domestic violence

should also be considered on a continuum rather
than as a dichotomy of abused/exposed or not
abused/not exposed. The number of times a child
was abused, whether there were multiple types of
abuse (verbal and physical, etc.), how severe the
abuse was, and how long the abuse persisted are
all crucial variables in predicting the likelihood
of developing delinquent behaviors. Finally, it
should be recognized that multiple risk and protec-
tive factors are constantly interacting and provide a
context for understanding the development of juve-
nile delinquency. It is not the expected path for a
child subjected to abuse or exposed to domestic
violence to develop delinquent behaviors, yet this
does occur in many instances when the context
is especially dire or additional risk factors are
present.

LISA A. RAPP-PAGLICCI and POLLY LOEBER
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Cycle of Violence; Intergenerational Transfer of
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CHILD ABUSE AND NEGLECT IN THE
UNITED STATES: AN OVERVIEW

Child abuse continues to be a major concern in the
United States. Reports of child maltreatment have
increased dramatically over the last decades of the
twentieth century, in part because of better report-
ing. During 2003, 2.9 million referrals regarding over
5 million children were made to child protective
services. Approximately 30 percent of these reports
were subsequently substantiated (United States
Department of Health and Human Services
[USDHHS] 2005). Given the staggering number of
child maltreatment reports, it is not surprising
that the U.S. Advisory Board on Child Abuse
and Neglect (1990) characterized child maltreatment
in America as a ‘‘national emergency.’’ Fortunately,
it appears that the incidence of actual child

victimization has dropped slightly, from 14.7 per
1,000 children in 1996 to 12.4 per 1,000 children in
2003 (USDHHS 2005). This article provides a brief
overview of the history and prevalence of child abuse
in America as well as federal laws regarding abuse.

Background on Child Abuse and Neglect in the
United States

During the late eighteenth and early nineteenth
centuries, there was little focus on physical or sex-
ual abuse of children in the United States, and no
focus on emotional abuse. The typical societal re-
sponse to child abuse and neglect at this time
involved either ignoring the abuse or, in some
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instances, removing the child from the family, with
indigent children being placed in institutions, foster
homes, or situations working as apprentices in fac-
tories or on farms (Giovannoni 1989; Schene 1996).
Legislation specifically designed to protect children
from physical maltreatment was limited. One of the
earliest cases of physical abuse in the United States
to receive widespread attention was the 1874 case
of Mary Ellen, a young girl who was seriously
abused by her adoptive parents. Although the little
girl had been repeatedly beaten and malnourished,
existing laws made it difficult for the state to re-
move the child from her home. The case generated
significant media attention and led to the establish-
ment of the Society for the Prevention of Cruelty
to Children in 1875 (Zigler and Hall 1989).
Sexual abuse was rarely identified during this

period, even though it clearly occurred, as numer-
ous articles published in American medical jour-
nals during the nineteenth century discussed
children with venereal diseases—usually syphilis
and gonorrhea. As late as 1889, some professionals
suggested that children had contracted these dis-
eases through nonsexual contact, such as breast-
feeding, hugging, or the sharing of eating utensils
and bedding (Taylor 1985). This assumption
allowed doctors to diagnose and treat children
with venereal diseases without acknowledging a
violation of society’s incest taboo.
The first federal legislation to protect children

was passed in 1935 as part of the Social Security
Act, marking the first time the federal government
provided funding for child welfare services
(USDHHS 1988). Under the Social Security Act,
suspected child abuse could be reported to child
protection agencies. Mandatory reporting require-
ments and widespread social awareness of the
problem, however, still did not emerge until the
1960s, when Kempe, Silverman, Steele, Droege-
mueller, and Silver (1962) identified the ‘‘battered
child syndrome.’’ This research provided working
medical definitions for physical abuse and encour-
aged the medical community to report physical
examinations that suggested abuse (see also Bain
1963; Fontana, Donovan, and Wong 1963). This
work, along with other studies during this period,
resulted in swift changes. By 1966, all states had
enacted laws requiring physicians to report sus-
pected abuse (Kalichman 1993). Soon thereafter,
the types of abuse that required mandatory report-
ing expanded to include emotional and nutritional
maltreatment, as well as suspected sexual abuse.
Concurrently, the number of professionals identi-
fied as mandatory reporters broadened beyond just
doctors to include human service professionals

such as teachers, therapists, and social workers
(Giovannoni 1989).

With the Child Abuse Prevention and Treatment
Act of 1974 (CAPTA) the United States created a
federal definition of child abuse and neglect with
guidelines and standards for mandatory reporting.
CAPTA defined child abuse and neglect as:

The physical or mental injury, sexual abuse, negligent
treatment, or maltreatment of a child under the age of 18
by a person who is responsible for the child’s welfare
under the circumstances which indicate the child’s
health or welfare is harmed or threatened thereby as
determined in accordance with regulations prescribed
[Child Abuse Prevention and Treatment Act of 1974, 42
U.S.C. § 5106g (4) (1974)].

This broad definition provided a comprehensive
view of child abuse that increased governmental
and public awareness and response. In 1996, Con-
gress changed the federal definition of ‘‘child abuse
and neglect’’ to read as follows:

[T]he term ‘‘child abuse and neglect’’ means, at a mini-
mum, any recent act or failure to act on the part of a
parent or caretaker, which results in death, serious phys-
ical or emotional harm, sexual abuse or exploitation, or
an act or failure to act which presents an imminent risk
of serious harm [42 U.S.C. §5106g(2) (1999)].

Prevalence of Abuse in the United States

Compared with many other countries, the United
States has good data on the incidence of child mal-
treatment, particularly after 1990. This is in part
due to the 1988 amendments to CAPTA, which
mandated that the Department of Health and
Human Services (DHHS) acquire and maintain
data on the prevalence and types of abuse. To this
end, the United States seeks to collect information
about every case of child maltreatment reported to
child protective services, which in 2003 amounted
to approximately 2.9 million referrals. Of these,
approximately one‐third of the cases were substan-
tiated, resulting in the victimization of approxi-
mately 960,000 children, of whom approximately
1,500 died from the maltreatment. The majority
(60.9 percent) of cases of child maltreatment in the
United States in 2003 were of neglect. However,
physical abuse accounted for 18.9 percent of child
victims, sexual abuse 9.9 percent, and emotional
abuse 4.9 percent. Because each state has slightly
different laws, 17 percent of the cases are identified
as ‘‘other’’ in the federal records (USDHHS 2005).

Although the data in the United States are much
better than in many other countries, the exact num-
ber of children affected each year is difficult to
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determine. The prevalence numbers provided by
DHHS are not exact, in part because a particular
child may have experienced multiple types of
abuse, all accounted for in a single incident report.
Additionally, a particular child may be the subject
of multiple investigations in a year. Scholars have
repeatedly suggested that these rates underestimate
the actual incidence of maltreatment, with some
arguing that perhaps half of all cases are not
reported. Additional support for this view comes
from national research surveys which have asked
adults to retrospectively report whether they were
abused as children. These surveys reveal much
higher levels of abuse than those reported by
DHHS. In particular, childhood sexual victimiza-
tion is reported by approximately one in four
women and by approximately one in ten men (e.g.,
Elliot and Briere 1995; Epstein and Bottoms 1998).

Risk Factors of Abuse and Neglect in the
United States

Although abuse in the United States occurs across
all levels of parental class, income, and education,
there are several factors related to increased risk of
victimization. Experiences of abuse tend to be
related to parental class and family income, or
socioeconomic status (SES), with violence occur-
ring more often in homes with lower SES (e.g.,
Pelton 1981; Sedlack and Broadhurst 1996; Straus
1994; Straus, Gelles, and Steinmetz 1980) and in
single-parent homes. Although the overall rate of
child victimization in the general population is low
(1.2 percent of children), the rate is almost twice
that for African American, Pacific Islander, and
American Indian children (2.04 percent, 2.14 per-
cent, and 2.13 percent, respectively) compared with
white children (1.1 percent). It is difficult to know
how this latter finding should be interpreted.
Minority status is correlated with SES, thus it is
possible that these findings are being driven by the
fact that a large percentage of minority children
live in lower-SES homes. Additionally, it is possible
that there is bias such that maltreatment occurring
in minority families is more likely to be brought to
the attention of child protective services than the
same treatment occurring in white families.

Also related to prevalence of victimization is a
child’s age and gender. Specifically, children in their
first three years of life have the highest rates of victim-
ization. Further, three‐quarters of the children killed
by abuse were under age four (USDHHS 2005). In
addition, girls are more likely to experience abuse
than boys, but boys are more likely to receive partic-
ularly serious injuries (Sedlack andBroadhurst 1996).

Investigating Abuse in the United States

Throughout the United States, child protective ser-
vices receive approximately 50,000 calls a week alleg-
ing abuse. Approximately one‐third of these referrals
are dismissed immediately without investigation,
and the remaining two‐thirds are investigated. It
is estimated that, on average, each investigation
worker will handle sixty-one investigations per year.
However, this number is based on reports from only
twenty-eight states and does not take into account
the wide variability between urban and rural popula-
tions as well as different resources available at differ-
ent locations (USDHHS 2005).
Mandated federal reporters, such as child care

providers, medical personnel, teachers, and mental
health/social service professionals, submit the ma-
jority of referrals (USDHHS 2005). In 2003, the
largest number, over 17 percent, came from educa-
tional personnel and child care providers. In the
United States, individual states may define aspects
of abuse and neglect slightly differently. Thus, once
a referral is made, the exact investigation progresses
as a function of the particular state guidelines. Typ-
ically, after a referral is made and determined to be
worthy of an investigation, an investigator will visit
the alleged victim at home or in school to interview
the child. In addition, siblings, parents, and others
who have considerable contact with the child or
family (e.g., teachers) might be interviewed to pro-
vide information about the child’s situation and
level of risk. Additional in-depth assessments in-
cluding medical examinations may be conducted if
the investigator believes the situation warrants this
(Pecora 1991).
An abuse investigation may produce a variety of

outcomes, but the three main outcomes are substan-
tiated, unsubstantiated, and indicated. Substantia-
tion means that the abuse has occurred, the family
is in need of assistance, and the child requires pro-
tection. Typically, in substantiated cases, either the
identified perpetrator or the child victim is removed
from the home, and additional social services are
provided to the family. In 2003, of the investigated
cases, 26.4 percent were substantiated (USDHHS
2005). If investigators did not find enough evidence
to support child maltreatment charges, the case is
considered unsubstantiated. The majority (57 per-
cent) of cases investigated in 2003 fell into this
category. However, even in unsubstantiated cases,
the agency may refer the family for education and
prevention counseling. Finally, in some states, the
child protective services may return an indicated
finding. This states that although there was not
enough evidence for substantiation, there is reason
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to believe that the child may have been, or is, at risk
for maltreatment. Approximately 4 percent of
investigated cases resulted in an indication finding
in 2003. Notably, under this system, the closest an
alleged perpetrator can come to being ‘‘cleared’’
is to have the case classified as unsubstantiated;
investigators rarely, if ever, conclude or report
that abuse has not, in fact, occurred.

Children Who Testify

When a case goes to court, a child’s testimony may
be critical, because the child is often the sole wit-
ness to the events in question. In the United States,
it is necessary for a witness to be deemed competent
to take the stand. Although the majority of states
have adopted the Federal Rules of Evidence Rule
601, which presumes that all persons are competent
to testify regardless of age, it is always possible that
a child’s competence will be challenged. In states
that have not adopted Rule 601’s presumption, the
competence of a child witness will be determined
during a pretrial hearing. State laws differ with
regard to the age at which a child no longer
requires such a hearing. However, generally begin-
ning at ten to fourteen years of age, a hearing is no
longer required for a child. During a competency
hearing, the child witness’s understanding of the
truth and what a lie is will be assessed. Historically,
the court has found children competent when they
demonstrate an understanding of the difference
between a truth and a lie.
In the last two decades, a number of reforms have

been proposed and implemented to accommodate
child witnesses. These reforms are designed to ob-
tain accurate information from potentially abused
children. For example, many states have created
community-based ‘‘Children’s Advocacy Centers’’
in which experts in many fields (e.g., law, mental
health, child protection) work together in making
decisions about the investigation, treatment, and
prosecution of child abuse cases (National Chil-
dren’s Advocacy Center 1999). These programs are
focused on helping children through the process of a
trial. In addition to ensuring that the best investiga-
tive procedures are followed, these professionals
facilitate medical and mental health referrals for
child victims. The interviewers at these centers are
specially trained to use the most recent research in
child psychology to increase a child’s recall without
being coercive or misleading. Often, the use of such
a center results in fewer total number of interviews
for the child. This is important because research has
found that repeated interviews increase the chances
of a child reporting inaccurate information.

Other suggested innovations for use with child
abuse victims include allowing a child to testify
using closed-circuit television and one-way mirrors
so she or he does not have to be in the presence of
the alleged perpetrator. This suggestion is contro-
versial given that in the United States, a defendant
has a constitutional right to face her or his accuser.
However, in Maryland v. Craig (1990) the U.S.
Supreme Court suggested that the use of this type
of intervention may be considered appropriate on a
case-by-case basis when a child would not be able
to provide credible testimony without it. Addition-
ally, given the anxiety that can be produced by the
experience of being in court, some communities
have established ‘‘court schools,’’ or programs
that educate a child victim about the trial process
ahead of time (e.g., Doueck, Weston, Filbert,
Beekhuis, and Redlich 1997). Other communities
have excluded spectators from the courtroom and/
or allowed a parent or loved one to be next to the
child for social/moral support while he or she tes-
tifies (see Goodman et al. 1992).

Services

Child protective services offer many different types
of responses for families and children after abuse
has occurred. Remedial services include family and
individual counseling and foster care. In 2003, ap-
proximately 57 percent of child victims—over
500,000 children and their families—received
some type of post-event remedial services. A num-
ber of factors predict whether a child will receive
post-event services. Children who have been prior
victims of maltreatment, are victims of multiple
types of maltreatment, or are disabled are more
likely to receive services than those without such
experiences. Race was also an important predictor
of the provision of services in 2003. White children
were less likely thanAfricanAmerican andHispanic
children to be referred for post-event services. In
addition, children abused or maltreated by their
mothers are more likely to receive service than
those maltreated by their fathers (USDHHS 2005).

In addition, over 200,000 children were placed in
foster care in 2003. There are a number of factors
related to the decision to remove a child from his or
her home. Similar to other services, children who
had been prior victims of maltreatment were more
likely to be placed in foster care compared with
children for whom this was a first finding of mal-
treatment. Child victims who were disabled were
more likely to be placed in foster care than nondis-
abled children. Again, race played an important role
in this situation, with African American children
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36 percent more likely to be placed in foster care
than white children. Finally, children abused or
maltreated by their mothers, compared with those
maltreated by their fathers, were more likely to be
placed in foster care (USDHHS 2005). In addition
to those children who were removed from their
homes because of maltreatment, approximately
70,000 children, later determined to not be victims,
were placed in foster care during the process of
investigating their cases.

Child protective services also provided educatio-
nal services to prevent child abuse and neglect. In
2003 it is estimated that almost two million children
and families received preventative services. These
services are typically provided to families deemed
at risk for abuse or neglect. They include education
about child development and child rearing practices,
substance abuse treatment, respite care, housing as-
sistance, and counseling (USDHHS 2005).

Perpetrators of Abuse

When all types of maltreatment (neglect and abuse)
are considered, perpetrators are more likely to be
female (58.2 percent) than male (41.8 percent). Ad-
ditionally, the female perpetrators are on average
slightly younger (average age of thirty-one years)
compared with male perpetrators (average age of
thirty-four years). In general, the majority of the
perpetrators were parents (80 percent). The fact
that parents are the most common perpetrators is
in part related to the fact that neglect is the most
common form of child maltreatment in the United
States. In 2003, neglect accounted for 69 percent of
all maltreatment, and parents are responsible for
the majority of neglect (62 percent) that occurs.
Relatives and unmarried partners were the next
most frequent perpetrators of overall maltreatment
(6 percent and 4 percent, respectively). However,
when physical and sexual abuse are evaluated apart
from neglect, parents are not the primary perpetra-
tors. Only 11 percent of physical abuse and less
than 3 percent of sexual abuse involved parents.
The perpetrators in these cases were likely to be
familiar others in the child’s life (USDHHS 2005).

Legal Ramifications for Convicted Perpetrators of
Child Abuse

Often cases of child abuse are not taken to crimi-
nal court but are decided instead in family or civil
court. If a case goes to criminal court and the
perpetrator is convicted, sentencing will differ
from state to state. The sanction will be based on
the act or type of violation and the age of the child

victim. For example, in Vermont the criminal code
states that a person convicted of sexual assault of
a minor younger than sixteen years of age ‘‘shall be
imprisoned for not more than 20 years, or fined not
more than $10,000, or both’’ [13 V.S.A. § 3253(a)
(3)]. The Arizona criminal code draws finer age
distinctions by providing that sexual assault of a
minor who is fifteen years of age or older is punish-
able by a presumptive sentence of seven years im-
prisonment, while the sexual assault of a minor
between the ages of twelve and fifteen is punishable
by a presumptive sentence of twenty years impris-
onment, and sexual assault of a minor younger
than twelve years of age is punishable by life im-
prisonment without hope of parole until at least
thirty-five years of the sentence have been served
[Ariz. Rev. Stat. §§ 13-1406(B), 13-604.01(C), and
13-604.01(A)]. Each state differs with regard to the
mandatory minimum sentencing for sexual abuse,
but most require that a convicted perpetrator serve
a minimum number of years prior to gaining eligi-
bility for parole (Bulkley et al. 1996).

Prevention

Edward Zigler at Yale University’s Child Study
Center has suggested that to prevent child abuse
and neglect, it is necessary to focus resources on
family education and support to alleviate family
stressors such as poverty (McCauley, Schwartz-
Kenney, and Epstein 2001). For example, unem-
ployment and job loss have been repeatedly linked
to increases in child abuse (Scannapieco and Con-
nell-Carrick 2005). Perhaps because of the addi-
tional financial stressors, children in single-parent
households are more likely to experience abuse. It
is not clear how society can help families reduce
these stressors, but it is clear that doing so would be
helpful in preventing child maltreatment.
National agencies and corporations often spon-

sor outreach programs aimed at preventing child
abuse. For example, the Freddie Mac Foundation,
Doris Duke Charitable Foundation, and Ronald
McDonald House Charities each donated over
$250,000 last year to the Healthy Families America
Program. This program, and others like it, focus
efforts on home visits for families with young chil-
dren and educational outreach. Healthy Families
America (2006) is involved in over 450 commu-
nities in the United States and Canada. They report
that over 90 percent of families contacted accept
their services. Programs like this seek to foster a
supportive environment for families with newborns
by enlisting the help of professionals and neighbors
(Rabasca 1999). Getting the community involved
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may be key to the success of a prevention program.
Parents view community-based programs as less
threatening and less stigmatizing than government-
sponsored programs. Healthy neighborhoods are
also related to a reduction in child maltreatment.
Children in familieswho interactwith their neighbors
and experience strong informal social support from
the neighborhood are less at risk for abuse and
neglect (Scannapieco and Connell-Carrick 2005).
In addition to family-focused prevention,

school-based child sexual abuse prevention pro-
grams educate children about personal safety.
These programs teach children about personal
safety, appropriate and inappropriate touching,
and saying no, as well as how to resist if abuse
against them is attempted. Finally, these programs
inform children of where they can get support if
needed. It is hoped that children who receive this
type of training will be empowered to resist abuse.
Training has also been used to decrease the chances
that a child will abuse others. To this end, some
prevention programs have included empathy train-
ing, problem solving, and anger management. The
type of programs and topics included in the train-
ing will depend on the age of the children involved.
Training programs for younger children use pup-
pets and dolls, while those targeting older children
may use lectures and role-playing (Kohl 1993). It is
unclear the extent to which these interventions and
programs are effective in reducing the incidence of
child maltreatment. It does appear that children
learn about prevention from the different training
approaches (Finkelhor and Strapko 1987).

Conclusions

Child abuse remains a large problem in the United
States. The positive news is that although the num-
ber of reports made each year has increased, the
number of substantiations has decreased. In addi-
tion, many communities are becoming involved in
proactive programs for parents and children to help
reduce the chances of abuse. One can hope that the
recent decline in maltreatment and increase in pre-
vention mark the beginning of a permanent trend.

MICHELLE R. MCCAULEY and
BETH M. SCHWARTZ
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CHILD MALTREATMENT,
INTERVIEWING SUSPECTED

VICTIMS OF

Many children are victims of violence in the home.
Over three million cases of sexual abuse, physical
abuse, and neglect are officially reported each year,
but most experts believe that far more cases of child
maltreatment go undisclosed and undiscovered.
Many children also suffer the trauma of witnessing
acts of violence to family members, including their
parents and siblings.

Cases involving child maltreatment, domestic vi-
olence, and related crimes are often complicated
from an investigative perspective, because they in-
volve testimony from child witnesses and complex
emotional motivations that could promote denials
or recantations. Therefore, the police, social ser-
vice, and prosecutorial agencies involved in such
cases use special strategies for investigation. For
example, many prosecutors’ offices employ highly
trained attorneys who specialize in these cases. The
cases might also be prosecuted vertically, meaning
that one attorney is assigned to the case from
investigation through trial, fulfilling traditional in-
vestigative and prosecutorial roles and also acting
as a facilitator. The vertical prosecutor coordinates
efforts and strategies and ensures communication
among case participants—efforts that can result in
more successful prosecutions.

A child’s report can be a key piece of evidence
in such investigations. This is especially true in
cases of child sexual abuse because there is often
little corroborating evidence. Thus, it is critically

important that children’s reports in legal (i.e., fo-
rensic) contexts be accurate. In an investigation,
children’s eyewitness reports are obtained during
a forensic interview. This is sometimes referred to
as a victim-sensitive interview, a label acknowled-
ging that the interview needs to be sensitive to and
accommodating of children’s special needs.
Child forensic interviews are usually performed by

professionals such as social workers, police, and
prosecutors but can also be performed by medical
professionals or special child advocates. In many
communities, forensic interviews are performed at a
children’s advocacy center. The goals of these cen-
ters include limiting trauma for suspected abuse vic-
tims and their families, reducing the number of times
children are interviewed, and ensuring that children
receive nonsuggestive, yet thorough, forensic inter-
views in a sensitive and child-friendly manner. These
centers often coordinate multidisciplinary team
investigations of child abuse cases by housing repre-
sentatives of all agencies involved (police, prosecu-
tors, child and family services, and sometimes
medical professionals). Within this context, one in-
terview that serves all partner agencies’ purposes is
conducted, avoiding the need for multiple interviews
which could further traumatize child witnesses. It
also increases the probability that the forensic inter-
viewers will be specifically trained in child-sensitive
techniques. Thus, the advocacy-center model has the
potential to increase the integrity of investigations
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involving child witnesses—an assumption research-
ers are currently testing.
During a forensic interview with a suspected

child victim or child witness, an investigator will
attempt to obtain a comprehensive report, includ-
ing details about the alleged incident and offender,
other possible victims or witnesses, and the loca-
tion and context of the event. The best forensic
interviewers use well-established, empirically vali-
dated techniques that facilitate children’s reports of
actual events and minimize false reports. Good
interview techniques facilitate two crucial goals:
detecting actual abuse, so that children can be pro-
tected from further injury; and ruling out abuse
that did not occur, so that innocent individuals
are not falsely accused.

Optimal Interview Techniques

Child-sensitive interview techniques have been em-
pirically validated by researchers, often psycholo-
gists by training, who are concerned with
understanding children’s capacity to give accurate
reports and using that information to develop tech-
niques to improve children’s accuracy. Specifically,
in controlled experiments, researchers vary inter-
view techniques and determine their effects on chil-
dren’s accuracy, which includes both children’s
ability to recall information from memory and
their ability to resist false suggestions about events
that never happened. Researchers also study indi-
vidual child factors and situational factors that
modify the effectiveness of interview techniques.
Generally, research shows that good techniques

for conducting a child forensic interview include
building rapport with a child before questioning,
maintaining a socially supportive rather than inti-
midating atmosphere during the interview, remain-
ing impartial and open-minded about what might
have occurred throughout the interview rather than
having fixed hypotheses about what happened,
using developmentally appropriate language rather
than complex sentences and advanced vocabulary,
asking the most open-ended questions possible in-
stead of narrow questions suggesting information
that might be untrue, and using nonsuggestive in-
terview aids such as drawings and anatomically
detailed dolls only when necessary. A discussion
of some of these and other elements that compose
a good forensic interview follows.

Rapport Building
Establishing a positive, trusting relationship be-

tween the forensic interviewer and the child serves

to set the stage for the interview, provides
the interviewer with the opportunity to assess the
child’s abilities and response style, and allows the
child to relax. Asking a child to freely recall neu-
tral, nonstressful events familiarizes the child with
the interview format, which consists of the investi-
gator posing open-ended questions to elicit descrip-
tive accounts and using more directive questions
only when further inquiry is required. This initial
interview phase also allows the interviewer to eval-
uate the child’s social, cognitive, and language
skills and emotional state. Research shows that
during this early phase of the forensic interview
and throughout the interview to come, an inter-
viewer’s use of warm vocal tones, supportive eye
contact, frequent smiling, rapport building, and
relaxed body posture helps to create a supportive
environment and increases children’s resistance to
suggestion.

Question Suggestiveness
A significant concern when interviewing children

is the issue of suggestiveness. Both adults and chil-
dren provide more accurate reports when inter-
viewed with open-ended questions rather than
misleading questions, and when interviewed in a
noncoercive rather than an intimidating context.
Misleading questions introduce inaccurate infor-
mation or suppositions that the child did not pre-
viously disclose. These questions are problematic
because children may subsequently include the mis-
information in accounts of their experiences, con-
taminating their reports.

Misleading questions become especially problem-
atic when they occur in conjunction with a variety of
contextual or situational factors. Children are most
vulnerable to suggestion when, for example, they
have been told inaccurate information prior to
being interviewed; they are interviewed with ques-
tions that are not age-appropriate; they are asked
misleading questions by an interviewer who is bi-
ased, who has a position of authority, or who is
emotionally intimidating and nonsupportive; or
they are asked misleading questions repeatedly
either within the same interview or across multiple
interviews.

To avoid potential suggestibility, investigators
use the least leading, most open-ended types of
questions. Such questions contain little informa-
tion and allow children to provide extensive, de-
tailed accounts of their experiences. Freely recalled
information is often quite accurate. Even so, using
only open-ended questions without providing any
cues for children risks that some details of the

138

CHILD MALTREATMENT, INTERVIEWING SUSPECTED VICTIMS OF



child’s story might be omitted. This hazard is espe-
cially relevant when children are very young or
reluctant to disclose their abuse, a situation that is
not uncommon. In such cases, interviewers employ
more focused (but not misleading) questions to
help children maintain their concentration and
search their memory for details. The best inter-
viewers balance the risks associated with using
more directive or cued questions against the risks
of missing a disclosure of actual abuse.

It is important to note that although even adults
are sometimes suggestible, there are predictable age
trends in suggestibility, with preschoolers usually
being more suggestible than older children. Even
so, increasing age does not always lead to increased
accuracy. In fact, some studies show that older chil-
dren can be more inaccurate than younger children
when reporting events that might be considered
embarrassing or that they have been told to keep
secret. This is because older children are more likely
than very young children to understand that some
things, such as talking about genitalia, are embarras-
sing. They are also more cognitively capable of un-
derstanding and heeding an adult’s threat to secrecy.

Interview Aids
Interview aids are sometimes valuable tools for

communicating with children during a forensic in-
terview because they help children describe the
event being investigated. Some of the most com-
mon aids include freehand drawings, anatomically
detailed drawings or diagrams, and anatomically
detailed dolls. These tools are most useful for clar-
ifying already-established disclosures from older
children. Research reveals that these aids can be
problematic, however, for preschool-aged children
because, compared with older children, they are
more suggestible and their language abilities and
symbolic skills are not yet developed enough to
understand that drawings and dolls represent spe-
cific people. Interview aids are particularly prob-
lematic when used in conjunction with misleading
questions and when presented to children who have
not yet been interviewed with open-ended question-
ing techniques.

Inconsistencies and Questioning about
Repeated Incidents

During a forensic interview, or across multiple
interviews (which are not recommended but some-
times unavoidable), children might make incon-
sistent statements. Research illustrates that some
inconsistencies are normal for children and do
not necessarily indicate inaccurate reporting.

Discrepancies may result from limited language or
cognitive skills. Also, what seems like an inconsis-
tency in reporting details of an event might reflect a
child recounting multiple episodes of abuse. Like
adults, children who experience multiple occur-
rences of a similar event develop memories for com-
mon, central elements of repeated events, rather
than detailed memory for each individual event.
That is, they develop and become dependent upon
a generalized ‘‘script’’ for the event. Consequently,
multiple experiences of stressful events can reinforce
children’s memories for central aspects of the events
but harm their memory for peripheral, tangential
details. As a result, children might have difficulty
isolating memories of a specific event from mem-
ories of other similar events. To counter the effects
of this potential challenge, interviewers sometimes
ask about the most recent event or use children’s
own memory markers (e.g., an event happened near
a holiday) to help them remember more details
about particular incidents.

Truth and Lies
It is important that children’s statements be vali-

dated to the extent possible with age-appropriate
techniques. Asking children directly whether they
understand the difference between truth and lies,
however, is not a good technique. Research reveals
that, even though children might not be able to
define or express the difference between such ab-
stract concepts, they can still be reliable witnesses.
A better approach is for the interviewer to ask
children about independently verifiable facts (e.g.,
the child’s teacher’s name) and facts that are criti-
cal to the investigation (e.g., description of the
location where the alleged events took place).
Other investigators can then either corroborate or
refute such statements.

Delayed Disclosure and Recantation
Children sometimes delay in reporting their or

loved ones’ maltreatment, or they sometimes even
recant their initial reports of maltreatment. This
can happen either before, during, or after a forensic
interview. Delays in reports of actual abuse may be
linked to shame and embarrassment, fear of not
being believed, fear of police involvement, fear
of reprisal from threatening perpetrators, feelings
of being responsible or blameworthy for the inci-
dent, or fear of separation from caregivers. False
recantations may be linked to the same factors. Of
course, some recantations are true. Trained foren-
sic investigators are aware of this possibility and
conduct an impartial examination of recantations
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and denials. Interviewers will question a recanting
child about his or her initial statements and recan-
tations, and gather information about circum-
stances of the recantation and original statements.
If the interviewer discovers that a recantation was
improperly encouraged by another person or was
part of a deliberate effort to discourage the investi-
gation, the interviewer will question the child about
those circumstances. If, however, the child sustains
the recantation and there is no evidence of improper
motivation, the interviewer will accept the possibil-
ity that the recantation is true and question the
child about his or her motivations for the false
disclosure.

Special Accommodations for Individual
Differences among Children
Research reveals that children’s accuracy, suggest-

ibility, and ability to communicate differ as functions
of many factors, such as age, cultural background,
and intellectual and emotional abilities/disabilities.
Skilled interviewers will recognize and accommodate
such factors during a forensic interview.
For example, as previously mentioned, age is a

powerful predictor of children’s abilities in investi-
gative interviews. Age is not always a perfect indi-
cator of developmental level because children
achieve developmental landmarks at somewhat
varying ages, and consequently even children a
year or two apart in age can differ dramatically in
terms of ability. In any case, good forensic inter-
viewers treat young children and children at an
early developmental stage with great care, inter-
viewing them as soon as possible after a report at
a time of day when they are normally awake and
alert, and taking extra care to build rapport and to
monitor their attention span to see if breaks are
needed. Interviewers will also reassure young chil-
dren that a caretaker is nearby or even allow a
support person to be with children during an inter-
view (although this person should be unable to
signal the child about the accuracy of responses).
Further, compared with older children, younger

children have less developed language and memory
skills, as well as less capacity to understand what
information might be significant in a forensic inter-
view or to understand that the suspected abuse
incident was wrong. Compared with older children,
young children also give less information in
response to open-ended questions, thus requiring
more specific questions. Even so, suggestive and
misleading questions should be avoided. Also,

questions should contain simple vocabulary and be
constructed cleanly (without unnecessary phrases or
clauses, ambiguous pronouns, etc.). Young children
are particularly vulnerable to complex questions
because, even though they may not understand
them, they may try to answer anyway, providing
inaccurate information.

There are also unique concerns when interview-
ing older children and adolescents. As noted previ-
ously, although older children have better memory
skills and are less suggestible than younger children,
they are also more aware of complex social and
emotional issues. Older children, especially adoles-
cents and teenagers, might be more reluctant than
younger children to disclose embarrassing informa-
tion, which they have perhaps been told to keep
secret or which might lead to family disruption.

There are many other individual differences
among children that can affect a forensic interview.
Children with disabilities are far more vulnerable
to maltreatment than nondisabled children, and
depending on the type of disability, they may
need special accommodations. For example, a
disabled child’s mental age might be less than his
or her chronological age, necessitating interview
techniques used with younger children to guard
against suggestibility (e.g., using very direct ques-
tions and reminding the child frequently that he or
she can disagree if anything said is either incorrect
or misunderstood). To determine what type of ac-
commodation is necessary, prior to an interview,
the interviewer will gather information about the
nature of the disability; the type and extent of
impairment; how the child adapts to new environ-
ments and people; how the child manages anxiety;
and whether the child is taking any medication that
could influence his or her behavior, ability to com-
municate, or memory.

Good forensic interviewers will also be aware
of a child’s cultural background, which can have
implications for understanding events in the child’s
life, how the child and family react to the child’s
victimization, and the child’s and family’s attitudes
toward the investigation. Also, children who have
been severely traumatized by abuse or maltreat-
ment may need special accommodations during
an interview. Much research in the field of chil-
dren’s eyewitness testimony is currently focused
on the effect of these and other individual differ-
ences (e.g., attention skills, temperament) on chil-
dren’s memory and suggestibility. Future research
will surely bring many developments relevant
to understanding children’s vulnerabilities and
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accommodating individual difference factors in the
investigative interview.

Forensic Interview Protocols and Training

Although there are variations on interview style
and content, all good forensic interviews contain
the basic elements outlined herein. Several specific
interview protocols have been developed that pre-
scribe a certain style of questioning. These proto-
cols provide empirically sound and thorough
instruction for performing forensic investigations.
Among these are the ‘‘stepwise interview,’’ devel-
oped by Yuille and colleagues, the ‘‘cognitive inter-
view,’’ designed by Fisher and Geiselman, and the
‘‘NICHD investigative interview protocol,’’ devel-
oped by Lamb, Sternberg, and other researchers at
the National Institute of Child Health and Human
Development. These protocols generally instruct
interviewers to begin with rapport building, then
use very open-ended questions (sometimes a speci-
fic set of scripted questions), gradually building
toward more specific questioning. Highly directive
questions are recommended only if open-ended
questions are unsuccessful at eliciting responses,
and all protocols caution against badgering chil-
dren with potentially misleading, suggestive ques-
tions that could elicit false reports. Studies reveal
that compared with nonstandard interviews, these
types of protocols increase the amount of accurate
information obtained from children. Numerous
agencies and organizations across the country
offer training for child welfare professionals that
embody these techniques (e.g., the American Pro-
fessional Society on the Abuse of Children, the
National Child Protection Training Center).

Conclusion

Reports obtained from children are critical evidence
in many investigations. Therefore, it is extremely
important that the most successful and reliable
methods are implemented when interviewing chil-
dren. By using techniques that encourage and facili-
tate children’s reports, interviewers protect children
whomay be experiencing abuse or maltreatment and
simultaneously help prevent false allegations from
threatening the rights of innocent individuals. By
continuing to do research on these topics, social

scientists ensure that there is an adequate research
base to guide interviewers and ensure justice.

BETTE L. BOTTOMS, ALISON R. PERONA,
ERIN SORENSON and CYNTHIA J. NAJDOWSKI

See also Child Neglect; Child Sexual Abuse; Health-
care Professionals’ Roles in Identifying and Respond-
ing to Domestic Violence; Incest; Munchausen by
Proxy Syndrome; Post-Incest Syndrome; Training
Practices for Law Enforcement in Domestic Violence
Cases
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CHILD NEGLECT

Many researchers believe that child neglect, or a
failure to provide for some basic need of a child, is
one of the most common forms of child abuse.
Although society has advanced in many ways in
addressing child abuse, neglect, which is related to
the care of children, has not been an area that has
kept pace with those advances. Parents still fail to
seek medical assistance, provide proper nutritional
meals, and ensure that their children attend school.
Whether it is explained as ignorance on the part
of parents or callousness, many individuals in
America today feel that there is some degree of
responsibility on the part of society to protect all
children (McCabe 2003).
Of all the categories of child abuse (physical,

sexual, emotional abuse, and neglect), neglect has
probably received the least amount of attention
from researchers. The reasons for this lack of at-
tention include the fact that neglect is not seen as
being as important or as detrimental to the child’s
well-being as other forms of abuse. Another reason
is that neglect is less dramatic and fails in the shock
factor that is often required to ‘‘STOP ABUSE’’
(Garbarino and Collins 1999). In addition, neglect
does not lend itself to a quick solution or short-
term evaluations of success. Addressing neglect
involves a long process of teaching parents to iden-
tify, first, the basic needs of a child and then
avenues for satisfying those basic needs (Crosson-
Tower 2002); thus, researchers interested in empir-
ical assessments opt for focusing on another
category of abuse. Finally, neglect, although de-
fined in some of the literature, is still quite subjec-
tive in its identification in that what one individual
may recognize as neglect, another individual may
not. However, this does not infer that neglect is less
important than the other categories of child abuse.
It has been estimated that the majority of all

child victims of physical, sexual, and emotional
abuse are also victims of neglect and that more
child deaths from maltreatment or abuse are asso-
ciated with neglect than with any other type of
abuse (McCabe 2003). In addition, it is estimated
that over one-half of the child abuse cases reported
to law enforcement agencies within the United
States are cases of neglect. Unfortunately, neglect
does not lend itself to an easy confirmation.

All children are potential victims of neglect;
however, certain children have been identified as
being at a higher risk. In considering gender, boys
are at a higher risk for physical neglect than girls
(McCabe 2003). In considering the family charac-
teristics of neglected children, those of single par-
ents are at a greater risk of physical neglect than
children of two-parent families; children in large
families are more likely to be victims of physical
neglect; and children from the lowest-income
families are more likely victims of educational ne-
glect (Barkan 2001). One must be aware of the fact
that there are many types of neglect, with each type
addressing a specific area in the child’s life, and
that often some of these types of neglect continue
to be unrecognized or ignored.

Types of Neglect

The types of neglect can be divided into four gen-
eral categories: physical, educational, emotional,
and supervisional. These categories, although
appearing mutually exclusive, may overlap, as
most children who are victims of neglect are actu-
ally victims of one or more different categories of
neglect. For example, a child who is not being
supervised on a regular basis is also probably not
being sent to school on a regular basis.

By definition, physical neglect refers to the care-
taker’s inability to reduce or prevent the child’s
likelihood of physical harm (Crosson-Tower
1999). This form of neglect includes a refusal to
allow or a delay in the seeking of health care for
the child; failing to provide adequate nutrition
for the child; a disregard for the child’s personal
hygiene and/or an inability to provide a sanitary
home for the child; a disregard for the child’s safe-
ty; and the risk to an unborn child due to the use of
drugs and/or alcohol by the mother during preg-
nancy. In other words, physical neglect addresses
the neglect of any part of a child’s life that may
result in physical injury or illness to that child.

Historically, and from a legal perspective, the
most common example of physical neglect is a care-
taker’s choice to refuse medical treatment of an ill
or injured child (Wallace 1999). Established in the
late 1800s in the case of In Heinemann’s Appeal, the
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Supreme Court of Pennsylvania (1880) supported
the principle that states may intervene in the best
interest of the child when parents fail to provide
medical care. Through this ruling, a child does not
have to suffer without relief from illness or injury
if the parents refuse medical treatment; in these
cases, the state may order the treatment of the
child.

A failure to provide adequate nutrition and per-
sonal hygiene is another example of neglect and is
of common concern for law enforcement and social
services. One memoir on the topic of child physical
neglect is David Pelzer’s (1995) best-selling A Child
Called It. Pelzer’s account of starvation at the
hands of his mother brought to the public con-
sciousness the existence of child neglect and the
importance of agency intervention.

In addition, the medical community has identi-
fied a condition called nonorganic failure to thrive
syndrome, in which a caretaker’s not knowing
how to properly feed a baby or failing to provide
an adequate amount of milk/formula for the baby
results in the delayed development of the child
or in some cases the death of the child (English
1978). Failure to Thrive recognizes that all ne-
glect is not intentional; however, with or without
intent, the outcome for a neglected child may be
death, and Failure to Thrive constitutes physical
neglect.

The failure to maintain a safe home, to ‘‘baby-
proof’’ a home, or to ensure that a child utilizes a
car safety seat may also constitute neglect. Children
may ingest common poisons in the home, fall from
the top of staircases, or drown in a couple of inches
of bath water. The caretakers who choose not to
take the proper precautions to protect their chil-
dren may face prosecution in family court, and
lawsuits can be filed in civil court even though
the neglect may not be intentional. In Washington,
D.C., in November of 2001, the family of a
disabled child who died in a Delaware nursing
home filed a $120 million lawsuit against the
nursing home based upon neglect, on the claim
that caretakers at the facility failed to provide for
the special needs of the child.

Finally, one of the latest concerns is in the area
of prenatal care. In particular the failure of amother
to seek prenatal care for her unborn baby and the
use of drugs and alcohol by the mother while preg-
nant may also be reasons for the criminal charge of
physical neglect. This is a topic of liability in the
criminal courts, and in many states the definition of
a child has been rewritten to include an unborn
child (or fetus), which introduces another dimen-
sion to child neglect—the drug addicted mother.

Educational neglect refers to the caretaker’s fail-
ure to provide an education or a means of educa-
tion to the child (Crosson-Tower 1999). Included in
this category of neglect are allowing chronic school
truancy, failing to enroll the child in school, and
disregarding a child’s special education needs. Each
of these examples of educational neglect is reason
for prosecution in U.S. court systems.
All children in the United States are required to

attend school. In turn, parents are required to reg-
ister their children for school. In some cases of
educational neglect, parents fail to register their
children or fail to send them to school. Thus, as
seen from a legal perspective, the parent, who fails
to ensure that his or her child attends school, is
guilty of educational neglect.
Finally, another aspect of educational neglect

involves the situation of a mentally challenged
child or a child with a learning disability and a
parent or caretaker who makes little or no effort
in an attempt to ensure that child an education or
educational progress (Crosson-Tower 1999). Their
rights as U.S. citizens afford all children the oppor-
tunity of education. Parents are responsible for
ensuring that their children seize that opportunity.
The emotional neglect of children may be, in

the case of threats or intimidation, classified as
emotional abuse. However, for the purpose of this
discussion, emotional neglect includes inadequate
nurturance and affection, the abuse of another per-
son in the presence of the child, and a refusal
to provide psychological care by the parent or
caretaker (National Center on Child Abuse and
Neglect [NCCAN] 1993). Child development con-
sists of a series of stages, and each stage provides
a new or additional set of circumstances for the
emotionally neglected child. The child who is not
nurtured and shown affection but simply ignored
has an unstable foundation for a ‘‘normal’’ re-
lationship. The child who never experiences posi-
tive contact between parent and child is unaware of
this type of relationship and, in many cases, is
unable to initiate the process of bonding with
other individuals.
In some cases of emotional neglect, an older child

who did not receive the love and attention from his/
her parents makes a conscious effort to fulfill that
role for the younger siblings. In these cases, the
child becomes the nurturer and essentially the care-
taker to the younger siblings. In other families
where emotional neglect exists, the roles of parent
and child are undefined and blurred; thus, the child
becomes the nurturer to the parents. However, de-
spite this initiative to maintain family closeness,
such children usually have little self-value and will
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oftentimes view themselves as not capable of
attracting or maintaining a loving relationship. It
is not unusual for these children to drift in and out
of relationships as adults, as they were not exposed
to the stability of a family life.
Some researchers view emotional neglect as one

of the most damaging phenomena in a child’s life
(Wallace 1999). In addition to the physical condi-
tion of Failure to Thrive, which may result from
emotional neglect, many researchers have asserted
that children who are unloved demonstrate needi-
ness and general feelings of fear of abandonment or
rejection later in life (Miller-Perrin and Perrin
1999). These children, who have little value in
themselves, often become either the victims or per-
petrators of domestic violence (Barkan 2001).
Neglect in terms of supervision is the failure

to adequately supervise a child (NCCAN 1993).
Supervisional neglect includes abandonment (both
long-term and short-term) as well as the expulsion
of the child from his/her residence without
providing adequate alternative housing. Also in-
cluded under the category of supervisional neglect
are cases in which a child is allowed to stay away
from the home overnight or for extended periods of
time without the caretaker’s knowledge of the
child’s location (NCCAN 1993). In many cases of
supervisional neglect, children will simply leave
home and, as the parents/caretakers are not in the
habit of attending to his/her whereabouts and do
not even miss them at first, are not reported to law
enforcement officials as missing or as runaways
(Crosson-Tower 2002).
Probably one of the most debated hypotheses in

the discussion of supervisional neglect is the notion
that decreased supervision increases the likelihood
of delinquency. The notion that unsupervised
youths are more likely to be involved in illegal
activities (Bynum and Thompson 2002) or, more
generally stated, that inadequate supervision in the
home helps to explain delinquent behavior outside
of the home is a common philosophy. In the ab-
sence of caretaker supervision, the child becomes
accustomed to acting as he/she desires without giv-
ing thought to the consequences. It is an unfortu-
nate case of a lack of adequate supervision when a
child is injured or killed or inflicts injury upon or
kills another person.

Indicators of Neglect

Just as there are many indicators of child physical,
sexual, and emotional abuse, there are also many
indicators of neglect. School officials are most likely
to be involved in identifying a neglected child.

In fact, in most states, educators, because of their
positions, are mandated reporters of child abuse
and neglect and must accept their responsibility in
reporting possible cases of abuse.

Neglect manifests itself in two forms—either in
physical injury or through behavioral indicators.
However, it must be acknowledged that although
the following characteristics are indicators of ne-
glect, they are not always the result of neglect. Just
as with any type of child abuse, those investigating
such charges should weigh all the facts prior to
pronouncing neglect.

One of the more common physical indicators of
neglect is poor physical development. Research has
revealed that neglected children often produce poor
growth patterns (Crosson-Tower 1999; Wallace
1999). These children will be smaller than other
children of the same age, and neglected children
will often be below the fifteenth percentile of their
growth range for their age and sex. In many cases,
related to lack of physical development, a neglected
child may appear to be constantly hungry or even
to suffer from malnutrition. These children may
steal food or hoard food and eat (when they are
allowed) as though they were starved. In many
cases of neglect, the children are in various stages
of starvation. In addition, and as is commonly the
case, the child’s hygiene is also a good indicator of
neglect. In particular, a child with poor hygiene, a
smell of urine, rotten teeth, head lice, and/or other
unattended physical or medical problems may also
be a victim of neglect (Crosson-Tower 2002).

Finally, in many cases, child neglect produces a
child who suffers from constant fatigue or sleepi-
ness. This child, because of lack of food or
of shelter, may seem always tired and in need of
sleep. Again, in most cases, the individuals who are
in the positions to recognize the physical signs of
neglect are the child’s teachers.

Often, long before the physical indicators of ne-
glect are revealed, the behavioral indicators will be
present. A child who lacks self-confidence or self-
worth and has poor relationships with peers may
be a victim of neglect (Wolfe, McMahon, and
Peters 1997). Behavioral indicators of neglect in-
clude begging for food, being socially withdrawn
or destructive, and eliciting negative responses to
gain attention (Crosson-Tower 2002). Other behav-
ioral indicators related to the education of the child
include being developmentally behind other chil-
dren in the same age group in the under-
standing of concepts or the advancement of
motor skills, difficulties with language comprehen-
sion (as generally their interactions have been
through one- or two-word statements such as
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‘‘No,’’ ‘‘Get out,’’ or ‘‘Shut up’’), and overall lower
intelligence (Crosson-Tower 2002). Finally,
neglected children are often self-destructive, de-
structive to other people, or destructive to other’s
property (Wallace 1999).

In many cases, neglected children are expected
to assume the role of caretaker for their younger
siblings. A child who appears to be mature for his/
her age in actions or who acknowledges responsi-
bilities in the home such as cooking dinner for the
family or the bathing of siblings may be neglected.
Children who are neglected rarely see school as a
necessary part of their lives; therefore, a child who
is often tardy or absent from school may also be a
victim of neglect. Later, of course, most of these
neglected children simply drop out of school
completely. Finally, a child who appears to be
generally depressed or withdrawn may be a victim
of neglect.

Just as the parents are responsible for the care of
their children, they are also the most likely source
of neglect. However, one cannot discuss neglect by
parents or caretakers as simply a result of a failure
to fulfill their role. Neglect must be addressed in
regard to the dynamics behind the caretaker inabil-
ity to care for their child. From that perspective,
most research would assert that child neglect is a
result of three different types of parental and fam-
ily characteristics: the parent/caretaker’s develop-
mental history and personality, the characteristics
of the family and child, and environmental influ-
ences (Crosson-Tower 1999).

Explaining Neglect

The first attempt to explain the causes of neglect is
from the perspective of the caretaker’s own devel-
opmental history and personality (Gaudin 1993).
Caretakers themselves who have grown up in an
environment of neglect are likely to neglect their
own children. Just as with other forms of abuse and
the cycle of violence (Walker 1979), neglect is often
a generational outcome. These acts of neglect are
often a result of the parent not knowing or under-
standing, for example, that a three-year-old child is
not an appropriate caretaker for an eight-month-
old baby (Wolfe et al. 1997) or that by leaving a
five-year-old alone in a home overnight or for sev-
eral days constitutes abandonment (Wallace 1999).
Many of these caretakers were raised in an envi-
ronment of child ‘‘responsibility’’ and therefore see
nothing wrong with repeating the pattern.

One must also consider the personality or physi-
cal condition of the caretaker in the explanation of
neglect. Caretakers—in particular, mothers, who

are the most likely perpetrators of neglect—may
suffer from depression or have an impulsive per-
sonality in which such actions as sleeping for days
or not providing meals for the child may result in
child neglect. Some caretakers are apathetic and
some are psychotic (Crosson-Tower 2002). A care-
taker’s substance abuse or mental disadvantage
may also promote neglect of the child in the house-
hold (Gaudin 1993). Finally, caretakers who them-
selves are physically ill may not be able to provide
for the child’s basic needs; in turn, the child is
neglected (McCabe 2003).
The second attempt to explain neglect focuses on

the characteristics of the family and the child
(Gaudin 1993). Just as the personality traits of the
caretaker may be used to explain child neglect, so
may the personality of the child and the character-
istics of the family structure. Just as two adults may
have a personality conflict, the child and his/her
caretaker may also clash. In addition, children
who are introverts (e.g., those who demand little
attention) or who do not have the ability to request
help from a caretaker (because of some physical
or mental handicap) may become neglected. Chil-
dren who are one of many in a family (especially
if they are not the oldest or the youngest) may also
be neglected, and children from single-parent
homes, simply because of the limitations of time
on one parent, may also be victims of neglect
(Gaudin 1993). As applies to this text, children
who are members of a family in which domestic
violence is present may also be victims of child
neglect.
The third explanation of neglect is related to

environmental influences or sources of stress out-
side of the family. Families that are isolated from
other family members or the community itself lack
all outside resources when it comes to child care. In
these families, the children are at high risk for
neglect.
Finally, economics is another source of stress on

the family (Gaudin 1993). With both parents work-
ing or, in the case of a single-parent household,
with the one parent working perhaps multiple
jobs, there is little time for the children. These
so-called ‘‘latchkey children’’ are often victims of
neglect.
It is unfortunate that neglect may result in chil-

dren feeling hungry, in pain, or afraid to be alone;
however, there are other consequences of neglect
(both short- and long-term), of which society may
not be fully aware. Often neglect manifests itself in
actions other than disruptive school behavior or
withdrawn personalities. Children who are ne-
glected may suffer from sleep problems, weight
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loss or weight gain, and poor social relations. They
may suffer from frequent illnesses or be labeled
hypochondriacs (McCabe and Martin 2005). The
neglected children may turn to drugs or alcohol as
an escape from their situation or to promiscuous
sexual behavior to gain attention. In addition,
neglected children may become runaways or throw-
aways if their parents decide that their presence in
the home is no longer convenient (Bynum and
Thompson 2002).
Later in life, it is not uncommon for neglected

children to become adults who are unable to relate
to their own children or adult partners; thus, they
continue the cycle of neglect. They may also be
involved in drug or alcohol abuse, which again
reduces the likelihood of their positive interactions
with their families. Also, adults who were neglected
as children may partake in violent activities such as
crime or domestic violence.

Conclusion

Child neglect is not a new topic for those whose
jobs place them in positions of daily contact with
children; however, the problem has no simple solu-
tion. In cases of physical, sexual, or emotional
abuse, interventions often focus on ending the
abuse; however, neglect, because of its underlying
dynamics of family structure, personalities, and
environmental influences, does not equate with a
simple fix.
In the United States, more child fatalities are

associated with neglect than any other form of
child abuse (McCabe 2003), and most efforts by
law enforcement and departments of social services
are focused simply upon physical neglect. Only
through education and intervention may the prob-
lem of child neglect be addressed. Only through the
involvement of interested parties will the problem
of child neglect be solved.

KIMBERLY A. MCCABE

See also Child Abuse: A Global Perspective; Child
Abuse and Juvenile Delinquency; Child Abuse and
Neglect in the United States: An Overview; Child
Maltreatment, Interviewing Suspected Victims of;
Munchausen by Proxy Syndrome; Shaken Baby
Syndrome
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CHILD SEXUAL ABUSE

Historical Perspective

Child sexual abuse (CSA), a social problem of
endemic proportions, has existed in all historical
eras and societies (Conte 1994; Fergusson and
Mullen 1999; Wekerle and Wolfe 1996; Wolfe
1999). Since antiquity, anecdotal records (e.g.,
legal, artistic, philosophical, and literary accounts)
have documented activities that would today
be classified as CSA (deMause 1974; Kahr 1991;
Olafson, Corwin, and Summit 1993). For instance,
a sizable portion of adults in ancient Greek and
Roman cultures openly engaged in what is now
considered pederasty or rape (deMause 1974;
Kahr 1991). Although adult–child sexual encoun-
ters have occurred throughout history, perceptions
of such practices have fluctuated, ranging from
societal acceptance (adult–child sex viewed as
healthy or justifiable) to rejection (adult–child sex
believed to be inappropriate or abusive) (Barnett,
Miller-Perrin, and Perrin 1997; Kahr 1991; Olafson
et al. 1993). With this oscillation of cultural ideol-
ogies, establishing behaviors as sexually abusive
has not been an additive or linear process. Rather,
scholars have called attention to cycles of ‘‘recog-
nition (or ‘discovery’) and suppression’’ that, until
the 1970s, largely obscured public awareness of the
magnitude of the problem (Conte 1994; Olafson
et al. 1993). In the late nineteenth and early to
mid-twentieth centuries, for example, physicians
(e.g., Tardieu), psychoanalysts (e.g., Freud), and
researchers (e.g., Kinsey) had, to some extent, dis-
covered and documented sexual victimization in
their patients. Representative of the general senti-
ment at the time, however, these findings were
subsequently minimized, discounted, or justified,
resulting in victim blame and a cycle of ‘‘suppres-
sion’’ (Bolen 2001; Conte 1994; Olafson et al.
1993). Sigmund Freud’s work perhaps best exem-
plifies the ‘‘recognition and suppression’’ cycle
(Fergusson and Mullen 1999). Specifically, al-
though Freud initially publicized the reality of
CSA with his ‘‘seduction theory,’’ he later
rescinded this account, indicating that most of the
alleged instances were false and that children, via
the Oedipal complex, exhibit a natural and erotic
sexual desire toward their opposite-sex parent

(Bolen 2001; Olafson et al. 1993; Tharinger 1990).
In one explanation of Freud’s ‘‘suppression,’’
Bolen (2001) highlighted the Victorian social and
political atmosphere which encased Freud and con-
cluded that he ‘‘effectively colluded with a society
that wished to deny the existence of child sexual
abuse’’ (p. 20).
This cycle of ‘‘recognition and suppression’’ re-

garding the sexual abuse of children was disrupted
in part by two events more associated with the
physical abuse of children. The first of these events
was the inception of the child protection movement
in New York State. Imbued within a culture where
children were viewed as parental property and
where family lives were kept discreetly out of public
view, the establishment of formal child protection
reflected the convergence of several salient factors,
particularly related to the 1874 case of Mary Ellen,
a girl who experienced physical and psychological
cruelty by her stepmother (MacMillan 2000; Wolfe
1999). In contrast to the majority of cases at that
time, which went undetected or were ignored, a
culmination of necessary ingredients—including
the persistent voices of advocates for Mary Ellen,
public concern, and a political and social atmo-
sphere more prepared for reform—enabled Mary
Ellen’s story to affect legal change. Contrary to
the ‘‘suppression’’ cycle that typically followed, the
tragedy of Mary Ellen’s case contributed to the
founding of the New York Society for the Preven-
tion of Cruelty to Children (NYSPCC), which par-
alleled the already flourishing Society for the
Prevention of Cruelty to Animals and was the first
child protection organization (Barnett et al. 1997;
NYSPCC 2000; Wolfe 1999). This late-nineteenth-
century event signified that the protection of chil-
dren against physical abuse and neglect was an idea
that had begun to take root.
A second watershed event that ultimately helped

to draw attention to the problem of sexual abuse was
the publication of the seminal study by Kempe,
Silverman, Steele, Droegemueller, and Silver
(1962). This study, on the physical abuse of children,
scientifically documented medical injuries resulting
from child abuse and focused particular attention on
the presumed pathology of maltreating parents. In
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the aftermath of Kempe et al.’s (1962) landmark
publication, several factors (e.g., enhanced societal
awareness of child maltreatment, the effects of the
Vietnam war and the concomitant raising of ‘‘social
consciousness’’ of the era, the growth of the women’s
movement) coalesced and again provided impetus
for increased recognition of CSA as a pervasive
problem for children and adult survivors (Bolen
2001, p. 21; Fergusson and Mullen 1999; Finkelhor
2002, p. xii; Olafson et al. 1993).
Even after the problem of CSA became widely

recognized and reached the mainstream of public
awareness in the 1970s, the topic has remained con-
troversial. For instance, despite increased media
and research attention on CSA throughout the
1980s and 1990s, these two decades (and onward
into the twenty-first century) witnessed a backlash
that engendered skepticism about the magnitude
and long-term sequelae of CSA (Fergusson and
Mullen 1999; see also the meta-analysis of Rind,
Tromovitch, and Bauserman 1998), as well as the
validity of CSA allegations (Bowen 2001; Olafson et
al. 1993). The impact of this ‘‘child abuse backlash,’’
which is evidenced via increasingly visible and
organized ‘‘opposition’’ groups (e.g., attorneys,
websites, and layperson or legal groups specifically
geared to those who believe they have been falsely
accused of perpetrating CSA), complicates scien-
tific inquiry and professional advocacy/practice
(Finkelhor 2002, p. xiv). Despite these controver-
sies, however, the sexual abuse of children has been
referred to as ‘‘one of the defining cultural themes of
our age’’ (Fergusson and Mullen 1999, p. 1), a phe-
nomenon that ultimately ‘‘emerged from the cloak
of social secrecy and [has] become a leading concern
of mental health professionals’’ (Cole and Putnam
1992, p. 174).

Definition of Child Sexual Abuse

Ever since the recognition in the 1970s of the sexual
mistreatment of children as a widespread problem,
professionals have wrestled with how to conceptu-
alize and define CSA (Haugaard 2000). Although
formulating a universally accepted definition is
complicated by several theoretical and ideological
considerations, some agreement has emerged
among professionals regarding the defining fea-
tures of sexual abuse. These characteristics are
captured by the most recent Child Abuse Preven-
tion and Treatment Act (CAPTA), which defines
CSA as ‘‘the employment, use, persuasion, induce-
ment, enticement, or coercion of any child to
engage in, or assist any other person to engage in,
any sexually explicit conduct or simulation of such

conduct for the purpose of producing a visual de-
piction of such conduct; or the rape, and in cases of
caretaker or interfamilial relationships, statutory
rape, molestation, prostitution, or other form of
sexual exploitation of children, or incest with chil-
dren’’ (National Center on Child Abuse and Ne-
glect [NCCAN], 2005a, p. 1). In addition to this
legal conceptualization,many researchers distinguish
sexual offenses involving contact (e.g., penetration)
or noncontact (e.g., child pornography, exhibition-
ism) (American Psychological Association 2001;
Hansen, Hecht, and Futa 1998). Definitions also
encompass the age differential between the perpetra-
tor and the victim,with victimsofCSA (in contrast to
those of statutory rape or adolescent sexual assault)
generally being under sixteen years of age and perpe-
trators being at least five years older (Hansen et al.
1998). Notably, the age differential becomes less
important if force is involved in the sexual abuse
incident (Berliner and Elliott 2002).

Prevalence

Just as establishing an operational definition of
CSA is difficult, obtaining accurate incidence and
prevalence rates of CSA is also challenging. Data
collection methods (e.g., self-report versus inter-
view methodology), measurement variations (e.g.,
single-item versus in-depth measures of CSA),
study design issues (e.g., prospective versus retro-
spective design, sampling techniques), and extrane-
ous factors (e.g., underreporting, response rates) all
obscure estimates (Goldman and Padayachi 2000;
Putnam 2003). Despite these hurdles, researchers
have sought to uncover estimates of CSA in the
general population through national incidence
studies and self-report data.

National Incidence Study
The government-mandated National Incidence

Study (NIS) represents perhaps the most expansive
attempt to ascertain the incidence of CSA in the
United States (Sedlak and Broadhurst 1996).
Sedlak (2001) points out that children who come
to the attention of the legal system as a result of
abuse or neglect exemplify only the ‘‘tip of the
iceberg’’ (p. 6). For this reason, the third National
Incidence Study (NIS-3) measures maltreatment
according to a five-tier system, which involves sub-
stantiated child protective services (CPS) reports
and the reports of trained teachers, courts, police,
and hospital personnel, as well as cases indicated
by other agencies. Further, NIS-3 evaluates child
maltreatment against two standards: the Harm
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Standard (i.e., the child has already suffered known
harm as a result of abuse/neglect) and the Endan-
germent Standard (i.e., the child [who has experi-
enced maltreatment] is at high risk for developing
abuse-related consequences or has yet to evidence
known sequelae) (Sedlak and Broadhurst 1996).
Results from NIS-3 reflecting 1993–1994 data indi-
cated that 217,700 children experienced CSA
according to the Harm Standard and 300,200 via
the Endangerment Standard, both reflecting sub-
stantial increases from NIS-2 (Sedlak and Broad-
hurst 1996); the most current data collection as of
this writing (NIS-4) is currently under way and will
conclude sometime in 2008 (National Incidence
Study 4, 2005). Finally, another national database
utilizing reports to child protective agencies, the
National Child Abuse and Neglect Data System
(NCANDS) revealed per capita child maltreatment
rates of 12.4 per 1,000 children, with 10 percent of
those being sexual abuse victims (NCCAN 2005b).

Self-Report Data
Although NISs provide an indication of the

magnitude of CSA, they probably underestimate
rates of sexual victimization because of a heavy
reliance on cases that come to the attention of the
legal and child protective systems (e.g., Walch and
Broadhead 1992). In contrast, retrospective surveys
of adults (particularly with representative commu-
nity samples) may gain access to individuals whose
abuse never came to the attention of the legal sys-
tem. In reviewing sixteen such studies, Gorey and
Leslie (1997) found that the prevalence of CSA in
nonclinical samples in the United States is 22.3
percent for women and 8.5 percent for men.
When they included only studies with a 60 percent
or higher response rate, the percentages for women
and men dropped to 16.8 percent and 7.9 percent,
respectively (even more conservative rates were
shown with stricter inclusion criteria). The authors
concluded that the ‘‘truth’’ likely falls between
these estimations (p. 395). As can be seen, CSA
prevalence rates vary, depending on factors such
as the methodology employed, the type of sample,
and the instrument used. For example, in their
review of the literature, which included community-
based and convenience samples, Fergusson and
Mullen (1999) estimated that the most inclusive
rates of CSA (which included noncontact experi-
ences) ranged from 8.0 to 62.1 percent for women
and 3 to 29 percent for men, though the majority of
studies estimated between 15 and 30 percent for
women and 3 and 15 percent for men. Results
from another national study, utilizing a randomized

telephone sampling, found that 27 percent of
women and 16 percent of men met the most liberal
criteria for CSA (Finkelhor, Hotaling, Lewis, and
Smith 1990). These results were similar to a national
sample by Briere and Elliott (2003), who indicated
that 32.3 percent of women and 14.2 percent of men
were classified as sexually abused. In Finkelhor’s
(1993) estimate, sexual abuse is likely to be present
in approximately one in four girls and one in ten
boys. Finally, although the NIS-3 indicated that
CSA rates had increased substantially in recent
years, this finding has not been consistent. Jones,
Finkelhor, and Kopiec (2001), for example, dis-
cussed contrary indicators that CSA had declined
by 39 percent. Specifically, they (among others)
noted that it is challenging to determine whether
the rates of CSA have actually diminished or wheth-
er definitional criteria and research methodologies
are responsible for these patterns (Jones et al. 2001;
Leventhal 2001).

Demographic Factors Associated with Child
Sexual Abuse

Victim Characteristics
In addition to examining overall prevalence

rates, researchers have also explored whether CSA
trends emerge based on various demographic char-
acteristics. For example, regarding victim gender,
the majority of studies indicate that girls experience
sexual abuse at much higher rates than boys.
Indeed, girls not only are three times more likely
to experience CSA under both the Harm and
Endangerment Standards used in NIS-3 (Sedlak
and Broadhurst 1996), but also are more likely to
experience forceful and injurious sexual abuse
(Levesque 1994). In a study examining internatio-
nal prevalence rates, Finkelhor (1994) found that,
overall, gender findings tended to parallel those in
the United States, with girls experiencing a signifi-
cantly greater likelihood of being sexually victi-
mized (between one and a half and three times
more likely). Despite these trends, it is important
to note that boys still constitute a significant
minority of CSA victims and may in fact be under-
represented in studies (Finkelhor 1993).
Similar to relatively consistent gender findings,

results concerning age of the victim indicate that
CSA risk and age increase simultaneously, with the
highest risk being in mid to late childhood, between
the ages of six and eleven years (Putnam 2003; Sedlak
and Broadhurst 1996). In their review of the litera-
ture, Fergusson and Mullen (1999) indicated that,
for girls, CSA peaks at between ten and twelve
years of age; these authors, however, cautioned
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that underreporting or undiscovered incidents may
be more prevalent before that time. Finkelhor
(1993) indicated that although CSA occurs at
every age level, risk appears to manifest around
ages six to seven years and be most common at
around age ten. Thus, it appears that middle and
later childhood are the most common times for
CSA to onset, or at least to be acknowledged or
discovered. Socioeconomic status (SES) is an addi-
tional demographic variable of interest. Most stud-
ies to date have not substantiated a drastic impact
of SES (Finkelhor 1993; Putnam 2003). Thus, al-
though CSA may pose a greater risk for girls and
children in their middle years, it has been documen-
ted in every social stratum.

Perpetrator Characteristics
As in the case of victim gender, certain trends

also have emerged regarding perpetrator gender.
Namely, men make up the large majority of perpe-
trators of sexual abuse both in the United States
(Finkelhor et al. 1990; Sedlak and Broadhurst
1996) and internationally (Finkelhor 1994). How-
ever, women do constitute a portion of CSA perpe-
trators, and the role of female perpetrators should
not be discounted. In addition to gender, the rela-
tionship of the perpetrator to the victim tends to
extend across the gamut of possible relationships.
In the NIS-3, perpetrators of CSA included birth
parents (approximately 25 percent) and individuals
other than biological parents or those serving in
parental roles (approximately 75 percent) (Sedlak
and Broadhurst 1996). Notably, according to
Berliner and Elliott (2002), CSA by family members
seems to be overrepresented in clinical settings.

Consequences of Child Sexual Abuse

Developmental Framework
Part of the complexity surrounding CSA stems

from the heterogeneity of its short- and long-term
correlates. According to Nash, Hulsey, Sexton, Har-
ralson, and Lambert (1993), there is no emergent
‘‘delimited replicable pattern of sequelae’’ associated
with early abuse (p. 276). Instead, CSA may impact
victims according to a more ‘‘nonspecific’’ symptom
pattern. Thus, the mental health consequences
of CSA cannot be placed into a single diagnostic
classification within the Diagnostic and Statistical
Manual of Mental Disorders (American Psychiatric
Association 2000; Finkelhor 1990). Furthermore,
while some victims experience a wide range of ad-
verse emotional, behavioral, and interpersonal se-
quelae, others appear asymptomatic (Cicchetti and

Toth 2000; Cole and Putnam 1992; Finkelhor 1990;
Kendall-Tackett, Williams, and Finkelhor 1993).
This variation in outcomes can be understood within
a developmental framework (Cicchetti and Toth
2000; Cole and Putnam 1992; DiLillo, Perry, and
Fortier, in press; Wolfe 1999). That is, as infants
and children progress through various phases of
development, they must confront and master a
range of stage-salient tasks (Cicchetti 1989; Cicchetti
and Toth 2000; Cole and Putnam 1992; Wolfe 1999).
In the absence of significant environmental or
biological adversity, most individuals will progress
along expected developmental pathways. Early sex-
ual abuse, however, represents a substantial form of
interpersonal trauma and, as such, may impede nor-
mal developmental processes, setting the stage for
possible short- and long-term adjustment difficulties
(Cole and Putnam 1992; Wolfe 1999).

Short-Term Sequelae
Overall, the research has revealed that the immedi-

ate aftermath of CSA often engenders a wide array
of consequences but that boys and girls, with few
exceptions, appear to be impacted by CSA in many
of the same ways (Finkelhor 1990). According to
Wolfe and Birt’s (1997) review, there are several
‘‘sets’’ of findings related to the short-term sequelae
of CSA, including: (1) increased internalizing and
externalizing difficulties in CSA victims, (2) the
presence of a range of behavioral and emotional
problems that relate directly to the CSA, the home
environment, or both, and (3) the risk of post-
traumatic stress disorder (PTSD) symptomatology
and sexuality difficulties. A fourth area that may be
useful to consider is the differentiated mental
health and interpersonal sequelae, both of which
appear to be impacted even in the immediate after-
math of CSA. Paralleling the aforementioned
‘‘sets’’ of short-term difficulties are findings that
victims experience increased depression (e.g.,
Swanston, Plunkett,O’Toole, Shrimpton,Parkinson,
and Oates 2003), anxiety (e.g., Chaffin, Silovsky,
and Vaughn 2005; Spataro, Mullen, Burgess,
Wells, and Moss 2004), personality disorders
(Spataro et al. 2004), suicidal ideation (e.g., Martin,
Bergen, Richardson, Roeger, and Allison 2004),
nightmares (Mannarino and Cohen 1986;
NCCAN 2003), guilt, anger, and fear (Barnett
et al. 1997), somatization (Emiroğlu, Kurul,
Akay, Miral, and Süha 2004), and attachment-
related problems (e.g., Shapiro and Levendosky
1999). PTSD symptomatology appears to be
particularly salient among victims (e.g., Kendall-
Tackett et al. 1993; NCCAN 2003). In the area of
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externalizing difficulties, the experience of CSA is
related to self-injury (Kendall-Tackett et al. 1993),
academic/school trouble (Barnett et al. 1997), be-
havioral problems (Kendall-Tackett et al. 1993),
bed-wetting (NCCAN 2003), problem eating beha-
viors (NCCAN 2003), delinquency and aggression
(Swanston, Parkinson, O’Toole, Plunkett, Shrimp-
ton, and Oates 2003), running away (NCCAN
2003), and a range of sexualized behaviors (Barnett
et al. 1997) (see excellent reviews by Hecht and
Hansen 2001; Kendall-Tackett et al. 1993; and
Paolucci, Genuis, and Violato 2001).

In addition to these internalizing and externaliz-
ing difficulties, CSA sequelae also manifest in the
interpersonal and physiological realms. Regarding
interpersonal functioning, CSA has been linked to
difficulties in interpersonal relationships, including
poor social adjustment (Friedrich, Urquiza, and
Beilke 1986) and developmentally inappropriate
sexual behaviors and disturbed attitudes related to
sexuality (Kendall-Tackett et al. 1993; NCCAN
2003; Tharinger 1990). Studies have also documen-
ted several physiological or neurobiological lin-
kages, such as diminished salivary cortisol levels
in recently abused children (King, Mandansky,
King, Fletcher, and Brewer 2001), earlier onset
of menarche (Vigil, Geary, and Byrd-Craven
2005), increased sympathetic nervous system activ-
ity, and a range of neurobiological sequelae (see
Putnam 2003 for review).

There is also evidence that certain symptoms are
more likely to emerge when the abuse is perpe-
trated during specific developmental stages. For
example (although perhaps due to methodologi-
cal/measurement issues), internalizing symptoms
such as depression and anxiety are reported less
frequently in early childhood but emerge with
greater frequency in adolescence (Berliner and
Elliott 1996). In a separate review of childhood
versus adolescence findings, Arias (2004) indicated
that children were more likely to experience pro-
blems related to school, attention, social skills, and
aggression, whereas adolescents were at greater risk
for delinquency/violence, sexual problems, sub-
stance use, and self-injurious behavior. Finally, in
Kendall-Tackett and colleagues’ (1993) review of
CSA sequelae, the authors overviewed the most
commonly occurring symptoms at various develop-
mental levels, including preschool-aged children
(anxiety, nightmares, PTSD, internalizing, ex-
ternalizing, and inappropriate sexual behavior),
school-aged children (fear, neurotic/general illness,
aggression, nightmares, school difficulties, hyper-
active behaviors, and regression), and adolescents

(depression, withdrawal, suicidality/self-injurious
behaviors, somatization, illegal activity, running
away, and substance use).

Long-Term Sequelae
In addition to short-term sequelae, investigators

have illuminated a myriad of adult mental health as
well as behavioral, societal, and physical correlates
of CSA (NCCAN 2005c). Among these long-term
mental health sequelae are elevated levels of psy-
chopathological symptomatology, such as depres-
sion (e.g., Denov 2004; Hill, Davis, Byatt,
Burnside, Rollinson, and Fear 2000; Jackson, Cal-
houn, Amick, Maddever, and Habif 1990; Hunter
1991; Roberts, O’Connor, Dunn, Golding, and the
ALSPAC Study Team 2004), anxiety (Greenwald,
Leitenberg, Cado, and Tarran 1990; Steel, Sanna,
Hammond, Whipple, and Cross 2004), PTSD
(Putnam 2003), obsessive-compulsive disorder
(Steel et al. 2004), and personality disorder con-
cerns or diagnoses, including antisocial and border-
line (Callahan, Price, and Hilsenroth 2003; Putnam
2003). Additional cognitive and behavioral effects
include suicidal ideation and suicide attempts
(Anderson, Tiro, Price, Bender, and Kaslow 2002;
Read, Agar, Barker-Collo, Davies, and Moskowitz
2001), dissociation (Putnam 2003), substance use/
abuse (Denov 2004; Molnar, Buka, and Kessler
2001), somatization (Polusny and Follette 1995;
Putnam 2003), disordered eating behaviors
(Putnam 2003; Smolak and Murnen 2002), risk of
aggression toward others, including one’s children
(DiLillo, Tremblay, and Peterson 2000), dimin-
ished self-esteem (Hunter 1991; Jackson et al.
1990), and academic/vocational difficulties (Arias
2004). At a broader societal level, victims of CSA
have been found to have higher health care costs
and lower self-perceptions of good health (Arias
2004). A meta-analysis conducted by Paolucci
et al. (2001), for example, found that PTSD, de-
pression, suicide, sexual promiscuity, victim–perpe-
trator cycle, and poor academic performance all
represented, to varying degrees, substantially ele-
vated risks for CSA survivors.
More recently, interest has increased in exploring

the associations between a history of childhood
maltreatment and adult interpersonal functioning.
Within this domain, adult survivors of child mal-
treatment are more likely not only to display social
maladjustment in dating and extracurricular ac-
tivities (Jackson et al. 1990), but also to experience
greater overall relationship dysfunction in com-
parison with nonmaltreated individuals. This
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dysfunction may include decreased relationship sat-
isfaction and trust, as well as a greater likelihood of
infidelity and relationship instability or termination
(Colman and Widom 2004; Denov 2004; DiLillo
2001; DiLillo and Long 1999; Hunter 1991). Child
maltreatment also appears to be related to the oc-
currence of physical violence in adult dating and
marital relationships (Barnett et al. 1997; DiLillo,
Giuffre, Tremblay, and Peterson 2001). DiLillo
et al. (2001), for example, found that women with a
history of CSA were more likely to be involved in
relationships characterized by minor and severe
forms of interpartner aggression (e.g., breaking
things, hitting/kicking, beating), as well as greater
amounts of bidirectional, reciprocal (i.e., male-to-
female and female-to-male) acts of violence. Re-
search in this area also suggests that sexual abuse
during childhood is associated with problems related
to sexual functioning, including preoccupation with
sexuality, negative attitudes toward sex, fear of
intimacy, unrestricted sexual behavior, sexual dissat-
isfaction, and sexual maladjustment (Davis, Petretic-
Jackson, and Ting 2001; Meston, Heiman, and
Trapnell 1999; Noll, Trickett, and Putnam 2003;
Rumstein-McKean and Hunsley 2001).
Recent literature has helped to elucidate factors

that accompanyCSA and its correlates. For example,
researchers documented the frequent co-occurrence
of maltreatment subtypes (e.g., high overlap be-
tween sexual abuse and physical abuse) (Davis
et al. 2001; Dong, Anda, Felitti, Dube, Williamson,
Thompson, Loo, and Giles 2004; Higgins and
McCabe 2000). Similarly, it appears that the long-
term effects of CSA are cumulative, with symptom
presence and severity increasing as more forms of
maltreatment are experienced (Anderson et al.
2002; Clemmons, DiLillo, Martinez, DeGue, and
Jeffcott 2003; Higgins and McCabe 2000, 2003).
Finally, when considering long-term sequelae,
there are many concomitant or intervening factors
that may mediate or moderate the impact of the
consequences associated with CSA (e.g., Beitchman,
Zucker, Hood, DaCosta, Akman, and Cassavia
1992; Nash et al. 1993; Rind et al. 1998). For
example, childhood family environment has been
shown to be more chaotic, dysfunctional, and con-
flictual in victims of CSA (Bennett, Hughes, and
Luke 2000; Long and Jackson 1994). It has been
documented that the long-term sequelae of CSA
diminish in significance after accounting for family
environment issues (Rind et al. 1998). However
in most cases, even when these mediating and
moderating variables are controlled, an array of
CSA sequelae remain (Molnar et al. 2001; Sachs-
Ericsson, Blazer, Plant, and Arnow 2005).

Current Controversies Related to CSA

Although there is a general consensus that CSA is a
prevalent and deleterious societal phenomenon,
several issues, such as ritualistic/satanic abuse, ac-
curacy of children’s testimony in court regarding
CSA, children’s suggestibility and adults’ false
memories surrounding CSA experiences, and mul-
tiple personality disorder, remain controversial or
unresolved (Fergusson and Mullen 1999; Wolfe
and Birt 1997). Professional groups commenting
on each of these ‘‘hot topics’’ demonstrate distinctly
polarized viewpoints. In the area of recovered
memory, for instance, professionals often display
inclinations toward one of two positions, promot-
ing either the belief that so-called ‘‘recovered mem-
ories’’ are often accurate representations of the
past, or the belief that it is essentially impossible
to forget (or repress) and subsequently recover a
memory of early abuse (Farrants 1998). Further
complicating this division, research in the area of
recovered memory has both supported and
debunked aspects on both sides of this issue, thereby
inflaming each viewpoint (Farrants 1998). In com-
menting on ritual abuse, Gallagher (2001) notes the
paradox that the various parties involved in the
debates regarding CSA ‘‘are passionately com-
mitted to upholding the welfare and interests of
children and survivors. However, if this is to be
done, then all of us working in this area must be
equally committed to finding out the truth irrespec-
tive of our preconceptions and beliefs’’ (p. 84). This
comment reflects the notion that even though the
topic of CSA generates passionate debate, the un-
derlying goals—to prevent abuse and assist vic-
tims—must be achieved by advancing science and
identifying commonalities.

Summary

Since antiquity, children have experienced sexual
abuse by adults. Following a period of alternately
being recognized then suppressed, CSA ultimately
garnered public attention in the aftermath of
Kempe et al.’s (1962) study on the physical abuse
of children. Since that time, attempts to define CSA
have remained difficult and fraught with differing
professional opinions. Nonetheless, research focus-
ing on the prevalence and consequences of CSA has
confirmed that it is a widespread societal problem
with a range of negative intra- and interpersonal
outcomes across the lifespan. At the same time,
some victims of CSA seem to suffer few ill effects.
To date, the intersection of research and policy
work has placed CSA in the public consciousness
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by underscoring its magnitude and adverse corre-
lates. Following closely behind the widespread rec-
ognition of CSA as a serious societal problem,
various controversies, such as the existence of re-
covered memories, emerged among professionals
and laypersons alike. Understanding of CSA and
its consequences will best be furthered by a com-
mitment to objective scientific inquiry and a focus
on commonalities of the various parties interested
in the protection and well-being of children.

ANDREA R. PERRY and DAVID DILILLO

See also Bullying and the Family; Child Abuse and
Juvenile Delinquency; ChildMaltreatment, Interview-
ing Suspected Victims of; Child Neglect; Incest; Post-
Incest Syndrome; Prosecuting Child Abuse; Ritual
Abuse–Torture in Families; Sibling Abuse; Victim-
Blaming Theory
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CHILDREN WITNESSING PARENTAL
VIOLENCE

The psychic pain and debilitating effects, both
short- and long-term, experienced by children
who witness parental violence frequently goes un-
noticed by others. These children are also the vic-
tims of domestic violence, even though they may
not be direct targets of the abuse. They are being
maltreated, whether intentionally or unintentionally,
by incapacitating inattention, indifference, and/or
neglect of their developmental well-being.
Observations of such cruelty between loved ones

can produce enduring emotional and psychological
scars of such great magnitude that children who are
exposed to domestic violence (in this case, parental
violence against another parent) are traumatically
harmed by these acts. Their feelings and emotional
responses often go unnoticed, and the enormity
of their distress is overlooked or disregarded as
attention is focused on the battered and the bat-
terer. Yet their suffering and damage can be exten-
sive, when lingering memories of violence between
their parents become long-lasting burdens. Their
lives, from a young age, are vulnerable to continu-
ous dread and expectations of spontaneous terror
and danger. In reaction, trust and unquestioning
devotion to the parental bond and other important
relationships frequently become shaken and unsta-
ble. These children, as innocent victims, too fre-
quently carry the punishing marks of parental
conflict through many trying years to come, even
into adulthood.
Estimates of the number of children who witness

domestic violence annually in the United States
vary greatly. A Harvard Medical School report
(Harvard Mental Health Letter 2004) cites between
two and three million; an earlier study (Horton,

Cruise, Graybill, and Cornett 1999), from three to
ten million. When considering how many domestic
violence occurrences go unreported, the greater
number may be considered more accurate. It is
likely that for many years, a vast number of chil-
dren were negatively affected by these events and
most went unattended. But there also is evidence of
resilient children—those whose external supports,
internal resources, and adaptive coping mechan-
isms have counteracted the expected emotional
wounds of witnessing parental violence. The
strengths of these children provide hope that
many more can be helped to learn to avoid the
anticipated fate of those less strong and hence less
fortunate.

Witnessing Abuse and Violence: Children’s
Maltreatment at Home

Jaffe, Wolfe, andWilson (1990) provide a historical
perspective of the public’s attitudes toward family
violence in the United States, including that which
affects children who witness its impact. It has only
been since the 1970s that the acknowledgment of
and serious concern over wife battering has been
openly publicized. For the most part, family secrets
of beatings and conflicts have been kept under
wraps, very often ignored or neglected by police
and other investigative organizations. These were
‘‘family problems’’ and considered within the pri-
vate domain; therefore, they were given undeserved
immunity from examination, inquiry, and prosecu-
tion. Yet the abuse was occurring widely. Langley
and Levy (1977) published a telling book of this
incidence and its troubling effects entitled Wife
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Beating: The Silent Crisis, and Walker’s 1979 ex-
posé of The Battered Woman created a stir with its
identification and description of battered woman
syndrome. Concern about children witnessing the
brutality of one parent and the helplessness of the
other began surfacing in print in the 1980s and even
more so in the 1990s. Prior to this time, there was
only sporadic mention of children witnessing pa-
rental violence. It had been taken for granted that
children were harmed only when they themselves
were physically or sexually abused.

Maltreatment of children can be the result of
different factors, many of which have to do with
the interaction among stressors of daily life. Con-
sider the parent who loses his job, worries about
failing his responsibilities to the family, cannot face
life as it has become, and increases his drinking to
temporarily forget the trouble he has caused every-
one (including himself). He is depressed, guilt-ridden,
angry, and frustrated. The lack of financial security
due to unemployment undoubtedly exacerbates the
situation. The negativity and disarming changes in
moodwill be felt by others around him, especially his
wife and children. As a result of this discord, tempers
rise, personalities clash, hurtful statements are made,
and violent behaviors erupt.

Understandably, children in the crossfire of esca-
lating parental disputes frequently become the
victims of circumstances beyond their control.
The fierceness and cruelty of the perpetrator of
the abuse, as well as the dismaying response
of the parent attacked, will compound the fears
and repercussions for these children. During these
periods of crisis, physical and emotional abuse and
neglect replace the nurturing and expressions of
affection that are displayed by caring parents. The
severity of damaging effects can be profound. Stud-
ies have reported that in the aftermath, chil-
dren who are observers of parental violence will
suffer effects similar to those suffered by children
who have themselves been physically mal-
treated (Fantuzzo, McDermott, and Noone 1999;
Kilpatrick and Williams 1997). Research findings
have also shown that it is not unusual for these
child witnesses to be at greater risk of being targets
of physical abuse (Chamberlain 2001). They live in
an environment where danger might spontaneously
erupt.

For a young child observing parental assaults,
safety and security are jeopardized, and inescap-
able feelings of vulnerability surface periodically.
Severe problems coping with everyday life can de-
velop across the life span, regardless of a child’s age
at the time of the violent events. The results
of witnessing or even hearing violent interactions

between parents can be felt during a temporary lull
in such attacks and even after the violence, or the
children’s exposure to it, has ended. The devel-
opment of behavioral, physical, emotional, and
social problems speaks to the enormity of the dis-
tress these children experience. Regressive and mal-
adaptive reactions to traumatic acts of violence,
particularly by and toward intimate family mem-
bers, are notable. For example, children may re-
spond by returning to the behaviors of an earlier
period of development, such as bed-wetting,
thumb-sucking, and temper tantrums. Sleep dis-
turbances, nightmares, anxiety, irritability, depres-
sion, and recurrent flashbacks of traumatic events
may be all-encompassing (Burman and Allen-
Meares 1994). These symptoms have been described
as evidence of post-traumatic stress disorder
(PTSD), which can result from bearing witness to
horrific sights (Graham-Bermann and Levendosky
1998).
Consequently, it is not surprising that adjust-

ment problems may emerge in reaction to the
traumas observed and/or experienced in the form
of disrespectful, disturbing, and disruptive acting-
out behaviors at home, school, or in the neighbor-
hood. Often mistakenly attributed to other motives
and reasons, these forms of conduct disorders
should initiate an investigation into the child’s pos-
sible exposure to domestic violence. If overlooked,
impairments in functioning may occur in teen and
even adult years. Environmental cues can serve as
reminders of past traumas, thereby arousing
images of the suppressed turmoil. Such intrusions
of memories of abusive events into consciousness
can be unrelenting. A movie, a television show, a
book, a few lines from a story, or a photo can tap
such memories. However, it should be emphasized
that much depends on the seemingly innate cap-
abilities, learned coping behaviors, and extent of
buffering supports and aids available to lessen the
damaging influence of the past on present and
future functioning. In this manner, the stress-
producing and debilitating symptoms of PTSD
can thus be mitigated.

Theory-Driven Assessments

Numerous theories can be explored that would
help to explain behaviors, events, and phenomena
interrelated with themes of domestic violence in-
volving child witnesses. Theoretical frameworks
assist in making sense of the complexity of human
behaviors and attitudes and their relationship to
the world around them. Applying several well-
known theories on learning and early life span
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development to a typical child witness’s experience
can serve as a guide to assessments and interven-
tions. These theories highlight the importance of
early care, stability, and security in developing
sound mental health and satisfactory performance
throughout the life span.

Social Learning Theory
How behaviors are learned in families is aptly

demonstrated by viewing parental models and the
offspring who emulate their actions. Bandura
(1977) developed the concept of social learning
that emphasizes modeling, imitation, and observa-
tional learning as noteworthy aspects of acquiring
behaviors. Children are highly influenced by the
people closest to them, especially parental figures
and other caretakers. Exposure to intimate violence
during the developmental years could thus create a
pattern of paralyzing fear, numbing detachment,
and the repetition of abuse in present and future
years. This pattern is illustrated by the cycle of
violence that permeates from one generation to
the next (Burman and Allen-Meares 1994).
A child observing the beatings her mother en-

dured might develop an intense fear that, like her
home environment, the world outside is also dan-
gerous. This in turn leads the child to believe that
safety and love are not assured and that women are
powerless and helpless against the dominance of
men, who are generally stronger and larger than
they are. It may explain the child witness’s timidity
and desire to isolate herself rather than play and
socialize with others. She feels more secure in her
own world of daydreams, devoid of the pain and
suffering she observed her mother experiencing.
When reality is too stressful, creating a fantasy
world may be a coping mechanism for the child
who witnesses parental violence. The extent and
duration of the child’s detachment and ability to
withstand these fears can depend on the strengths
the child sees in the parent confronting the abuse.
The abused parent who protects the child and her-
self by seeking help and finding a way out of their
hostile and dangerous environment serves as a
good role model for the child to emulate.

Attachment Theory
John Bowlby’s contribution to early life develop-

ment comes from his research into bonding be-
tween infants and mothers, who are seen as the
primary caregivers (McMillen 1992). The theory
accentuates the importance of nurturing, respon-
sive, and stable relationships that develop during a
child’s early exploration and interaction with

others in his or her environment. Bowlby proposed
that a secure attachment between mother and child
is necessary for the child’s psychological and emo-
tional health and well-being.

During domestic violence episodes, parents are
unavailable to allay their children’s fears and at-
tend to their needs. Witnessing and reacting to
parental violence can elicit extreme anxiety, disbe-
lief, and loathing in children. Depending on the
child’s age, helplessness and guilt at not being
able to intervene and stop the abuse of a loved
one can become too much to bear. It is not unusual
for such experiences to provoke confused loyalty
and devotion toward either or both parents, as the
strength of the attachment and trust that had been
developed invariably wavers. It creates a growing
emotional and physical distance in the child that
increases the probability of the impairment of pres-
ent and future relationships outside the home. The
child’s sense of safety and trust can be restored if
the battering ends.

Erikson’s Stages of Psychosocial Development
Actively resolving psychosocial crises through-

out the life span (from infancy through old age) is
necessary for the development and continuation of
a healthy personality and identity, according to
Erik Erikson (1982). As would be expected, the
foundation for the ability to resolve crises in later
stages of life is developed in the early psychosocial
stages, from infancy until school age (six years old).
These are the years when children are home more
often, becoming aware of their surroundings and
learning a sense of right and wrong. Under healthy
and affirming conditions, their sense of trust with
reliable caregivers is strengthened. This sets the
stage for building attachments and trusting rela-
tionships in the future, which is very important
for optimal functioning. During these preschool
years, emerging self-confidence, autonomy, and
ego strength result in an independent ability
to make choices and be self-directed (Seifert,
Hoffnung, and Hoffnung 2000). However, if the
child is being raised in a punitive, abusive, and/
or neglectful home, the development of the child’s
ability to overcome psychological and social
barriers and conflicts can be thwarted.

The ability of the child witness to develop trust-
ing relationships and rapport with others could be
hampered even in adulthood. The child has been
subjected to viewing and hearing the cruelty be-
tween his or her parental role models. The child
witness may come to believe that this is the way
adults settle conflicts; this makes it difficult for the
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child to internalize a sense of right and wrong,
justice and compromise. A female child who wit-
nesses the abuse of her mother may identify with
her mother’s experience and might correlate being
a female to being a victim and accepting the passive
role. For the child witness to gain the ego strength
and self-confidence to solve problems would de-
pend on a satisfactory resolution of the family
crises, in which safety and security would be
attained.

The Therapeutic Experience

Therapeutic services for witnesses of parental bat-
tering are critically needed. The consequences of
neglecting this aspect of a child’s family experience
can weigh heavily on him or her. Children have
various ways of expressing their feelings about
family violence; some may not be directly linked
to the violent episodes. There is the likelihood that
images of the violence have been internalized,
whether this has been openly discussed with the
child or not. Therefore, erratic behaviors and
symptoms of acute emotional change or im-
pairment at home, school, a shelter (where children
accompany a parent), or another public setting
should be considered signs of possible traumatic
experiences in the household. These phenomena
must be assessed in a safe environment, where
trust and rapport with the child can be established.
Assuring the child that he or she will be protected
and have the freedom to explore memories
and emotions without negative repercussions is
crucial to encouraging the child’s self-disclosure.
When a child’s family bonds and trust have already
been violated, this becomes quite a challenge to
overcome.

Play therapy with dolls, expressive art, storytell-
ing, games, and photographs may initiate discus-
sion of painful feelings associated with the abuse
witnessed. Carlson (2000) emphasizes the impor-
tance of assisting children to acknowledge the vio-
lence in their homes and to realize that they are not
to blame for these harmful actions. Treatment
should include instructions in problem solving
and ways of taking safety precautions, in simple,
easily understood terms and age-appropriate lan-
guage. A young child can be taught to call 911 in
times of need. Running to a neighbor’s house for
help, while making sure it is safe to do so, is also an
important strategy to teach these children.

The child witness might experience confusion
and guilt resulting from competing feelings of
anger and loyalty toward the parent who instigated
the violence. Working with the child witness

requires a nonjudgmental conveyance of an under-
standing of the difficulty he or she is placed in and
the assurance that it is okay to sustain regard for
this parent, while decrying the abusive behaviors.
Worrying about the safety of the abused parent will
place a heavy burden on the child. Paradoxically,
the child might harbor displaced feelings of anger
and shame toward the victimized parent, who may
be viewed as weak and ineffective. Assisting the
abused parent to take charge of the situation and
engage in constructive decision making and prob-
lem solving can help turn this parent into a strong
role model for the child to emulate. Therefore,
empowering the victimized parent to recognize
and utilize his or her own strengths in making
plans to stop the violence and secure safety for
him/herself and the children is of utmost impor-
tance. In addition to individual and group
counseling, both the parent and the child should
be referred to physical, mental, and social resources
in the community. These resources can offer much
needed ongoing supportive structures.

The Fallacy of ‘‘No Place Like Home’’

For too many vulnerable children and their care-
takers, the home environment lacks safety and se-
curity. Communities are plagued with violence, not
only in the streets but also in private, in homes
where unresolved mental health issues and reac-
tions to stressors are played out. Domestic violence
arising from relationship conflicts, poverty, crime,
unemployment, substance abuse, discrimination,
and unequal opportunities are problems that can
be explosive, in both urban and rural areas. When
anger and hostility escalate, especially as a result of
uncontrollable factors, those in dependent and sub-
ordinate positions become convenient targets.
Severe abuse knows no borders. Women and

children in upscale neighborhoods will experience
similar dangers and fears to those experienced by
women and children in less affluent neighborhoods
(Weitzman 2000). Nevertheless, abusers’ aggressive
behaviors are more likely to stay hidden when pro-
tective mechanisms at their disposal serve to main-
tain reputations, allay the stigma, and keep the
perpetrators safer from prosecution.
Increasingly, the media bring disturbing images

into view. Over time, people can become desensi-
tized to violence as a result of overexposure to such
images. However, child witnesses to parental vio-
lence are exposed to violent acts not just on televi-
sion but in their own lives, between the people they
most love and depend on. Witnessing parental vio-
lence is traumatic, and images and memories of
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such violence can stay with and harm child wit-
nesses throughout their lives.
The necessity of prevention and early recogni-

tion of domestic violence and maltreatment of chil-
dren cannot be overemphasized. Helping parents
resolve their problems and conflicts in a construc-
tive manner, while learning effective parenting
skills, is critical to improving their children’s ability
to function, as well as their own. Whether it is used
for a complete or a temporary separation, visiting a
shelter is an important first step for immediate
safety and supportive resources. It provides a car-
ing, supportive environment and ‘‘time out’’ to
contemplate beneficial choices that can alter the
victim’s present and future situation. Recognizing
and acknowledging personal strengths can carry
them through, despite the calamities experienced.
To all who suffer, the journey out of harm’s way
takes a measure of hope and optimism and the
reaching out for assistance to acquire a better life.

SONDRA BURMAN and PATRICIA DUFFY-FEINS

See also Battered Woman Syndrome; Bullying and
the Family; Child Abuse and Juvenile Delinquency;
Child Neglect; Coercive Control; Divorce, Child
Custody, and Domestic Violence; Inmate Mothers:
Treatment and Policy Implications; Intergenerational
Transfer of Intimate Partner Violence; Intimate Part-
ner Violence, Forms of; Stages of Leaving Abusive
Relationships

References and Further Reading

Bandura, Albert A. Social Learning Theory. Englewood
Cliffs, NJ: Prentice-Hall, Inc. 1977.

Burman, Sondra, and Paula Allen-Meares. ‘‘Neglected Vic-
tims of Murder: Children’s Witness to Parental Homi-
cide.’’ Social Work 39 (1994): 28–34.

Carlson, Bonnie. ‘‘Children Exposed to Intimate Partner
Violence: Research Findings and Implications for Inter-
vention.’’ Trauma, Violence, and Abuse 1 (2000): 321–342.

Chamberlain, Linda. ‘‘Domestic Violence and Child Abuse:
Ten Lessons Learned in Rural Alaska.’’ Policy and
Practice of Public Human Services 59, no. 1 (2001):
33–38.

Dulmus, Catherine N., and Carolyn Hilarski. ‘‘Children
and Adolescents Exposed to Community Violence.’’ In
Handbook of Violence, edited by Lisa A. Rapp-Paglicci,
Albert R. Roberts, and John S. Wodarski. New York:
John Wiley and Sons, 2002, pp. 129–147.

Erikson, Erik. The Life Cycle Completed: A Review. New
York: Norton, 1982.

Fantuzzo, John W., Paul McDermott, and Megan Noone.
‘‘Clinical Issues in the Assessment of Family Violence
Involving Children.’’ In Assessment of Family Vio-
lence, 2nd ed., edited by Robert T. Ammerman and
Michel Hersen. New York: Wiley, 1999.

Graham-Bermann, Sandra A., and Alytia Akiko Leven-
dosky. ‘‘Traumatic Stress Symptoms in Children of Bat-
tered Women.’’ Journal of Interpersonal Violence 13
(1998): 111–128.

Harvard Mental Health Letter. ‘‘Children as Witnesses and
Victims.’’ Harvard Mental Health Letter, Boston: Har-
vard Health Publications, 2004.

Horton, Connie B., Tracy K. Cruise, Daniel Graybill, and
J. Yvette Cornett. ‘‘For Children’s Sake: Training Stu-
dents in the Treatment of Child Witnesses of Domestic
Violence.’’ Professional Psychology: Research and Prac-
tice 30 (1999): 88–91.

Jaffee, Peter, David A. Wolfe, and Susan K. Wilson. Chil-
dren of Battered Women. Newbury Park, CA: Sage,
1990.

Kilpatrick, Kym L., and Leanne M. Williams. ‘‘Post-
Traumatic Stress Disorder andAnxiety in ChildWitnesses
to Domestic Violence.’’ American Journal of Orthopsychi-
atry 67 (1997): 639–644.

Langley, Roger, and Richard C. Levy. Wife Beating: The
Silent Crisis. New York: E. P. Dutton, 1977.

McMillen, J. Curtis. ‘‘Attachment Theory and Clinical
Social Work.’’ Clinical Social Work Journal 20 (1992):
205–218.

Seifert, Kevin L., Robert J. Hoffnung, Michele Hoffnung.
Lifespan Development, 2nd ed. Boston, MA: Houghton
Mifflin, 2000.

Walker, Lenore. The Battered Woman. New York: Harper
and Row, 1979.

Weitzman, Susan. Not to People Like Us: Hidden Abuse in
Upscale Marriages. New York: Basic Books, 2000.

160

CHILDREN WITNESSING PARENTAL VIOLENCE



CHRISTIANITY AND DOMESTIC
VIOLENCE

Christians consider the family to be a sacred insti-
tution. In fact, celebrating the virtues of family life
and family values has become a cardinal feature of
the contemporary Christian message in North
America and beyond. So powerful is the nostalgia
for family togetherness that keeping families intact
and ensuring that the family unit is strong serves to
undergird many of the activities that take place
during the weekly routine of congregational life in
churches that are otherwise markedly diverse from
a theological point of view. The strength and vital-
ity of the local parish, affectionately labeled the
church family, is sometimes gauged by how fully
members look out for each other in the face of a
culture that is perceived to be ambivalent, or even
hostile, to their life choices. Amidst all the enthusi-
asm for the family, there is a stark reality that must
be faced. While the Christian family may be sacred,
sometimes it is not safe.

Violence affects scores of church families.
Millions of women around the world—many of
them Christian believers—have been battered.
Most abused women, whether or not they are reli-
gious, feel alone. Since abuse often occurs in the
privacy of the home, others in the community or
the church can be lulled into believing it is not
happening. As a result, victims feel faceless and
nameless; silence and secrecy abound. Yet, for reli-
gious women, there is often an added sense of
betrayal: They may feel that not even God has
heard their cry for help.

A holy hush pervades many religious settings
when it comes to the topic of domestic violence.
Even finding the right words to describe what has
happened in a violent outburst between a husband
and a wife can be contentious. Given the sociopo-
litical landscape regarding the issue of abuse in the
family context, perhaps it is not too surprising that
naming the issue becomes a political act. By and
large, clergy and other religious leaders prefer the
term ‘‘family violence,’’ downplaying the gender
power imbalance. Moreover, many religious lea-
ders are reluctant to condemn wife abuse from
the pulpit and confuse reconciliation between a

victimized woman and her abusive partner as evi-
dence of recovery, believing that since the violence
has stopped (often only temporarily), the home is
now a safe place for each family member.
The Religion and Violence Research Team at

the Muriel McQueen Fergusson Centre for Family
Violence Research at the University of New Bruns-
wick in eastern Canada has been studying abuse in
families of faith for over fifteen years (Stirling,
Cameron, Nason-Clark, and Miedema 2004). The
team’s research has sought to explore the relation-
ship between woman abuse and faith communities,
from the perspective of religious leaders, abused
women, community resources (including transition
houses) and congregations (Nason-Clark 1997,
2004). The research is coupled with a social action
strategy including print resources for abused reli-
gious women (Nason-Clark and Kroeger 2004),
congregations (Kroeger and Nason-Clark 2001),
and developing a website (RAVE, Religion and
Violence E-learning [Ruff n.d.]) that provides im-
mediate information and other e-learning opportu-
nities specifically for pastors and other religious
leaders.
Through a variety of methodologies—including

mailed questionnaires, in-depth interviews, com-
munity consultations, focus groups, and telephone
surveys—the Religion and Violence Research
Team have become acquainted with how violence
impacts upon parishioner and pastor alike. While
survey data explored how often, and under what
circumstances, clergy were called upon to assist in
situations involving abuse, personal interviews with
religious leaders revealed both the advice and refer-
ral practices offered to those seeking clerical help.
The research team learned both of the struggle of
the pastoral counselor, poorly equipped for the
task at hand, and yet pushed to provide more
pastoral care (Nason-Clark 2000a), and the strug-
gle of a religious woman who feels abandoned by
her family, her faith, and even her God (Nason-
Clark 1999). As a result, many religious leaders
who do respond compassionately to victims and
their families find themselves caught between an
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ideology of the family they are meant to uphold
and the reality of families in extreme crisis (Nason-
Clark 1996). In light of this, what happens in the
average Christian church when there is a disclosure
of abuse close to home? Is there still a holy hush, or
has the silence been shattered?
The phrase ‘‘holy hush’’ is not meant to suggest

that clergy directly dismiss an abused woman’s call
for help or diminish the severity of her distress.
Rather, the most direct evidence of silencing occurs
through the paucity of information available to
women in faith communities about abuse, and the
relatively obscure referencing to abusive acts in the
burgeoning Christian family literature (Nason-
Clark 1997). With limited training in counseling
and virtually no background in understanding the
severity or impact of abuse, many clergy find them-
selves caught in the cross-fire between enthusiastic
support of family unity and the reality of families in
pain. Since naming the issue clearly poses problems
for the average pastor, and direct preaching against
such violence rarely occurs, by default the reality of
woman abuse is silenced. Clerical leaders are often
reluctant to place responsibility for abuse solely on
the shoulders of the violent partner, preferring in-
stead to locate the problems and their eventual
solutions within the broader family unit. Only
among the most experienced clergy are there ap-
propriate and adequate referral networks offering
cooperation and collaboration between sacred and
secular sources of support for abused women and
their children (Hong and Wiehe 1974; Weaver
1993). Yet, in many church communities, there is
a rumbling that cannot be silenced (Nason-Clark
1999).
When clerical leaders proclaim that God abhors

violence, offer advice that is supportive and accu-
rate, and use their religious authority to bring the
‘‘healing balm of Gilead’’ to a woman’s physical,
emotional, and spiritual pain, a religious woman’s
healing journey is augmented. When those with
spiritual credentials fail to ask a victimized
woman if she is afraid, fail to see her emotional
or financial vulnerability, or misunderstand her
sense of hopelessness, obstacles are placed on the
road toward her healing and wholeness. The Reli-
gion and Violence Research Team has found that
abused religious women generally require assis-
tance that uses both the language of contemporary
culture and the language of the spirit as they seek
solace and support in the aftermath of battery.
The remainder of this article will address three

particular questions related to the theme of Chris-
tianity and domestic violence. While none of the
answers will be exhaustive, each will point to some

factors impacting the interface between abuse and
the contemporary Christian church. Since research
and scholarship in this important area is just begin-
ning to surface, there is ample room for deve-
lopment from activists, social scientists, and
theologians working alone or in partnership with
one another (Nason-Clark 2005).

Inhibitions on Christian Community-Wide
Awareness of Abuse

The first question to address is, What are some of
the central features of the Christian tradition that
inhibit community-wide efforts to raise awareness
about violence against women and to encourage
abused women to seek safety and assistance?
When the tragedy of wife abuse is combined with
the passion of a religious ideology, there are con-
cerns both on the part of those who approach the
issue from a spiritual perspective and those adopt-
ing a secular perspective. Religious leaders fear that
abused women in their congregations will be told
to leave behind their community of faith as they
journey toward a life free from the violence of the
past. Community advocates fear that religious lea-
ders will minimize the violence in an attempt
to ‘‘keep the family together.’’ There is fear and
skepticism on both sides (Bearman-Hall and
Nason-Clark 1997). Yet, in order tomost effectively
assist women of faith who are victimized by their
partners, bridges need to be built between the
‘‘steeple and the shelter’’ (Nason-Clark 2000b).
The language of contemporary culture and the lan-
guage of spirituality, when used in tandem with
each other, will augment, rather than thwart, a
religious woman’s search for help and wholeness
in the aftermath of violence at home (Nason-Clark
2005).

While researchers are still in the early stages of
learning about the relationship between religion
and wife abuse (Brinkerhoff, Grandin, and Lupri
1992; Knickmeyer, Levitt, Horne, and Bayer 2003),
victim safety must be paramount for religious as
well as secular caregivers. Statistics Canada (2005)
reports that in 2004, 12 percent of female victims
turned to a clergy member for some form of sup-
port. For groups that harbor a particular mistrust
of secular society, the impact of nonsupport from
their community of faith is especially pronounced,
e.g., abused Amish and Mennonite women whose
abuse was ignored or tolerated by their church
leaders and who were silenced and abandoned
by their faith communities (Espenshade 2004a,
2004b; Espenshade and Alexander 2004a, 2004b).
Other researchers, such as Buxton (2000), claim
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that victims who find their way to the sanctuary
seeking help will find a double-edged sword: The
people of the church will be loving and caring, but
the church will not be a safe place to discuss vio-
lence or to disclose its reality.

A major criticism of the impact of religious belief
in connection with family violence is based upon
the strong patriarchal ideology of conservative
Christian and other fundamental faith traditions
which serve to ‘‘keep women submissive.’’ Indeed,
religious belief or practice can act as a root cause of
violence (Dobash and Dobash 1979). Several scho-
lars point to the mutually reinforcing relationship
between patriarchy and religious traditions (Batta-
glia 2001; Brown and Bohn 1989).

Moreover, religious victims of abuse sometimes
receive conflicting advice from secular and reli-
gious professionals (Shannon-Lewy and Dull
2005), in large measure because secular sources
often have little understanding of the importance
of the victim’s beliefs, particularly at a time of crisis
in her life. Additionally, those in the secular thera-
peutic community may attribute her abuse to her
religion, believing that it is her faith that reinforces
passivity and acts as a detriment to any effec-
tive confrontation of the abuse (Bearman-Hall
and Nason-Clark 1997; Horton and Williamson
1988; Nason-Clark 1997, 2000a, 2000b). While un-
intentional, inappropriate responses of faith lea-
ders may cause far more harm than good to
victims of abuse (Horne and Levitt 2003).

Just as the victim’s needs may not adequately be
met, so too the church may fail to meet the needs of
men who act abusively by reinforcing their grip on
power in their intimate relationships and failing to
recognize those specific needs that must be met for
significant change to commence (Fleming 1986;
Livingston 2002). Since the clerical focus is often
on the sanctity of marriage, any threats to the
marriage, such as separation and divorce, are met
with resistance (Alsdurf and Alsdurf 1989; Miles
2002).

Ammons (1999) claims that in a similar vein to
the courts—which have been slow to recognize the
illegality and inhumanity of spousal abuse—many
religions have been slow to reevaluate their tradi-
tions and reluctant to acknowledge their culpability
in turning a blind eye to domestic violence. More-
over, they are averse to actively challenging any
of the ideological underpinnings that might be
regarded as support for violence against women
within the belief structures (Ammons 1999; Brown
and Bohn 1989; Fortune 1991).

Yet there is reason for cautious optimism as one
reads of theologians working to clarify notions of

headship and submission (see, for example,
Kroeger and Beck 1996, 1998; Kroeger and
Nason-Clark 2001; and the groundbreaking work
of Rev. Dr. Marie Fortune and the Faith Trust
Institute [2006], established in 1977). Moreover,
faith-based organizations in the United States are
increasingly offering batterer intervention programs
to violent religious men, and in Canada secular
agencies are beginning to consider the importance
of spirituality in the lives of men who have acted
abusively (Fisher-Townsend 2006).

The Vulnerability of Abused Religious Women

In what ways are religious women more vulnerable
when abused? Where strong religious faith inter-
weaves with the family unit, it is common to ob-
serve that many of the patterns impacting abusive
relationships within mainstream society are exacer-
bated, such as the fear, the isolation, and the cove-
nant proclaimed before God at the marriage
ceremony. Although there is no compelling evi-
dence that abuse happens more frequently or that
its forms are more severe in families of faith, reli-
gious women are more vulnerable after abuse takes
place. In short, they are less likely to leave, are
more likely to believe that the abuser can and will
change his violent ways, frequently voice reserva-
tions about seeking respite in a community-based
transition house or shelter, and commonly express
guilt—believing they have failed their families and
even God in not being successful in making their
marriages work (Nason-Clark 2004). To be sure,
most women victims are reluctant to see their mar-
riages end, but, for women of strong spiritual con-
viction, these beliefs are commonly and strongly
reinforced by a religious ideology that sees
women’s role in the home as pivotal to her sense
of self-worth, believes that happy families build
strong nations, and accepts divorce with great res-
ervation. Central Christian notions such as forgive-
ness or women’s identity with Jesus the sacrificial
lamb stymie her ability to grasp the full extent of
her current suffering or to even sound a cry for
help. Could battering be her ‘‘cross to bear’’?
Any discussion of the healing journey of reli-

gious victims of abuse eventually ends up on the
doorstep of Christian beliefs surrounding forgive-
ness. The famous cry of Jesus from the cross, ‘‘Fa-
ther, forgive them; for they do not know what they
are doing’’ (Luke 23:34), is often portrayed as the
exemplary pattern that abuse victims ought to imi-
tate as they approach their aggressors. Yet, forgive-
ness does not eradicate the pain of the past, nor
does it erase the implications to follow. Rather,
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when forgiveness is placed within a broader context
of the journey from victim to survivor, it is
achieved when the events of an abusive past no
longer control the future and the victim is freed
from the complicated web of anger and despair
(Nason-Clark and Kroeger 2004).
But achieving this fine balance is extremely diffi-

cult. Marie Fortune (1991) believes that forgiveness
is the very last step on the healing journey, the top
rung on the ladder of a woman’s valiant effort to
overcome the brokenness of her past. As such, it
cannot precede justice or the offender’s account-
ability for his violent ways. Interestingly, prema-
ture forgiveness actually thwarts the very goals it
may be trying to achieve: the possibility of healing
and growth for both perpetrator and victim. Any
pressure, religious or otherwise, on the victim to
quickly ‘‘forgive and forget’’ must be avoided. Yet,
forgiveness, it might be argued, is the most charita-
ble and compassionate gift that religious groups
can offer victims in their midst (Fortune 1988).
However, forgiveness should be approached care-
fully: It cannot be put on a timetable by someone
other than the victim herself, and never should
forgiveness be touted as a guarantee for safety or
protection. Religious professionals need to ensure
that they do not employ language which suggests
that once forgiveness is sought and granted, the life
for the family returns to normal, as if the abuse
never happened.

The Role of Faith-Based Agencies in Dealing
with Abusers

The third question to be asked is whether there is a
specific role for faith-based agencies in bringing
religious men to accountability for their abusive
behavior. As connections between religion and
wife abuse are uncovered, several issues have be-
come clear. North American courts are increasingly
referring perpetrators of wife abuse to batterer
treatment or intervention programs. Researchers
Healey, Smith, and O’Sullivan (1998) demonstrate
that 80 percent of clients in batterer programs are
referred by court mandate. While women of faith
who have been victimized want the violence to end,
they often hope that there can be reconciliation
of their marital relationships within the context
and support of their faith communities. They live
in family situations that may not be peaceful and
safe, yet their faith traditions highlight family unity
and celebrate the divinely ordained nature of family
life (see Ruff 2006). In interviews with women
of faith experiencing abuse, Boehm, Golec, Krahn,
and Smyth (1999) found that many religious

women spoke of their spiritual anguish in the
midst of abuse at home. To offer hope to abused
religiously committed women, it is important that
therapeutic staff condemn the abuse they have suf-
fered using the language of their faith traditions
(Nason-Clark and Kroeger 2004). Yet, secular
therapists report that they find it frustrating to
work with religious clients, in part because they
find themselves often unsuccessful in challenging
their seemingly erroneous religion ideation
(Whipple 1987). Consequently, this leaves a signifi-
cant gap in the ability of community-based services
to meet the needs of the religious. Fitting into
this niche are faith-based services for victims and
perpetrators.

An essential feature of a faith-based intervention
program is the ability of therapeutic staff who are
knowledgeable of sacred texts and various religious
traditions to counter any use of religion to support
abuse in intimate relationships. Men in a faith-
based intervention program cannot justify their
violent behavior by using the language of their
faith tradition. Here, the rationale of any abusive
man that his belief system encourages or even jus-
tifies the abuse he has meted out on his victim will
not be tolerated.

It may be that faith-based services differ not only
in content but also in the constituency that they
serve. In a recent study, Nason-Clark, Murphy,
Fisher-Townsend, and Ruff (2003) found that
men who sought help from a faith-based agency
were more likely than those enrolled in a secular
program to report demographic characteristics
suggestive of life stability (e.g., currently married,
older, higher educational and employment levels),
yet they were as likely as other abusive men to
abuse alcohol or drugs. Interestingly, men in the
faith-based program under study were more likely
than others to have witnessed or experienced vio-
lence in their childhood homes.

Yet, in areas of the United States that are highly
religious, researchers have found that even in secu-
lar programs religious justification for violence
occurs. In two secular Texas batterer intervention
programs, it was revealed that men of faith
appealed to the Bible as support for their violent
ways. ‘‘The most common word they used
was submit: She will not submit, she did not sub-
mit, she should submit’’ (Shupe, Stacey, and
Hazlewood 1987).

If men of faith who act abusively are to be
challenged to alter their violent ways, it is essen-
tial that their religious convictions and misunder-
standings be addressed in an environment where
their faith is not attacked, they cannot justify
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their actions based upon their faith traditions, and
they can share experiences with men who have a
common worldview. It cannot be overstated: If
perpetrators hold their faith in high esteem, in
order for their violence to stop, it must be con-
demned using the language of religious conviction,
rooted in the Scriptures they believe to be sacred.

Conclusion

Violence against women knows no boundaries—
not of color, ethnicity, class, religion, or region.
Rich women, poor women, educated women, beau-
tiful women, frail women, spiritual women, indeed
all categories of women can and have been victims
of aggression at the hands of someone who prom-
ised before God to love, cherish, and care for them
under and through all circumstances. The words
‘‘until death do us part’’ are meant to convey the
sense that the covenant of marriage is forever,
witnessed by friends, family, and the Creator of
life itself.

When men act abusively toward their partner,
the promise unravels. The journey toward healing
and wholeness for religious victims is replete with
both secular and sacred overtones—as are its
causes and the factors that reinforce it. Breaking
the cycle of violence in the family requires both the
language of secular culture and the language of the
spirit. Researchers and activists alike must unravel
the many layers involved in the interface of faith,
family, and fear for victimized women and their
children. The time has come to shatter the silence.

NANCY NASON-CLARK

See also Corporal Punishment, Religious Attitudes
toward; Cross-Cultural Perspectives on Domestic
Violence; Jewish Community, Domestic Violence
within the; Medical Neglect Related to Religion
and Culture; Qur’anic Perspectives on Wife Abuse;
Rule of Thumb; Worldwide Precedents Supporting
Domestic Violence from Ancient to Modern Times
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COERCIVE CONTROL

Variously referred to as coerced persuasion; conju-
gal, patriarchal, or intimate terrorism; nonphysical
abuse; emotional abuse; indirect abuse; psycholog-
ical abuse; and mental or psychological torture,
coercive control describes the pattern of sexual
mastery by which abusive partners, typically
males, employ different combinations of violence,
intimidation, isolation, humiliation, and control to
subordinate adult victims. In marked contrast to
the incident-specific definition of physical assault

that dominates domestic violence research and in-
tervention, coercive control is ongoing, extends
through social space as well as over time, exploits
persistent sexual inequalities, and focuses its regu-
latory tactics on enforcing stereotypic sex role
behaviors. Although coercive control can cause
physical injury and psychological trauma, its
harms tend to be cumulative rather than incident
specific and include the suppression of autonomy
and basic personal liberties as well as violations of
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physical integrity. Despite the fact that coercive
control is not currently classified as a crime, it is
the context for abuse in which a majority of victims
seek outside assistance. The discrepancy between
the pattern of abuse for which most women seek
help and the prevailing equation of battering with
incidents of physical violence helps explain why
such current policies as arrest, court protection
orders, batterer intervention programs, and emer-
gency shelter have largely failed to reduce the prev-
alence or incidence of woman battering.

The Theory of Coercive Control

The coercive control model developed from appli-
cations of learning theory to the experiences of
persons undergoing severe restraint in nonfamilial
settings, particularly hostages, prisoners of war
(POWs), inmates, mental patients, and members
of religious cults. The parallels between these
experiences and abuse extend from the tactics
deployed to similarities between the proximate con-
sequences for battered women and the harms expe-
rienced by other groups who suffer extreme forms
of personal or institutional subjugation.

In their efforts at ‘‘thought reform’’ with Ameri-
can prisoners during the Korean War, the Chinese
Communists used ‘‘coerced persuasion,’’ a tech-
nique by which a person’s self-concept and resis-
tance was broken down (‘‘unfreezing’’), the
controller’s altered picture of reality was substi-
tuted (‘‘changing’’), and then the new view of reality
was installed (‘‘refreezing’’), typically through
‘‘random, noncontingent reinforcement by unpre-
dictable rewards and punishments.’’ In the late
l970s, two feminist psychologists, Camella Serum
and Margaret Singer, noticed that batterers
employed these same or similar techniques, placing
their partners in a ‘‘coercive control situation’’ of
childlike dependency on the controllers. Psycholo-
gist Steven Morgan labeled wife abuse ‘‘conjugal
terrorism’’ and noted the ‘‘remarkable’’ resem-
blance between the attitudes and behavior of the
violent husband and those of the political terrorist.
Building on this work, another psychologist, Lewis
Okun (1986) wrote what remains the definitive
chapter on the coercive control theory of woman
battering. Drawing an extended analogy between
coerced persuasion, the experience of women being
conditioned to prostitution by their pimps, and
the experiences recounted to him in his counseling
work with abusive men and battered women, Okun
emphasized the ‘‘breakdown’’ of the victim’s per-
sonality in the face of severe external threats and
isolation and highlighted the extreme emotional

and behavioral adaptations to this process, ranging
from guilt, loss of self-esteem, identification with
the controller’s aggressiveness, and fear of escape
to difficulty planning for the future, detachment
from violent incidents, and overreaction to trivial
incidents. Importantly, Okun shifted the explana-
tion for the victim’s reactions from her predispos-
ing personality or background characteristics to
the power dynamics mediated by the violent inter-
action. Although he stressed that any ‘‘normal’’
person would respond to coercive control tactics
in a similar way, he emphasized the systemic nature
of the oppression, not the extraordinary nature of
the violence itself. Okun also identified social isola-
tion as a key component of coercive control and
linked it to ‘‘torture’’ (‘‘conjugal terrorism’’),
threats, and the larger pattern of control by which
batterers constricted their victims’ decision-making
powers and, in some cases, prohibited all indepen-
dent decisions. He described how batterers con-
trolled women’s access to information (including
censorship of mail and phone calls), exhausted
them physically (e.g., by keeping them awake at
night), and limited their movement, often to the
point of forcibly confining them.
The next important contribution to the theory

was by Ann Jones, a feminist author and journalist.
In Next Time, She’ll Be Dead (1994), Jones exten-
ded the analogy between the control skills men
deployed in battering and similar techniques used
with hostages, inmates, and American POWs,
drawing on the human rights literature rather
than on learning psychology. In a dramatic table,
she juxtaposed the Amnesty International ‘‘chart
of coercion’’ and comments by shelter residents to
illustrate such methods as ‘‘isolation,’’ ‘‘monopoli-
zation of perception,’’ ‘‘induced debility and ex-
haustion,’’ ‘‘threats,’’ ‘‘occasional indulgences,’’
‘‘demonstrating ‘omnipotence,’’’ ‘‘degradation,’’
and ‘‘enforcing trivial demands.’’ In addition to
highlighting the extreme psychological effects of
violence, Jones noted that thoroughgoing coercion
could be accomplished without physical violence.
The movement to counsel batterers was another

important source of coercive control theory. Femi-
nist pioneers Del Martin, Susan Schechter, and
Ann Jones embraced a definition of wife-beating
as controlling behavior that created and main-
tained an imbalance of power between the batterer
and the battered woman. Following this lead in
1977 when he founded Emerge in Boston, one of
the nation’s first counseling programs for violent
men, David Adams construed battering as
‘‘controlling behavior’’ and defined any act as vio-
lent that causes the victim to do something she does
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not want to do, prevents her from doing something
she wants to do, or causes her to be afraid. Coun-
selors at Emerge confronted men’s ‘‘control skills’’
as well as their excuses for violence, asked their
clients to keep ‘‘control logs’’ (built around a
checklist of violent and controlling behaviors),
and assessed their intent by the intimidating and
controlling effects of their behavior on women’s
autonomy. Moreover, in recognizing that control
consisted of an array of ‘‘skills,’’ Emerge helped
demystify the belief that dominance was intrinsic
to masculinity rather than a carefully selected, in-
strumental way to ‘‘do masculinity.’’ In a related
development, the Domestic Abuse Intervention
Program (DAIP) in Duluth, Minnesota, used
video portrayals to sensitize men to their control
patterns. The reasoning by Emerge and DAIP
was refreshingly straightforward: Since men
‘‘learned’’ the tactics they deployed to subordinate
their partners, they could be helped to ‘‘unlearn’’
them when appropriate sanctions were combined
with reeducation.
The rationality of coercive control was spelled

out most completely by Lundy Bancroft (2002). In
Why Does He Do That? Bancroft identified the
collection of comforts and privileges that made
control over women desirable to abusive men, in-
cluding the ‘‘heady rush of power’’ that provided
intrinsic satisfaction; ‘‘getting his way,’’ especially
when it matters the most; the availability of some-
one to take his problems out on; free labor from
her and leisure and freedom for him; being the
center of attention, with priority given to his
needs; financial control; ensuring that his career,
education, or other goals are prioritized; the public
status of partner and/or father without the sacri-
fices; and the enjoyment of a double standard
whereby he is exempt from rules that apply to her.
Another piece of the puzzle was provided by Ann

Jones, this time working with a collaborator, long-
time advocate Susan Schechter. InWhen Love Goes
Wrong (1992) Jones and Schechter adapted the
categories of coercive control theory, referred to
batterers as ‘‘controlling partners’’ rather than as
violent men, and defined abuse as ‘‘a pattern of
coercive control that one person exercises over
another in order to dominate and get his way.’’
While it was widely understood that ‘‘power and
control’’ are the aims of woman abuse, Jones
and Schechter made clear that ‘‘control’’ tactics
were also its primary means. They provided a
lengthy checklist of these tactics, roughly modeled
after the widely disseminated ‘‘power and control
wheel’’ developed by DAIP in Duluth, juxtaposing
various aspects of psychological abuse (such as

‘‘moodiness, anger, and threats,’’ ‘‘denying your
perception,’’ and ‘‘shifting responsibility’’) to such
structural constraints as ‘‘control through money,’’
‘‘limiting contact with other people,’’ and control
‘‘through decision making.’’ ‘‘Physical and sexual
violence’’ appeared last on their list. Sandwiched
among the better-known control tactics on the
Jones and Schechter checklist was ‘‘picking out
your clothes,’’ ‘‘telling you what to wear,’’
‘‘forbidding you to shop,’’ and other constraints
specific to women’s devalued gender roles. If reg-
ulating a woman’s dress or shopping seem trivial
compared with burning her with cigarettes, includ-
ing these tactics revealed that coercive control is
‘‘gendered.’’

Components of Coercive Control

Coercion includes acts of physical or sexual assault,
threats, or other acts of intimidation used to directly
compel or dispel a particular response by inducing
pain, injury, and/or fear. Although the violence in
coercive control can be fatal or cause serious inju-
ry, it is generally minor and distinguished from
other types of assault by its frequency—often in-
cluding hundreds of assaultive incidents—its dura-
tion, its routine or even ritual nature, and the fact
that its effects are cumulative rather than incident
specific.

Control encompasses forms of regulation, isola-
tion, and exploitation that limit a victim’s options,
transfer her resources to the controller, ensure her
dependence on him, and maximize the benefits of
personal service. Control tactics affect this out-
come through three means primarily: by monopo-
lizing the tangible and intangible resources needed
to develop and enjoy personhood; by orchestrating
a partner’s behavior through ‘‘rules’’; and by elim-
inating opportunities for the victim to garner out-
side support. Though control may include
transparent forms of exploitation or confinement
(such as taking a partner’s money or locking her in
the house), it can be harder to identify when it is
mediated by rules (such as forbidding her to work)
or structural deprivations or when it targets beha-
viors such as cooking or cleaning that are already
normatively constrained by identification with
women’s default status as housewives and care-
takers. Decisional autonomy is so taken for
granted in many of these activities that their restric-
tion passes without notice.

Intimidation in coercive control achieves the de-
sired levels of fear, compliance, ‘‘loyalty,’’ and
dependence primarily through threats, surveillance,
and degradation. Intimidation may properly be
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termed ‘‘psychological abuse’’ because it reduces
the victim’s sense of worth and psychological effi-
cacy, often inducing an image of the perpetrator as
bigger than life. Threats run the gamut from hold-
ing a gun to a woman’s head and detailing how she
will be killed to signals of impending harm that are
recognized only by the victim, such as a raised
eyebrow or a tapping of the foot. Among the
most frightening are threats that have such an am-
biguous referent (‘‘you made me jealous’’), anony-
mous threats (including so-called ‘‘gaslight’’ games
designed to make a victim think she’s crazy), and
the use of force against property or other persons
that communicate what a partner is capable of
doing if a woman disobeys. Indirect threats can
also be directed at the woman through the children,
a dynamic of ‘‘child abuse as tangential spouse
abuse’’ (contributor’s own term).

Surveillance, a second form of intimidation,
makes coercive control portable, allowing it to
extend through social space, making physical sepa-
ration relatively ineffective as a way to end abuse.
Stalking is the most prominent of a range of sur-
veillance tactics designed to deprive the person of
the right to privacy or to freely negotiate public
and private spaces. Criminal law prohibits certain
forms of surveillance (such as ‘‘stalking’’ and elec-
tronic eavesdropping). But the range of tactics bat-
terers employ to watch their partners and intrude
on their social and private lives goes far be-
yond anything currently considered criminal. For
instance, an important intimidation technique
involves micro-surveillance, where the controlling
partner may subdivide ordinary behaviors such
as sleeping, eating, cleaning, or making love into
component parts, set performance rules for each
component, and monitor their enactment. Control-
lers may steal or read diaries; search drawers for
‘‘sexy’’ clothes; measure the toilet paper, the break-
fast cereal, or the height of the bed cover off
the floor; and inspect underwear to detect disloyalty.
Another facet of intimidation involves chronic
insults and shaming. Typically introduced as a test
of loyalty, a sign of ownership, a form of discipline,
or a means of isolation, shaming involves demon-
strating a victim’s subservience through public hu-
miliation, denying her self-respect, marking (as with
tattoos, burns, or bruises), and the enforcement of
a behavior or ritual that is either intrinsically
humiliating or is contrary to the woman’s nature,
morality, or best judgment.

Isolation, the third tactical component of coer-
cive control, is designed to prevent disclosure, in-
still dependence, express exclusive possession,
monopolize a victim’s skills and resources, and

keep the victim from mustering the help or
resources needed for independence. Controllers
isolate victims within and from those arenas that
provide the moorings of social identity, including
friends, family, coworkers, and professional help-
ers, eviscerating a woman’s selfhood and constrain-
ing her subjectivity. By cutting women off from
alternative sources of information and support
and inserting themselves between victims and the
‘‘world,’’ batterers become their primary source of
interpretation and validation. In extreme cases, this
can elicit a ‘‘Stockholm syndrome,’’ where the vic-
tim so completely internalizes her partner’s view
that she sees, knows, and experiences herself only
as he sees her and believes that only he can protect
her. In order to placate their partners, prove their
loyalty, or counteract their partners’ jealousy,
abused women may also isolate themselves by quit-
ting work or school or cutting themselves off from
friends and family. When victims seek out ‘‘safety
zones’’ where they can contemplate their options,
controllers pursue them, ‘‘entering’’ and trying to
sever each new social connection in ‘‘search and
destroy’’ missions.
Because coercion relies on the proximate appli-

cation of force, it compromises scope for immediacy.
By contrast, control makes up in scope of effect
what it lacks in immediacy. In control, where the
element of compulsion is often implied by the ‘‘or
else’’ presumption rather than being made explicit,
the victim’s volition is constrained indirectly by the
batterer’s dictating preferred choices, monopoliz-
ing time or access to information (called ‘‘monop-
olization of perception’’ in the torture literature),
limiting the options available, and depriving the
victim of the support needed to exercise indepen-
dent judgment.
Batterers employ control to instill dependence,

as a means to exploit their partner’s capacities and
resources for personal gain and gratification, to
prevent escape or disclosure, and to enforce stereo-
typic gender roles consistent with ideals of male
dominance. Control is effective because it simulta-
neously constrains the sphere where independent
action is possible and deprives the battered
woman of the resources needed for such action.
Control tactics are the direct cause of dependence
in abusive relationships. In traditional societies
where women are denied alternatives to depen-
dence on men and their behavior is prescribed by
religion, law, and/or culture, physical abuse is usu-
ally sufficient to actualize women’s obedience in
personal life. But in societies where women are
formally equal to men and reject ‘‘bad bargains’’
in relationships in large numbers, men who insist
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on securing sex-linked privilegesmust do so directly,
personally, and without the expectation of institu-
tional support. This is why coercive control is in-
creasingly replacing partner assault as the chosen
mode of entrapping women in personal life.
Control tactics target the basic necessities needed

to survive, including money, food, sex, drugs, sleep,
housing, transportation, and communication with
the outside world. But if control over necessities
constitutes its material foundation, the most insidi-
ous dimension of coercive control involves extend-
ing exploitation, prohibition, and regulation
to minute facets of everyday life, particularly
those associated with women’s devalued status as
caretakers, homemakers, and sexual property. The
regulation of women’s everyday behavior is accom-
plished through explicit or implicit ‘‘rules’’ that
govern not merely what they do but how they do
it; what they can and cannot say and to whom;
whether, when, and where they go out; and how
and to whom they make love. In the controller’s
mind, rules give abuse the aura of rationality and
disguise its authorship: It is because she has broken
the rules, or an ‘‘agreement,’’ or acted ‘‘crazy’’ that
she must be punished. The batterer not only makes
the rules, but judges violations and enforces sanc-
tions. The functional appeal of rules is their econ-
omy and the illusion of order and rationality they
provide the batterer. Control skills are perfected
slowly through trial and error as behaviors and
excuses that have been standardized within cultures
are adapted to the unique circumstances in millions
of relationships, often over months or years.

Empirical Dimensions of Coercive Control

The existence of coercive control could be deduced
from the fact that violence alone fails to account
for critical facets of battering, including why it is
ongoing; why the battering presented at service
sites or reported to crime surveys looks so different
from the ‘‘abuse’’ picked up by general population
surveys; why female victims (but not male victims)
become ‘‘entrapped’’ and develop a complex of
psychological, behavioral, medical, and psychoso-
cial problems seen among no other population of
assault victims; and why interventions predicated
on a violence-based definition of abuse have uni-
versally failed to reduce the problem, let alone
prevent it.
Sociologist Michael Johnson (l995) was the first

to recognize that the different pictures of ‘‘vio-
lence’’ that emerged from population surveys and
service sites reflected different types of abuse. In
contrast to the ‘‘common couple’’ or ‘‘situational’’

violence picked up by the surveys, what was being
seen by shelters, police, and the courts was ‘‘inti-
mate terrorism,’’ where control as well as violence
was used. Evan Stark further subdivided violence
into ordinary ‘‘fights’’ and ‘‘partner assaults,’’
where violence (but not control) was used to hurt
or control a partner rather than to resolve a con-
flict. Johnson (2001) showed that the vast majority
of women who used shelters (79 percent) or sought
court assistance (68 percent) suffered from ‘‘inti-
mate terrorism’’ rather than domestic violence.

Studies drawn from other service settings suggest
that coercive control is the context for somewhere
between 50 and 80 percent of the abuse seen by
police, courts, and batterer intervention programs.
Among the men arrested for domestic violence
crimes in Quincy, Massachusetts, 38.l percent ad-
mitted that they had prevented their partners from
freely coming and going in their daily routine, 58.5
percent said that they denied their partners access
to money and other resources, and almost half
reported restricting their partners in three or more
additional ways (Buzawa, Hotaling, Klein, and
Byrne 1999). Abused women in a representative
sample of 734 Aid to Families with Dependent
Children recipients in Massachusetts were eight
times more likely than nonabused women (16 per-
cent vs. 2 percent, respectively) to report that a
current or former boyfriend would not let them
go to school or work (Allard, Albelda, Colten,
and Cosenza 1997). The extent of control in these
relationships is suggested by the remarkable
finding that fully 36 percent of the residents at
one shelter reported not having a single supportive
or recreational experience during the month prior
to the interview (Forte, Franks, Forte, and Rigsby
1996). Realizing the possible importance of ‘‘domi-
nation behaviors’’ in measuring the success
of counseling for batterers, psychologist Richard
Tolman (1992) devised a scale of psychological
‘‘maltreatment’’ and then used a factor analysis to
distinguish a dimension of ‘‘Dominance Isolation’’
from ‘‘Verbal Emotional Abuse,’’ a distinction that
was supported in subsequent research. Items
reflecting gender role expectations loaded with the
domination/isolation factor. In a preliminary test
of his measurement scale, Tolman documented the
use of control tactics among a convenience sample
of 207 battered women and 407 largely unrelated
offending men, reporting that 75–95 percent of the
battered women had experienced ten of the items
and 50–75 percent of the women ‘‘endorsed’’ at
least six of the behaviors. Only three control
items—not being allowed to work (35 percent),
being kept from medical care (29 percent), and
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being threatened with having the children taken
away (44 percent)—were reported by fewer than
half of the victims.

The only population data available on coercive
control as of this writing come from the Finnish
national sample. One in three of the battered
women identified were restricted from seeing friends
and family, as many as one in four (16–26 percent)
were prevented from making financial decisions or
shopping, and almost half (41–49 percent) were con-
tinually humiliated (Piispa 2002, p. 888).

There is mounting evidence that coercive control
is the most dangerous context for woman battering,
not merely the most common. A sophisticated multi-
city study identified two factors that predicted fatal-
ity in abusive relationships better than all factors
other than the presence of a firearm: whether the
couple had separated after having lived together,
and whether an abuser was ‘‘highly controlling’’ in
addition to being violent (Glass, Manganello, and
Campbell 2004). When these factors were combined,
the chance that an abused woman would be killed by
her partner was nine times higher than when these
factors were not present.

Even in the absence of violence, control tactics
can elicit the profile associated with battering. In
the Finnish national population study cited above,
the highest incidence of mental health and behav-
ioral problems was reported by a group of generally
older women who had been physically abused in the
past but had not been reassaulted for at least seven
years. Compared with those who were in short-
term, currently violent relationships, these women
were three times as likely to report ‘‘fear’’ (91 per-
cent vs. 39 percent), four times as likely to feel
‘‘numbness’’ (78 percent vs. 18 percent), and more
likely to experience other similar feelings, strongly
suggesting that their partners had merely replaced
physical abuse with coercive control. Finally, in an
ingenious study, psychologist Cynthia Lischick
found that a measure of coercive control was far
better at predicting the level of fear and entrapment
in a population of young, unmarried, and multicul-
tural women than the Conflict Tactics Scale, the
most commonly used measure of domestic violence.
Remarkably, where 29 percent of the partners of the
‘‘battered’’ women used both minor and severe vio-
lence and 15 percent used only minor violence, the
majority of the partners (56 percent) had never
physically abused their partners.

The Gendered Nature of Coercive Control

Violent women are no less likely to seek control
over their partners than violent men. Moreover,

violent women in counseling are as likely as their
male counterparts to use violence because they are
jealous, to get their partners to do what they want,
to ‘‘punish’’ partners, and ‘‘to feel more powerful’’
(Kernsmith 2005). Male victims of female violence
also report that their partners used a variety of
control strategies such as ‘‘monitoring my time’’
or ‘‘interfering with my relationships with other
family members,’’ although these tactics are
reported far more often by female victims (Phelan,
Hamberger, Guse, and Edwards 2005). Despite
these data, there is no evidence that any substantial
population of men are victims of the same pattern
of coercive control by female partners or suffer
comparable harms to their liberty. This is because
women’s vulnerability to entrapment in personal
life is due to the larger status inequalities they
bring to relationships and their default consign-
ment to a round of domestic responsibilities even
in lieu of direct control. Since men cannot be un-
equal to women the same as women are disadvan-
taged relative to them, they can exploit inequality
in relationships in ways that women cannot. Thus,
even though many women hit, intimidate, control,
or demean men, the substance, meaning, and con-
sequence of these tactics are completely different
when they are used in combination to oppress
women. It is this fusion of social and personal
constraint that gives coercive control its gendered
theme and organizes its delivery around stereotypic
sex roles. It is unclear whether similar structural
constraints are imposed in abuse by same-sex or
transgender partners.

How Victims Respond

In response to coercive control, victims attempt to
establish outside supports and seek ‘‘moments of
autonomy’’ in ‘‘safety zones’’ where they feel free
to consider their options. Many victims try to exer-
cise ‘‘control in the context of no control’’ by hurt-
ing themselves rather than waiting to be hurt, an
explanation for the high rates of substance abuse
and suicidality among battered women (Stark and
Flitcraft 1996). Controllers react by pursuing vic-
tims into these spaces (‘‘search and destroy’’ mis-
sions) and trying to close them off, both literally by
locking a victim in the house or a room and by
monitoring her movements and relationships when
she is on her own. The outcome of coercive control
is a condition of unreciprocated authority that vic-
tims experience as entrapment.
Entrapment due to coercive control may explain

a number of problems left unresolved by the do-
mestic violence paradigm, such as why abusive
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relationships endure, why battered women suffer a
range of medical, behavioral, and psychosocial
problems seen among no other population of as-
sault victims, and why arrest, batterer intervention
programs, and a range of other interventions that
are incident specific fail to stem either the level or
the extent of woman abuse to any degree.
Coercive control deprives victims of the right to

autonomously express their unique endowments in
the world, thereby disabling a vast store of life-
energy and creativity that is critical to the exercise
of citizenship, women’s personal development, and
the well-being of families, communities, and society.
For this reason, coercive control is more appropri-
ately thought of as a ‘‘liberty crime’’ than as a
crime of assault. Implicit in this understanding—
and in the broadening of domestic violence laws
required to encompass coercive control—is the
right of its victims to a liberatory response.

EVAN STARK

See also Battered Woman Syndrome; Batterer
Typology; Feminist Theory; Social Learning Theory
and Family Violence; Stockholm Syndrome in Bat-
tered Women
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COHABITING VIOLENCE

Cohabitation is when two partners integrate their
residence, property, and daily lives without legally
marrying. During the twentieth century, the court-
ship culture of European immigrants in the United
States steadily diminished and cohabitation has
become increasingly more acceptable in social

circles. Regardless of one’s ethical perspectives,
the recent growth in cohabitation has serious impli-
cations for the institution of marriage as well as
child rearing and domestic violence. This article
will discuss the current trends in cohabitation,
compare the differences between cohabitation and
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marriage, remark on nonmarriageable men and
domestic violence, and lastly discuss current poli-
cies pertaining to cohabitation.

Current Demographic Trends

The U.S. Census Bureau estimated that in the year
2000 there were 105.5 million households in the
United States. Of those households, about 5 per-
cent, or 5.5 million couples, lived together but were
unmarried. This figure is up from the previous 3.2
million estimated unmarried couples in the prior
1990 census. Among the 5.5 million cohabiting
couples, about one in nine were same-sex, predom-
inantly male couples.

While the percentage of cohabiting couples at
any point in time is not remarkably high, particu-
larly when compared with other social phenomena
like nonmarital births, Bumpass and Lu (2000)
report that currently over half of all marriages are
preceded by cohabitation. This reflects the tend-
ency for Americans to live together and ‘‘test the
waters’’ before tying the knot. This conclusion is
reinforced by Bumpass, Sweet, and Cherlin (1991),
who have shown that cohabiters are more likely to
be young, childless couples. In their historical over-
view of cohabitation, they show that cohabiting
couples were dominated by individuals with less
than a high school education in the 1930s and
1940s but that the 1970s and beyond saw a growth
in cohabitation among all educational groups.
From this perspective, cohabitation is common-
place and far more socially accepted than it was
just fifty years ago.

The majority of unmarried, cohabiting cou-
ples, nearly 80 percent, live in metropolitan areas.
Among same-sex couples, this percentage is even
higher (85.3 percent). These figures are slightly
lower for married couples, with 78.5 percent living
in metropolitan areas. Within metropolitan areas,
however, unmarried couples are more likely than
married couples to reside in the central city (35.7
versus 24.3 percent for married and unmarried
couples, respectively). Among same-sex couples,
41.6 percent live in central cities.

A higher percentage of all households consist of
unmarried couples in the western United States
than in any other region of the country. In descend-
ing order, these percentages are 10.2 in the West,
9.6 in the Northeast, 8.9 in the Midwest, and 8.4 in
the South. The same pattern exists when looking
strictly at same-sex cohabiting couples.

In absolute terms, California has more cohabit-
ing households than any other state, followed by

New York, Florida, Texas, and Pennsylvania. As a
percentage of all households, however, the districts/
states with the highest percentages of cohabiting
couples are the District of Columbia (20.8 percent),
Nevada (12.6 percent), Alaska (12.5 percent), and
Vermont (12.5 percent). There is considerable
cross-state variation in these figures. In contrast,
the states with the lowest percentages of cohabiting
couples include Utah (5.2 percent), Alabama (6.1
percent), Arkansas (6.7 percent), Kansas (6.9 per-
cent), and Oklahoma (6.9 percent). This state
variability in household composition is even more
pronounced when looking at same-sex couples,
ranging from a low of 0.5 percent of all households
in Iowa, North Dakota, and South Dakota to a
high of 5.1 percent in the District of Columbia.
Using data from 1979 through 1987, Roberts

(1987) shows that most cohabiters report higher
rates of domestic violence than married couples.
This is disturbing given the sheer volume of victi-
mizations reported in the National Crime Victimi-
zation Survey (2003). During 2001 alone, it is
estimated that there were 691,710 nonfatal violent
victimizations committed by current or former
spouses, boyfriends, or girlfriends. The majority
of victims were females. In 2000, a total of 1,247
women and 440 men were killed by an intimate
partner. In decreasing order, other crimes com-
mitted by intimate partners include assault, aggra-
vated assault, robbery, and rape/sexual assault.

Cohabitation Versus Marriage

For young adults, cohabitation seems attractive be-
cause it allows couples to receive many of the bene-
fits of marriage, such as the sharing of expenses and
household responsibilities. This is especially attrac-
tive for young couples in large metropolitan areas
where the costs of living are constantly rising. Addi-
tional benefits of cohabitation include emotional
support, a safe-sex partner, and the ability to spend
time with a partner to confirm lifelong commitment.
Cohabiting couples can learn about their partners
without any legal or religious commitments.
There are some distinctive differences between

younger and older cohabiting couples. King
and Scott (2006) find that older cohabiters are less
likely to make plans to eventually marry. Older
cohabiters also report significantly higher levels of
stability and quality in their relationships compared
with younger cohabiters. These authors suggest that
older unmarried couples view cohabitation as a sub-
stitute for marriage, while younger cohabiters view
cohabitation as a preface to marriage.
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Like marriage, however, cohabitation is not
without risks and costs. Risks are assumed when
debts and assets are combined (e.g., leases signed,
property and household goods purchased). Psycho-
logical uncertainties are more pronounced: Studies
show that cohabiting couples are more likely to feel
that their relationship is not as steady as that of
married couples. Furthermore, when children are
involved, the potential risks and costs of cohabita-
tion increase. Raley, Frisco, and Wildsmith (2005)
show that children who lived with cohabiters did
significantly worse in educational achievement and
attainment than children raised with divorced or
remarried mothers. Thompson, Hanson, and
McLanahan (1994) found that children who lived
with an unmarried mother and her partner were
more likely to suffer behavioral problems and
achieve lower academic success than children
reared by married parents.
When queried about how life would change if

they were to marry, cohabiters report that there
would be few changes (Bumpass et al. 1991). There
were two exceptions: When males were asked about
their independence, one‐third of the respondents
felt that they would no longer be free to do
what they wanted; additionally, a large proportion
of all respondents felt that their economic and
emotional security would be better if they were
married.
To understand how cohabiters’ behavior might

differ from that of married or divorced couples,
Deleire and Kalil (2005) used Consumer Expendi-
ture data to examine the expenditure patterns of
cohabiting partners. The authors suggest that
cohabiting parents allocate a greater amount of
their budget to adult goods such as alcohol and
tobacco and a smaller amount to education. This
evidence might suggest a relationship between
cohabiting and substance abuse. Testa, Livingston,
and Leonard (2003) investigated this phenomenon
and found that in fact women who cohabited were
more likely to be exposed to drug use and domestic
violence.
Newcomb and Bentler (1980) examined sixty-

eight marriages and looked specifically at whether
or not the couples had lived together prior to
marrying. They found no differences in marital sat-
isfaction or divorce rates between the two groups.
However, among those couples who eventually
divorced, those who had lived together prior to
marriage reported experiencing less marital distress.
In their study of the urban underclass in Chi-

cago, Wilson, Aponte, and Neckerman (1985) ar-
gued that the increase of urban poverty was due to
low marriage rates because of a shortage of ‘‘good’’

eligible men. Using a Marriageable Pool Index
(MPI), which is a ratio of employed black males
per 100 black females, the authors showed that in
fact there was a shortage of good, hardworking,
eligible, employed, black men. Black urban men in
the areas studied by these authors were dispropor-
tionately involved in drugs and violent crime, and
experienced high incarceration rates. A comple-
mentary explanation of the low marriage rates in
these areas is found in the work of Edin and Kefa-
las (2005), who examined why poor mothers in
Philadelphia chose single motherhood or cohabita-
tion over marriage. They found that many poor
women revered marriage as a very special institu-
tion but feared that they would not live up to the
expectations associated with it.

Finally, using the National Longitudinal Survey
of Youth to examine the economic effects of coha-
biting couples after dissolution, Avellar and Smock
(2005) found that women’s economic standing
sharply declined after separation. Such an economic
decline is also common among married couples
who divorce and is responsible for pushing a large
proportion of women and children into poverty.

Literature on Violence in Cohabiting
Relationships

Numerous articles have been written on cohabiting
and violence. Levinger (1965) proposed a model of
marital cohesiveness and dissolution which pre-
dicted higher levels of violence in ongoing mar-
riages than in cohabiting relationships. Yllo and
Straus (1981) challenged Levinger and showed
that with the exceptions of high-income and older
(over age thirty) unmarried couples, cohabiters
were more likely to commit acts of violence in
comparison with their married counterparts.
Higher rates of violence among cohabiting couples
have been found by other researchers. For exam-
ple, using Canadian homicide data, Wilson (1993,
1995) found that women in cohabiting relation-
ships were at a greater risk of being killed by their
partners than were women who were married. In
fact, Shackelford (2001) found that women in
cohabiting relationships were nine times more like-
ly to be killed by their partners than were women
who were in marital relationships.

Stets (1991) studied the role of isolation and ag-
gression in cohabiting relationships and found that a
lack of social control and some demographic char-
acteristics help explain aggression among cohabiters.
Literature on social control and intimate violence is
not new (Brownmiller 1975; Carmody and Williams
1987; Pagelow 1981;Riger andGordon 1981; Stanko
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1985; Williams and Hawkins 1989). Social control
can be derived through either formal or informal
processes. Traditional formal control has relied on
the use of legal sanctions as a deterrence to crime.
Individuals internally evaluate the expected value
(benefits and costs) associated with committing acts
of domestic violence. Some researchers argue that
formal controls, particularly the expected costs asso-
ciated with legal sanctions, have little effect on the
reduction of intimate violence (Paternoster 1987).
These researchers argue that informal social controls
play a more pivotal role in the reduction of violence.
Such informal social control agents, or ‘‘eyes on the
street,’’ include family, peers, and subordinates.

Studies show that intimate partners use violence
to influence or control their cohabiting partners.
The social psychology literature (Goode 1971;
Pruitt and Rubin 1986; Stets and Burke 1996;
Tedeschi 1970; Tedeschi and Felson 1994) shows
that coercion and conflict through verbal commu-
nication usually precede the actual act of violence.

Demographic characteristics that seem to be im-
portant correlates of violence in cohabiting rela-
tionships include not only age and income, but also
education and race. For example, Sorenson (1996)
found that people with less than a high school
education were 40 percent more likely to report
intimate partner violence than those with a high
school education. Surprisingly, college graduates
were only 30 percent less likely to report partner
violence than those with a high school diploma.
Cunradi, Caetano, and Schafer (2002) estimated
that annual household income has the biggest in-
fluence on the probability of inflicting violence
toward a cohabiting partner. Additionally, Cae-
tano and Schafer (2002) found income to have the
greatest influence on the probability of committing
acts of violence among cohabiting relationships.

Race is a strong correlate of intimate partner
violence in numerous studies (Gelles 1982; Gil
1970; Hampton, Gelles, and Harrop 1991; Newber-
ger, Reed, Daniel, Hyde, and Kotelchuck 1977;
Turbett and O’Toole 1980). Moreover, these studies
not only suggest that race and socioeconomic class
are strong predictors for domestic violence between
married and cohabiting couples, but the reporting of
such acts vary across racial groups. For example,
minorities from patriarchal, male-dominated socie-
ties (Latinos) tend to underreport domestic violence
incidences compared with Anglo-Americans.

Policy Response

Some states have laws prohibiting unmarried cou-
ples from cohabiting. In May 2005, newspapers

around the United States released the news that
the American Civil Liberties Union (ACLU) was
to challenge a 200-year-old North Carolina law
which prohibited unmarried couples from living
together, although rarely enforced. North Carolina
is one of seven states that still prohibit the practice.
The other six states are Virginia, West Virginia,
Florida, Michigan, Mississippi, and North Dakota.
Most states have instituted common law clauses

or cohabitation contracts which try to establish the
rights and obligations that cohabiting couples
would gain if married. Only two states have visibly
failed to recognize these cohabitation contracts:
Illinois (Hewitt v. Hewitt, 394 N.E.2d 1204 [1979])
and Georgia (Rehak v. Mathis, 238 S.E.2d 81
[1977]).
In applying the laws related to domestic violence,

the U.S. court system does not differentiate be-
tween cohabiters and married couples. The only
real distinction comes when property, children,
and debt are involved. In most state circuit courts,
there are few protections for unmarried couples.
Since the 1990s there has been widespread advo-

cacy for protecting all women in domestic relation-
ships. The U.S. Department of Justice in 1995
established the Office of Violence against Women
to help implement the 1994 Violence against
Women Act, which was later updated in 2000.
This office leads a nationwide effort to stop domes-
tic violence in local communities and tribal terri-
tories through grant monies. The purpose of these
grants is to encourage states to reorganize their
criminal justice systems so that local communities
can create partnerships and increase the reporting
of domestic violence cases. Additionally, Congress
has passed the Victims of Trafficking and Violence
Prevention Act of 2000 to combat illegal trafficking
of women and children. This legislation secures
that women and children will not be coerced into
underground sex markets.

Conclusion

Cohabitation is steadily increasing in the United
States, and will continue to increase as society
redefines the concept of marriage. Unfortunately,
women in cohabiting relationships are at a higher
risk of violent victimization by their partners. This
is particularly true for younger couples, low-
income couples, and couples with low educational
attainment. For unmarried cohabiting couples
with children, the impacts of violence spill over
into the next generation and can result in maladap-
tive child behaviors, as well as fuel the intergenera-
tional transmission of violence. While public
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awareness and public policy have made great
strides with legislative and community-level
responses, the high rates of abuse in cohabiting
and marital relationships continue to pose serious
challenges for policymakers.

MAUREEN PIROG and EDWARD D. VARGAS

See also Battered Woman Syndrome; Date Rape;
Dating Violence; Intimate Partner Violence, Forms
of; Mutual Battering; Stalking
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COMMUNITY RESPONSE TO
DOMESTIC VIOLENCE

The Importance of a Community Response

When one considers domestic violence, one too
often assumes that violence within a family is a
private problem, an issue to be resolved by the
persons involved. Certainly, domestic violence has
costs for the victim. Included in such costs are the
serious physical injuries and the psychological
damage that a victim suffers, as well as a victim’s
feelings of powerlessness, hopelessness, and fear.
However, the negative impact of domestic violence
extends far beyond the family and affects the entire
community in which it occurs. For example, a
community absorbs financial costs when police
must intervene in domestic disputes or serve war-
rants to abusers. Also, communities absorb costs
for the judicial prosecution of the abuser. Because
domestic violence remains the number one reason
women seek emergency medical care, a community
also assumes some of the costs for a victim’s medi-
cal treatment. Further, when children are socialized
in a violent home environment, the social costs for
a community increase exponentially.
Children who are exposed to domestic violence

can experience both immediate and lifelong effects.
First is the fact that children who grow up in
violent homes are more likely to become abusive
adults. Additionally, these same children are at
greater risk for physical abuse, sexual abuse, and
neglect. These children are often lonely and
isolated from other children; they often struggle
with behavioral problems, mental health problems,
and school problems. Coupling the judicial and
medical costs with the costs that children pay,

there is no doubt that domestic violence is a public
issue and requires a response from the larger com-
munity.

Many communities across America have taken
steps to respond to domestic violence. Within these
communities law enforcement officers have been
specially trained to respond to domestic violence
situations and enforce laws that protect victims and
children. In the same fashion, prosecutors and judges
have committed themselves to taking a strong
stand against perpetrators of domestic violence
and have increased efforts to prosecute and punish
abusers. Even medical personnel and community
leaders have been trained to take action in situa-
tions where it is suspected that the victim’s injuries
are a result of domestic violence. Perhaps one
of the most important steps in a community’s re-
sponse is the formation of an emergency shelter.

History of the Shelter Movement

Historians of the shelter movement recognize that
work with battered women probably began in Bo-
logna, Italy, ca. 1563. During that time women
knew which convent in town would hide them
from their batterers or which convent would send
them to safe space in another town. However, more
recent history recognizes the work of Erin Pizzey,
who in 1971 organized a group of women to create
a community center for homeless women and chil-
dren in London, England. While not initially
intended, this same center later offered refuge to
battered women. Inspired by both Pizzey’s work
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and the rise of feminism’s second wave, emergency
shelters began to be developed by grassroots orga-
nizations in the United States in the 1970s. The first
shelter to be opened in the United States was
founded in 1974 in St. Paul, Minnesota. Since
that time, over 2,000 shelters have been opened
around the nation.

Domestic Violence Shelters

Created for the purpose of helping female victims of
domestic violence, emergency shelters provide a tem-
porary safe space and physical safety for battered
women and their children. Along with this safe space
are the necessary food, clothing, and personal ame-
nities needed by victims. This immediate and tempo-
rary shelter is, for many victims, an important step
toward leaving an abusive relationship. Yet, supply-
ing food, clothing, and shelter on a limited-time
basis is not always enough to resolve the personal
problems that a victim faces or the social problems
that domestic violence creates for the larger commu-
nity. Thus, over the past twenty-five years emerg-
ency shelters have added a comprehensive list of
victim and community services to their agendas.

Today many shelters offer a 24-hour crisis
hotline that anyone may dial to receive information
and advocacy concerning domestic violence. Shel-
ters also offer individual and group counseling, as
well as support groups for both mothers and chil-
dren. Shelters sometimes provide court advocacy,
helping victims secure legal and protective services.
In addition, shelters often serve as advocates for a
victim’s medical services, financial assistance, voca-
tional training, and job placement. For many shel-
ters, transitional housing has been added: housing
that allows victims to extend their stay in agency-
owned secure housing while gaining the resources
for independence.

Along with a change in services there has been a
shift in the composition of shelter staffs. What once
were staffs of local volunteers are now staffs of
volunteers and trained professionals who offer edu-
cational programs and advocacy work within the
community. Undoubtedly, the shelters’ staffs have
raised the awareness of many community members
by educating the public about issues surrounding
domestic violence. Beyond teaching the public that
domestic violence is a punishable crime, shelter staffs
have lobbied for legislative actions that would pro-
tect and provide for victims. Perhaps one of the most
important pieces of legislation is the Violence
against Women Act of 1994, which provided $1.62
billion in funding over a six-year period, broadening

the range of services and counseling available to
women who were victims of abuse.

Future Challenges

After more than a quarter-century of laborious work
by many activists and other concerned citizens, one
might conclude that emergency shelters are an inte-
gral part of communities around the nation and
available to anyone who is victimized by domestic
violence. Yet, the reality is that emergency shelters
are not available in every community. While there
are more than 2,000 shelters in the nation at the start
of the twenty-first century, current estimates suggest
that the number of domestic violence victims con-
tinues to exceed the capacity of existing shelters.
There are many reasons to explain the shortage

of emergency shelters. One of the most obvious and
important challenges to face is increasing each
community’s understanding of domestic violence.
Though the consciousness of many community
members has been raised, persons who work with
and on behalf of victims of domestic violence can
attest to the fact that far too many community
members do not understand the objective facts
about domestic violence. For example, many peo-
ple still believe that ‘‘If she didn’t like it, she would
leave,’’ or ask: ‘‘Why does she stay?’’ Many people
blame the victim. Unfortunately the attitude of
‘‘blaming the victim’’ places the responsibility for
combating the problem of domestic violence
squarely on the shoulders of the victim and slows
a collective community response.
Even for those communities that have public

support for the creation of an emergency shelter
there is the immediate problem of securing govern-
ment funding and local philanthropic support. Un-
doubtedly, funding on the federal and state levels
has improved over the course of a decade. In fact,
the total budget for some shelters is now secured
through federal and state funding. However, there
remain too many shelters that do not receive ade-
quate funding from state or federal government,
too many shelters that have had their budgets
trimmed by state legislatures, and too many shel-
ters that must depend upon the generosity of local
community members to keep their doors open and
provide necessary services. Without adequate fund-
ing, shelters are limited in the resources that can be
provided to victims and are challenged when trying
to find professionals to fulfill these services.
As shelters continue to face funding problems,

some also face the problems of being understaffed
and being unable to gain cooperation from other
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community agencies and unsupportive community
members. Furthermore, shelters are not dispersed
evenly throughout the nation. At greatest risk for
not having access to a shelter are rural women.
Factually speaking, rural women are often in the
position of traveling miles to reach safe space.
Elderly women, lesbians, and Hispanic women, as
well as women from other minority populations,
also face difficulty when they seek help from shel-
ters that are less inclusive. Further, many shelters
are not prepared to accommodate the needs of
women with disabilities.
In spite of the challenges that shelters face, they

have been rated as the most effective and helpful
resource for victims of domestic violence and re-
main the only hope for many women and children
living in violent situations. It is thus imperative that
communities around the nation seriously consider
the development of safe spaces for victims of do-
mestic violence. It is important that these same
communities come to recognize the challenges
that shelters face and attempt to learn from past
mistakes. It is only with a sincere community re-
sponse that society can combat the violence that
exists and prevent this violence from spilling over
into the next generation.

N. JANE MCCANDLESS

See also Batterer Intervention Programs; Cross-
Cultural Perspectives on Domestic Violence; Man-
datory Arrest Policies; Worldwide Sociological
Precedents Supporting Domestic Violence from
Ancient to Modern Times
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COMMUNITY RESPONSE TO GAY AND
LESBIAN DOMESTIC VIOLENCE

Perceptions of Domestic Violence

Most people generally define domestic violence as a
social problem between men and women. Specifi-
cally, it is believed that domestic violence involves
men physically, sexually, or emotionally assaulting
women with the specific intent of causing them
harm. Therefore, domestic violence is frequently
considered a problem that occurs only between
men and women—with men engaged as batterers
and women engaged as victims. This understanding
of domestic violence is linked to society’s gendered
socialization process wherein one learns that it
is appropriate, and sometimes even expected and

required, for a man to engage in violent activity.
Defining women as the polar opposite of men,
societal norms perpetuate the belief that being a
woman is not defined by acts of violence, but by
acts of compassion. One is taught that women are
caretakers, kind and emotional people who rarely,
if ever, respond aggressively and violently. These
same gender messages are further reinforced by
cultural images depicting men as the ones who
fend off the enemy through violent actions, and
women as the ones prepared to comfort the men
when the violent confrontation has ended. The
corollary to this is that such messages reinforce a
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heterosexual norm. If such gender stereotypes
do not, in reality, apply to all men and women
who identify as heterosexual, still less do they
apply to men and women who identify as gay or
lesbian. Furthermore, if one has not been taught
about gay or lesbian domestic violence, if one has
not read about gay or lesbian domestic violence, if
one has not viewed depictions of gay and lesbian
domestic violence in popular entertainment, or if
the community is not engaged in gay and lesbian
domestic violence prevention efforts, then surely it
must not exist.

Domestic Violence in Gay and
Lesbian Relationships

When one utilizes a newer terminology, substitut-
ing the term ‘‘intimate partner violence’’ for ‘‘do-
mestic violence,’’ one can begin to understand that
this type of violence is not an issue of being male or
female, but is an issue of power. One can come to
recognize that violence can occur in gay and lesbian
relationships. In fact, studies have reported that the
levels of violence found in both gay and lesbian
relationships mirror the amounts of domestic vio-
lence found in heterosexual relationships. While
the numbers are not exact, researchers consistently
argue that between 25 and 40 percent of both het-
erosexual and gay/lesbian couples have engaged in
acts of violence with an intimate partner. Also, as
with heterosexual couples, acts of domestic vio-
lence within gay and lesbian relationships include
a myriad of harmful actions, from physical and
sexual assaults to financial and emotional abuse.
These acts of domestic violence have high costs for
gay and lesbian victims, just as they do for victims
in heterosexual relationships. Costs to all victims of
domestic violence include physical injuries, psycho-
logical and emotional damages, and feelings of
powerlessness, hopelessness, and fear.

Acknowledging the rates, types, and costs of
violence in all situations of domestic violence,
there still exist differences between acts of domestic
violence within heterosexual couples versus gay
and lesbian couples. One difference is found in
specific ways in which gays and lesbians may be
vulnerable to abuse. For example, while the gay or
lesbian abuser, just like the heterosexual abuser,
may push, shove, hit, and kick, the gay or lesbian
abuser might also use threats of ‘‘outing’’ his or her
partner. For those persons who are accepting of
alternative lifestyles, it is difficult to image how
‘‘outing’’ someone can be abusive. However, for
the victim who does not live an open lifestyle,

who fears for loss of family ties, the loss of profes-
sional networks, or backlash from the larger com-
munity, this single threat produces anxiety and
fear. Scholars have also argued that HIV/AIDS
plays a role in some domestic violence situations
within the gay community. While HIV/AIDS is
certainly not a problem exclusive to the gay popu-
lation, studies have reported that HIV-positive men
have higher rates of being abused than all others in
the gay community.

Responding to Gay and Lesbian
Domestic Violence

Because domestic violence is not only a serious
social problem within the heterosexual community,
but also a serious social problem within the gay and
lesbian community, it is imperative that every vic-
tim regardless of sexual orientation have someone
to turn to for help. Intervention by a third party is
vitally important in helping any victim escape a
violent situation. Unfortunately, however, those
who often serve as third parties for members
of the heterosexual community are not always
inclusive of gay and lesbian victims of domestic
violence.
Law enforcement officers are among the most

important resources for victims of domestic vio-
lence, as it is an officer who is frequently the first
responder in such situations. For that reason, law
enforcement personnel are specially trained to re-
spond to domestic violence situations, though such
training centers on domestic violence involving het-
erosexual couples. The officer’s role in these cases
is simple: to enforce the laws that protect the victim
and her or his children. However, for gays and
lesbians, it is often intimidating and/or discoura-
ging to report acts of domestic violence to law
enforcement. More often than not, law enforce-
ment officers are not specially trained to deal with
domestic violence situations among gay and lesbian
couples, making it difficult for an officer to de-
fine—and therefore to properly, sensitively, and
effectively respond to—same-sex domestic vio-
lence. Without an understanding of such situations
it becomes too easy for law enforcement to define
an act of lesbian domestic violence as a ‘‘catfight’’
between two women, or an act of gay domestic
violence as just another fight between two men.
Studies have also indicated that gays and lesbians
who report acts of domestic violence are often
confronted with the arresting officer’s homophobia
or disdain for the gay/lesbian lifestyle. As harsh as
it sounds, sometimes it is too easy for the arresting
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officer to walk away, believing that persons who
live ‘‘that way’’ deserve what they get. The end
result is that when a law enforcement officer does
not intervene and leaves the victim in the abusive
situation, the victim is further traumatized.
In the same fashion, prosecutors and judges have

committed themselves to taking a strong stand
against perpetrators of domestic violence in hetero-
sexual relationships and have increased efforts to
prosecute and punish abusers. However, in cases of
gay and lesbian domestic violence, the law is not
always helpful. Scholars have pointed out the nega-
tive impact of states defining marriage as ‘‘a union
between two persons of the opposite sex’’ and
attempts at the federal level to create a constitutional
amendment banning gay marriage. Prohibiting
states from recognizing a relationship between two
adults living together outside of the legalized union
of marriage often means that they cannot be granted
the same legal rights as two adults who are married.
Therefore, if domestic violence laws are written to
indicate that domestic violence reflects violence be-
tween ‘‘married people,’’ gays, lesbians, and, in some
cases, heterosexual couples who are cohabiting do
not have legal grounds to use such laws. While gays
and lesbians can invoke the use of less weighty laws,
such as misdemeanor assault charges, the use of
domestic violence charges often carry more severe
penalties. Further, few states offer domestic violence
laws that allow gays and lesbians the right to secure a
restraining order against an abusive partner, apply
for a protective order, or prosecute their batterer.
Like law enforcement officers, medical personnel

and community leaders have also been trained to
take action in situations where it is suspected that
the victim’s injuries are the result of domestic vio-
lence. However, like law enforcement personnel,
few professionals in these fields have been trained
in issues relevant to gay and lesbian domestic vio-
lence. If the same homophobia found in the general
population is played out in the responses of profes-
sionals who assist domestic violence victims, gay
and lesbian victims have little hope of receiving an
effective response to their immediate situation.
Perhaps one of the most important steps in a

community’s response to domestic violence is the
funding and establishment of shelters where victims
are offered safe space and physical safety from
their abusers. The reality is, however, that emer-
gency shelters are not generally prepared to deal
with gays and lesbians seeking refuge from situa-
tions of domestic violence. Too often shelter staffs
are trained to think of acts of domestic violence in
terms of men abusing women, leaving lesbians and,
even more so, gay males feeling unwelcome. It is

the rare domestic violence shelter that has the facil-
ities, or the willingness, to offer safe space to a gay
male who has been abused. Without access to a
shelter, the victim of domestic violence does not
have access to information, advocacy, counseling,
support groups, legal and protective aid, or any
number of services that shelter staffs provide.

In cases of gay and lesbian domestic violence, if
the criminal justice system, the medical institution,
and the staffs at emergency shelters cannot or will
not respond to or meet the needs of the victim,
many gays and lesbians are left with only the op-
tion of turning to family and friends for help.
Again, however, this is not always possible for
many. If friends or relatives do not know that the
individual is gay or lesbian, or do not approve of
the gay or lesbian lifestyle, there is little, if any,
support to be offered. Without some understand-
ing of the dynamics of domestic violence, even
one’s closest friends can harbor a victim-blaming
attitude and wonder what the victim did to deserve
the abuse; this difficulty is also faced by many
heterosexual domestic violence victims. This fosters
the belief that the violence is the fault of the victim
and that it is the victim, not the abuser, who must
change her or his behaviors.

Change for the Future

With few resources available to victims of gay and
lesbian domestic violence, it is not surprising to
find advocates calling for change. Some of the
most comprehensive recommendations for change
have come from the National Coalition of Anti-
Violence Programs. These recommendations call
for, among other things, an expansion of existing
community-based services for domestic violence
victims and their inclusion of services for gay and
lesbian victims of domestic violence. It is impera-
tive that the services provided for heterosexual vic-
tims of domestic violence be extended to gay and
lesbian victims. Preventative education aimed at
gays and lesbians is also necessary. Educational
programming that addresses the existence and dy-
namics of gay and lesbian domestic violence must
be established for all professionals who assist do-
mestic violence victims. Most importantly, the law
must protect all victims of domestic violence and
hold all abusers accountable for their actions.
Helping the victim is vital, but holding the abuser
accountable for her or his actions is one of the most
important steps toward ending the violence.

Without challenging societal perceptions of vic-
tims and perpetrators of domestic violence and
without taking seriously the recommendations for
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future changes toward assisting all victims and
ending domestic violence in all relationships, a sig-
nificant portion of the population is left to face a
very serious, and sometimes deadly, situation on
their own. This is unacceptable and unnecessary, as
everyone has the right to live their lives free from
violence.

N. JANE MCCANDLESS

See also Community Response to Domestic Vio-
lence; Gay and Bisexual Male Domestic Violence;
Gay Domestic Violence, Police Attitudes and Beha-
viors toward; Gender Socialization and Gay Male
Domestic Violence; Lesbian Battering; Same-Sex
Domestic Violence: Comparing Venezuela and the
United States; Victim‐Blaming Theory
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COMPASSIONATE HOMICIDE AND
SPOUSAL VIOLENCE

On average, intimate partners kill approximately
2,000 Americans every year. According to the Bu-
reau of Justice Statistics (Rennison 2002), spouses,
ex-spouses, and other intimate partners were re-
sponsible for 42 percent of the homicides of female
victims and 9 percent of homicides of male victims
for which an offender was determined between 1976
and 2002. Although only 24 percent of all homicide
victims during those years were female, 63 percent
of the victims killed by intimate partners were fe-
male. Although the annual numbers of intimate-
partner homicides decreased between 1976 and
1998, the percentage of victims who were women
increased steadily from 54 percent to 72 percent over
this period. Among the many diverse and complex
motives for intimate-partner homicide, compassion
is the alleged motive in a relatively small but rapidly
increasing number of cases each year.

Compassionate homicide is defined as the killing
of one individual by another with the stated inten-
tion of reducing the physical or mental suffering of
the individual who dies. Compassionate homicide
is sometimes subdivided into two categories: eutha-
nasia and mercy killing. The term euthanasia is
used more frequently in terms of homicides in

medical settings and for those that are legally sanc-
tioned. The term mercy killing is used more fre-
quently to describe those homicides that occur
outside ofmedical settings, are carried out in secrecy,
and are not legally sanctioned. The distinctions
between euthanasia and mercy killing, however,
are inconsistent, and the terms are often used inter-
changeably. Compassionate homicide is considered
to be voluntary when the individual who is killed
requests or consents to die and involuntary when
the individual who is killed does not request or
consent to die. Death may result from an act of
commission or an act of omission. In most cases,
the physical or mental suffering considered to jus-
tify compassionate homicide is the result of a ter-
minal disease or chronic disability, but any form of
suffering might be considered grounds for compas-
sionate homicide.
Assisted suicide is a distinct but closely related

phenomenon. Assisted suicide refers to the taking
of one’s own life with the help of another individ-
ual. It differs from voluntary compassionate homi-
cide because the individual dies as a result of his
or her own actions. For example, assistance may
consist of supplying the individual with a lethal
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dose of medication or a weapon with the knowl-
edge that he or she intends to commit suicide; but
actions by an individual that actually result in an-
other person’s death, with or without that indivi-
dual’s consent, cannot be properly construed as
assisted suicide, since they meet the technical defi-
nition of homicide. In practice, the line between
assisted suicide and compassionate homicide often
blurs. Interactions with others influence individual
intentions, and the line between assistance and co-
ercion is often unclear. For example, an individual
may anticipate that he will instinctively fight for his
life even as he states that he wishes to die, and thus
asks another person to restrain him if he attempts
to remove a suffocating object from his face. Most
states have specific laws against assisting in another
person’s suicide or counseling another person to
commit suicide. Some other states do not have
specific laws but prosecute assisted suicide under
common law. Oregon permits physician-assisted
suicide under specified conditions, and a few
other states have no criminal prohibition of
assisted suicide as of 2005.
The term acquiescent suicide sometimes has been

used to refer to acts of suicide, with or without
assistance, in which the individual chooses to die as
a result of succumbing to the social influence. This
might include the expectations of significant others
that the individual should die or the message implicit
in some institutional environments that life is essen-
tially over. Although some specific cases may involve
violations of other laws, the concept of acquiescent
suicide has no standing in criminal law; however, it is
an important phenomenon from psychological, so-
ciological, and ethical perspectives. In some cultures,
widows may kill themselves to acquiesce to societal
expectations of the sacrifice of the widow’s life when
the husband dies, as in the Indian custom of Sati.
Fear of being forcibly killed by other members of the
community or of living in shame in a community
that views a widow as immoral for continuing to live
may be powerful suicidal influences, even when they
have not been overtly expressed. Similarly, the ex-
pectation that a person with a disability should die
rather than become a burden on family or the state
may result in acquiescent suicide. Intimate partners
sometimes exert incredible dominance and control,
particularly in abusive relationships. The ultimate
expression of submission to this kind of dominance
may be an acquiescent suicide on command of the
dominant partner.
In most places, both assisted suicide and com-

passionate homicide are illegal acts. Some forms
of assisted suicide and euthanasia, however, are
permitted in Oregon, the Netherlands, Belgium,

and a few other jurisdictions. In addition, the
U.S. Supreme Court has determined that while
there is no constitutional right to assisted suicide,
states may pass laws permitting and regulating
assisted suicide. Finally, courts have endorsed
some forms of compassionate homicide, such as
withholding life-prolonging treatment from an in-
dividual who is close to death or who makes a
competent choice to refuse treatment, even where
compassionate homicide and assisted suicide have
otherwise been prohibited. In addition, various
actions that meet the technical definitions of com-
passionate homicide or assisted suicide are toler-
ated in many countries, in spite of the fact that they
are officially criminal offenses.

Advocates for assisted suicide and compas-
sionate homicide argue that people should be able
to exercise choice about when to die, that the crim-
inalization of these acts results in unnecessary
suffering, and that the potential for abuse and
error can be controlled by procedural safeguards.
Critics of these acts suggest that the potential
for error and abuse is too high and impossible
to adequately control, that in many cases the indi-
viduals who are killed do not request or consent
to die, and that suicide is typically an irrational act.
Critics argue that legalizing the killing of other
human beings based on intentions invites ab-
use, while advocates argue that society already jus-
tifies some killings based on intention in the case of
self-defense.

The intent of people who engage in compassion-
ate homicide or assisted suicide is often unclear
and subject to conflicting interpretations. For ex-
ample, in one case, staff members who killed
nursing home patients were defended as acting
from compassion to end the patients’ suffering.
Evidence presented at trial, however, indicated
that they chose their victims based on the first
letter of their last names, not based on suffering
or compassion. Criminal profilers suggest that the
real intentions of mercy killers are often very dif-
ferent from the stated intentions of relieving
suffering. The Crime Classification Manual, a
handbook for criminal profiling and forensic psy-
chology, classifies these acts as ‘‘Mercy Homicide
(s).’’ According to these experts:

Death at the hand of a mercy killer results from the
offender’s claim/perception of victim suffering and
what the offender believes is his or her duty to relieve
it. Most often, the real motivation for mercy killing has
little to do with the offender’s feelings of compassion
and pity for the victim. The sense of power and control
the offender derives from killing is usually the real mo-
tive. (Douglas, Burgess, Burgess, and Ressler, 1992)
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The Manual also points out that mercy killers
often go on to commit multiple or serial killings.
Since motivations can never be directly observed
and behavior is typically the product of multiple
and complex factors, it is impossible to determine
with certainty what motivational factors are pres-
ent, the relative importance of various motivational
factors, or how these various factors interact in a
particular case. In addition, when the person who
kills and the person who is killed are members of
the same family, many other potential motivations
may be present. For example, economic considera-
tions may influence the decision-making process
when an inheritance is at stake or when the costs
of continued medical care would be substantial.

Humphry and Wickett (1990) present a history
of mercy killing from their perspective as advocates
for compassionate homicide and assisted suicide.
They analyzed 151 cases of euthanasia and defined
mercy killing as the taking of a loved one’s life to
relieve suffering. These cases typically involved
husbands killing wives and occasionally wives kill-
ing husbands. Many of these spousal cases
involved double suicides or murder-suicides, and
those cases involved almost exclusively husbands
and wives. Humphry and Wickett reported that in
more than 80 percent of euthanasia cases, a domi-
nant male partner killed a spouse and that the most
frequent method of killing was firearms. They sug-
gest that the demands of caring for a spouse with a
severe illness or disability may be too great and that
the killing of a spouse may function as much to
release the caregiving spouse from the burden of
care as to release the individual who is ill or
disabled from further suffering. This suggests an
obvious potential conflict of interest when mercy
killing or assisted suicide occurs within a spousal
relationship and raises questions about when spou-
sal euthanasia serves as a convenient rationale for
common murder or a vulnerable partner being
driven to suicide.

Other analyses have confirmed the finding that
more women than men die by assisted suicide, and
women usually are assisted to die by men. This
finding is particularly striking considering that
women are likely to be younger than their spouses
and are typically in better health for their age.
Some analysts suggest that when women are no
longer viewed as valuable sexual partners because
of their age or as efficient homemakers because of
their illness or disability, they are disposed of as
having outlived their usefulness. Osgood and
Eisenhandler (1994) present an analysis of assisted
and acquiescent suicide from the perspective of
suicidology. They suggest that gender issues and

the lack of reasonable alternatives play important
roles. In their view many women are more vulnera-
ble to assisted suicide because they are often eco-
nomically dependent on men, dominated by their
male partners, and encouraged by society to view
their own value as a function of their ability to take
care of others. This gender analysis suggests that
wives typically assist their husbands who are ill or
disabled by taking care of them, but husbands
typically assist their wives who are ill or disabled
by encouraging them or assisting them to die.
Nevertheless, it should be pointed out that many

feminists are strong supporters of an individual’s
right to die at a time of one’s own choosing and of
legalization of assisted suicide and euthanasia. For
many women, the right to choose how and when to
die and the right to choose death to avoid mental
or physical suffering are extensions of the principle
of choice and control over their own bodies and
lives.

High-Profile Cases

Many cases of assisted suicide and compassionate
homicide have been at the center of considerable
controversy. The following cases received a great
deal of public and media attention for a variety of
reasons, and subsequently had influence on the
public debate. The cases presented here were cho-
sen, in part, to represent the diversity of circum-
stances and attributes of cases of spousal
euthanasia and assisted suicide. It should be
noted that the cases that attained the highest pro-
files are not likely to be typical of the cases that
occur most frequently. Cases typically gain high
profiles because the individuals involved are al-
ready famous, because the alleged offenders are
charged, or because they become the subject of a
book or play. Only a tiny minority of cases involve
people who are already famous or have books
written about them, and in many cases, no one is
ever charged or the case is dismissed before trial.
Many others are settled by plea agreements. Of
cases that do reach trial, a few lead to murder or
manslaughter convictions with prison sentences,
and a few result in acquittals. Most appear to end
in convictions for crimes other than murder, with
suspended sentences or probation.
In 1920, Frank C. Roberts was charged in Michi-

gan for poisoning his wife Katie Roberts, who had
multiple sclerosis. He pleaded guilty and was sen-
tenced to life in prison. He appealed, however,
arguing that he had only assisted his wife by pre-
paring the poison, which she drank willingly. Since
she had died as a result of suicide, he argued that he
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could not be an accessory to suicide because suicide
was not a crime in Michigan. The court heard
arguments that the law that treated assisted suicide
like murder was antiquated and cruel. The Michi-
gan Supreme Court, however, upheld the sentence,
since Roberts had been charged with and pled
guilty to murder, not accomplice to suicide, for
his part in his wife’s death.
The Roberts case may have been the first Ameri-

can trial over assisted suicide, and it received wide-
spread national and international attention.
Wolfgang Liebeneiner’s film I Accuse (Ich klage
an) (1941) presented a trial with obvious parallels
to the Roberts’ trial. In the film, a loving husband
is tried for murder because he reluctantly poisoned
his wife, who had multiple sclerosis. It ends with
the husband accusing society of being the real crim-
inals for enforcing an outmoded law that results in
unnecessary suffering. I Accuse received interna-
tional acclaim, including a gold medal at the Venice
Film Festival. Long after the end of World War II,
Liebeneiner (1965) remained adamant that ‘‘I Ac-
cuse . . . was no Nazi propaganda film, but on the
contrary a document of humanity in an inhuman
time’’ (p. 149). Nevertheless, most experts consider
this film to have been among the most sophisticated
tools of Nazi propaganda, intended to promote
public acceptance for the massive Nazi euthanasia
program that exterminated approximately 275,000
people with disabilities and eventually evolved into
the Holocaust.
In 1958, author Lael Wertenbaker published

Death of a Man, describing how she helped her
husband, who had cancer, kill himself in France.
The book received considerable attention and was
made into a Broadway play called A Gift of Time in
1962. The play, starring Henry Fonda and Olivia
de Havilland, brought more attention to the topic.
Death of a Man was the first of a series of autobio-
graphical accounts of assisted suicides, and also
provides an example of a wife participating in the
death of a husband, which occurs less frequently
than husbands participating in the deaths of their
wives.
In 1983, novelist, social critic, and euthanasia

advocate Arthur Koestler, who was seventy-seven
years old and had Parkinson’s disease and leukemia,
committed suicide. He indicated that he did not
want to continue to live in a debilitated state. His
third wife, Cynthia, who indicated that she could
not live without him, committed suicide along with
him, though Cynthia was twenty-one years younger
and healthy. At the time, even some advocates for
compassionate homicide raised concerns over her
willingness to follow her husband to the grave.

Critics of compassionate homicide and assisted sui-
cide viewed Cynthia Koestler’s death as an acqui-
escent suicide, imposed on her by the expectations
of others. Some feminists saw this act as a variation
of the Indian custom of Sati, in which widows
immolate themselves on their husband’s funeral
pyre, the ultimate expression of a belief system in
which women are valued only as caregivers for
their husbands. In their view, Koestler had treated
his wife and the family dog—which he also killed
when he committed suicide—in much the same
way. This concern over whether Cynthia Koestler’s
death was truly voluntary was exacerbated some
time after Koestler’s death when there were a num-
ber of accusations that Koestler had been a repeated
rapist who enjoyed battering and bullying women.
Koestler was quoted as saying that he carefully
selected women he could dominate and control:
‘‘I always picked one type; beautiful Cinderellas,
infantile and inhibited, prone to being subdued by
bullying’’ (in Cockburn 1998, p. 9). Nevertheless,
others argued that Cynthia Koestler was an intelli-
gent adult who made an autonomous choice to die
and that her choice should be respected rather than
questioned or demeaned. From this perspective,
suicide should be respected as an autonomous
and rational act for avoiding mental as well as
physical suffering, and grief or loneliness are pre-
sented as equally valid reasons for suicide as are
illness or disability.

In 1985, Roswell Gilbert killed his wife, Emily,
who had Alzheimer’s disease. He shot her once in
the head at close range, but when she didn’t die he
went to get another bullet, reloaded, and shot her a
second time. The couple had been married for fifty-
one years when he killed her. Many people and
most published stories suggested that this was an
act of love by a devoted husband, but others raised
questions about his motivation, suggesting that he
simply wanted to rid himself of the responsibility of
caring for an ailing wife. While there was no ques-
tion about the fact that Emily Gilbert had needed
care due to her Alzheimer’s disease, she was not yet
in a state of severe debilitation, and she was cer-
tainly not in a terminal state. In the end, Gilbert
was convicted of murder by a Florida jury and
sentenced to seventy-five years in prison with a
requirement to serve twenty-five years before
being considered for parole. He was granted clem-
ency and released in 1990, and died in 1994.

Derek Humphry and Ann Wickett, who
cofounded the Hemlock Society and collaborated
as authors on a number of works advocating for
the acceptance of assisted suicide and euthanasia,
were also at the center of their own controversy.
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Humphry participated in the death of his first wife,
who had breast cancer, helping her commit suicide
in 1975. Ann Wickett helped Humphry write Jean’s
Way, an emotionally wrenching account of his
wife’s illness and suicide that portrayed assisted
suicide in a very positive light. Subsequently, Ann
Wickett and Derek Humphry married, but after
Wickett developed breast cancer and underwent
surgery in 1989, she claimed that Humphry was
trying to coerce her to commit suicide. Humphry
and Wickett parted ways. In the midst of the bitter
dispute, Wickett claimed that Humphry had actu-
ally murdered his first wife, and Humphry claimed
that Wickett had been responsible for her parents’
deaths. Formerly an advocate for assisted suicide
and euthanasia, Wickett recanted much of her pre-
vious support for the ‘‘right to die’’ and joined
forces with anti-euthanasia advocates before killing
herself at age forty-nine with a drug overdose and
leaving a note blaming Humphry for driving her to
suicide. Humphry claimed that she was simply
mentally unbalanced.

In 1997, in a case that clearly tested the limits of
the mercy-killing defense, Gaye Elisabeth Lock was
beaten to death with a hammer by her husband,
Peter Lock, who then ransacked the house in an
attempt to blame the crime on an intruder. Al-
though Gaye Lock was not ill or disabled and the
brutal nature of the murder did not convey an act
of compassion, her husband’s lawyer and a psychi-
atrist defended his actions as a mercy killing. They
argued that Lock knew that his wife would be
severely distressed when she found out that he
had failed to file her tax returns for her. Rather
than allow her to suffer, he acted out of compas-
sion. While admitting that his thinking was dis-
torted, they argued that his intentions were
compassionate even if his reasoning was faulty.
This rationale attempted to present two choices:
(1) to accept Lock’s actions as reasonable acts of
compassion, or (2) to assume that his belief that he
was acting compassionately was so unreasonable
that he could not be fully responsible for his
actions. Some members of the jury may have
agreed with the former or latter view, since the
trial ended with a hung jury. A second jury con-
victed Lock and sentenced him to a mandatory life
sentence. The court of appeal ordered a third trial.
In the end, the prosecution withdrew the murder
charge and accepted a plea of manslaughter with a
maximum of eight years in prison.

No case has received more attention than that of
Michael and Terri Schiavo. Unlike most previous
cases, this case did not involve the determination of
whether actions already carried out should be

viewed as criminal; it involved determining whether
the husband should be empowered to act on his
wife’s behalf to end her life by having her life-
sustaining feeding tube removed. The bitter battle
between Terri Schiavo’s parents, who wanted to
preserve her life, and her husband, who wanted to
end it, was reflected in parallel debate in the media
and by the public. There were only a few facts that
both sides agreed upon. In 1990, Terri Schiavo,
who was twenty-six years old, experienced a cardi-
ac arrest. The cardiac arrest seemed to be caused by
a potassium imbalance, but there was some uncer-
tainty about exactly what caused the imbalance.
Paramedics, who considered the situation unusual,
called police, who found no evidence of a crime.
Terri Schiavo sustained severe brain damage and
never fully regained consciousness. While there was
some disagreement about the degree of her im-
pairment, there was no doubt that she was severely
impaired and totally dependent on others for care,
which included tube feeding. In June 1990, her
husband, Michael, was appointed guardian with-
out any objection from other family members. In
November 1992, the court awarded more than
$1,000,000 for medical malpractice to Michael
and Terri Schiavo. During the trial, Michael
Schiavo indicated his willingness to care for and
seek rehabilitation for his wife. By February 1993,
however, Michael Schiavo and Terri Schiavo’s par-
ents were engaged in conflict. In May 1998, Mi-
chael Schiavo petitioned to have his wife’s feeding
tube removed to bring about her death. Between
that time and Terri Schiavo’s death on March 31,
2005, there were repeated court decisions, adminis-
trative interventions, and even the creation and
nullification of special laws. In the end Michael
Schiavo had the phrase ‘‘I kept my promise’’
inscribed on his wife’s grave marker. For those
who see him as a hero determined to fulfill a prom-
ise to his wife, these words are inspiring; for those
who view him as a villain determined to control his
wife’s destiny, the words are chilling.
This case, like most others, is hinged on inten-

tions. One side considered Michael Schiavo to be a
loving husband, who acted with the best of inten-
tions to carry out his wife’s directions not to pro-
long her life in a state of extreme dependency.
From this perspective, who would be better able
to make this difficult decision than a loving hus-
band? The other side considered Michael Schiavo
as acting from selfish motives to dispose of a wife
he now considered to be burdensome. From this
perspective, who would be a worse choice to hold
the power of life or death over a woman than a
‘‘husband’’ who has moved on to live with and
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have children by another woman? Each side could
summon indirect evidence that seemed to support
its view. Intentions, however, are never directly
observable, and wherever the truth lies in this par-
ticular case, a general assumption of best or worst
intentions applied to all cases will always produce
errors.
All of these cases are characterized by ambiguity

about intentions and assumptions about whose
lives are worth preserving and whose lives would
be better ended. There is simply no way for society
to allow spouses to exercise control of life or death
over each other for the best of purposes without
providing an easy mechanism for concealing the
worst intentions.

A Disability Rights Perspective

While some individuals with chronic illnesses, ter-
minal illnesses, or disabilities have chosen death by
assisted suicide or advocated in favor of assisted
suicide, most disability rights organizations and
leaders have taken strong positions against assisted
suicide and various forms of compassionate homi-
cide. There are a number of reasons for this oppo-
sition. First, they believe that there is and can be
presented considerable objective evidence of wide-
spread social bias against people with disabilities.
They believe that decisions to end the lives of peo-
ple with disabilities will inevitably be influenced by
this bias. The simple assumption that most mem-
bers of society believe that severe disability or ill-
ness may be a legitimate reason for killing someone
out of compassion, while other real and imagined
sources of suffering (e.g., poverty, racial discrimi-
nation, loneliness) are not, probably reflects this
bias. Second, they believe that permission to
choose death will inevitably lead to undue influence
to choose it. This undue influence may come from
spouses, the health care system, health insurance
companies, or society in general. Third, they be-
lieve that spouses and others who might make the
decisions to end the lives of people with disabilities
are often in a conflict of interest. For example, a
husband who has been taken care of by his wife for
most of his adult life and is confronted with caring
for her may have difficulty discerning whether she
would not want to go on living like this or whether
he does not want to go on being a caregiver.
Finally, many people with acquired disabilities,

such as spinal cord injuries, point out that the initial
adjustment period is difficult, and that they had
times when they would have chosen suicide; but
having survived that initial adjustment, however,

they are thankful that they were not assisted or
encouraged to end their lives. They feel that legit-
imizing this option would not only have left them
vulnerable to the misdeeds of others, it may have
led to a catastrophic mistake at their most vulnera-
ble moment.

Beyond the advocacy leadership for people with
disabilities, however, support for physician‐assisted
suicide among people with disabilities is more vari-
able. Gill and Voss (2005), for example, found
that among a sample of people with a wide vari-
ety of disabilities, attitudes toward legalization of
physician‐assisted suicide were only slightly less pos-
itive than those in the general population, with the
majority favoring legalization. Among a subsample
with multiple sclerosis, however, a group considered
to be particularly likely to personally face issues
regarding life or death, support for legalization was
much lower, although even in this group 41 percent
approved of legalization. Support was much lower
among women than among men with disabilities
and much lower among African Americans and
Hispanics than among whites. These findings are
consistent with some general trends.

These trends suggest that many people see po-
tential benefits and also potential risks. They can
imagine that there might be some circumstance in
which life is so painful or unpleasant that they
would prefer a seemingly ‘‘easy’’ death. They can
also imagine circumstances in which they might be
driven or manipulated toward death, or even sim-
ply murdered. If they focus on the possible benefit
and ignore the risks, compassionate homicide
appears an attractive option. If they focus on the
risks and ignore the benefit, so-called compassion-
ate homicide appears to be a deadly pretense for
murder. Not surprisingly, the people who have
been socially and economically advantaged feel
confident about managing the risks. People who
have been disadvantaged socially and economically
worry more about the risks. People who are healthy
and able-bodied assume that they would prefer
death to disability and dependency. Research clearly
demonstrates, however, that people with disabil-
ities value their lives and rate their quality of life
just as high as people without disabilities. To men
and women who have always had strong, loving
relationships with their spouses, the knowledge
that their spouses can end their lives if they become
debilitated may be a source of comfort. For
millions of other women or men who have been
bullied or abused by a spouse, giving that spouse
the power of life or death over them is a potential
nightmare.
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From a disability rights perspective, society’s
willingness to see the killing of a spouse with a
disability as an act of love while seeing other spou-
sal killings as ultimate acts of domestic violence is a
clear reflection of social devaluation. All people
suffer, and many things can have a negative impact
on one’s quality of life. Many people suffer as a
result of poverty, discrimination, addictions, abuse,
social isolation, homelessness, stress, depression,
and a variety of other causes. If compassionate
homicide is a legitimate alternative for addressing
quality of life issues related to disability, it is a
legitimate response to issues related to these other
threats to quality of life. From the disability rights
perspective, assisting suicide of people with disabil-
ities while engaging in suicide prevention for others
is a subtle form of extermination.

Intimate Partner Violence and Disability

In addition to intimate partner homicide, which
was discussed previously, nonlethal intimate part-
ner violence is extremely common. It produces a
vast number of injuries, many of which lead to
significant disabilities. In the United States, there
are approximately 1,000,000 victims of nonlethal
domestic violence reported each year, and research-
ers estimate that there are an additional 3,000,000
unreported victims each year. About 85 percent of
these victims are women. Approximately 25 per-
cent of all women report that they have been vic-
tims of intimate partner violence at some time
during their lives, although the percentage varies
from 18 to 50 percent in various studies. The per-
centage of men reporting domestic violence in vari-
ous studies varies from about 10 to 25 percent.

Approximately 63 percent of women who report
intimate partner violence have physical injuries,
but the number of these injuries resulting in long-
term disabilities is unknown. Violence is identified
as the cause of approximately 20 to 30 percent of
all spinal cord injuries and 10 to 20 percent of brain
injuries. In addition, people who sustain brain inju-
ries as a result of violence typically are left with
more severe disabilities and encounter more diffi-
culties in rehabilitation. Women who experience
intimate partner violence are also more likely to
suffer from depression and to have suicidal idea-
tion. Women who have been victims of intimate
partner violence report significantly lower quality
of life and significantly higher rates of impaired
physical health than women who have no history
of victimization by an intimate partner. Regardless
of the cause of their disabilities, women and men

with disabilities are more likely to be abused than
women and men without disabilities.
This tangle of relationships between violence and

disability has important implications for so-called
spousal mercy killings and assisted suicides. Even if
one could assume that these killings always took
place within the context of a healthy and loving
marriage, issues of intentions would be difficult to
assess. If one is to believe these statistics that
emerge reliably from a large body of research,
however, one is forced to conclude that many
mercy killings, assisted suicides, and acquiescent
suicides occur within the context of preexisting
family violence and that some will be committed
by spouses whose previous violent attacks caused
the disability of the spouse that he or she so com-
passionately eliminates.

Summary

Compassionate homicide and assisted suicide often
occur in the context of spousal relationships. In the
majority of cases, husbands kill wives, but in a
significant minority of cases, wives kill husbands.
These cases can be presented as the loving acts of
spouses who cannot allow their beloved partners to
continue suffering or who reluctantly assist their
spouses to die when they have come to a rational
decision to do so. The same cases can be presented
as the cold-blooded crimes of spouses who use the
convenient fact of their partner’s illness or disabil-
ity to conceal their crimes as acts of mercy or who
drive a vulnerable spouse to suicide. It is likely that
the truth behind some cases lies close to one ex-
treme, the truth behind some others lies at the other
extreme, and the truth behind many lies somewhere
between these extremes.

DICK SOBSEY

See also Domestic Homicide; Elder Abuse by Inti-
mate Partners; Elder Abuse, Consequences of; Fa-
tality Reviews in Adult Domestic Homicide; Filicide
and Children with Disabilities; Parricide; Women
with Disabilities, Domestic Violence against
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CONFLICT TACTICS SCALES

TheConflict Tactics Scales (CTS) are themost widely
used instrument for identifying domestic violence.
There are two main versions of the CTS: the CTS2
(Straus, Hamby, Boney-McCoy, and Sugarman
1996) is the version measuring violence against a
partner in a dating or marital relationship. The
CTS2 has scales to measure victimization and perpe-
tration of three tactics that are often used in conflicts
between partners: physical assault, psychological ag-
gression, and negotiation; and scales to measure
injury and sexual coercion of and by a partner.
The CTSPC is the version of the CTS (Straus,

Hamby, Finkelhor, Moore, and Runyan 1998;
Straus and Hamby 1997) for measuring maltreat-
ment of a child by parents. The CTSPC has scales
to measure physical assault (with subscales for cor-
poral punishment and physical abuse), psychologi-
cal aggression, and use of nonviolent discipline
techniques. There are also supplementary questions
on neglect, sexual abuse, and discipline in the past
week. In this article, ‘‘CTS’’ will be used when the
sentence applies to all versions of the instrument,
and CTS2 and CTSPC will be used to refer to those
specific versions.
Both the CTS2 and the CTSPC have versions for

child respondents and for adult recall of tactics
used between their parents (Straus website, 2006).
The CTS2 has been translated into many lan-
guages. Both versions of the CTS can be obtained
from Western Psychological Services.

Theoretical Basis of Conflict Tactics Scales

Conflict theorists such as Louis Coser and Ralph
Dahrendord argue that conflict is an inevitable and
valuable aspect of all human association because

conflict is part of the process by which inequities
and problems are corrected. What is harmful is not
the conflict itself, but use of coercion, including
force and violence, as a tactic for resolving con-
flicts. In order to understand this perspective, it is
necessary to distinguish between two closely related
yet clearly different phenomena, both of which are
often called conflict: ‘‘conflict of interest’’ and
‘‘conflict management.’’ When conflict theorists
talk about the ubiquity of conflict, they are refer-
ring to conflict of interest, that is, to the fact that
members of a social group, no matter how small
and intimate, are each seeking to live out their lives
in accordance with personal agendas that inevita-
bly differ. These differences range from the trivial,
such as which TV show to watch at eight, to major
life events such as whether to move to a new house.
On the other hand, conflict management, or what
for purposes of the CTS is called ‘‘conflict tactics,’’
refers to the method used to resolve the conflict.
Two families can have the same conflict but differ
vastly, and with profound consequences, in how
they deal with these conflicts. One family might
resolve the issue of which TV program to watch
by rotation, another by ‘‘first one there,’’ and an-
other by threat of force by the physically strongest.

Measurement Strategy of the Conflict
Tactics Scales

A Behavioral Measure
The CTS consists of a list of behaviors directed

toward a partner or a child. It deliberately excludes
attitudes, emotions, and cognitive appraisal of the
behaviors. These are crucial for some research and
clinical purposes but must be measured separately.
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The value of a behavioral instrument is illustrated
by a study which first asked about violent beha-
viors experienced, and then asked about cognitive
appraisal. It found that more than a third of
women who reported being victims of one or
more violent acts did not regard themselves as
having experienced ‘‘physical abuse,’’ as a ‘‘victim
of violence,’’ or as a ‘‘battered woman’’ (Hamby
and Gray-Little 2000). This discrepancy between
the behavior and the cognitive appraisal of the
behavior is important for understanding family
violence and for designing programs of prevention
and treatment. However, it is possible to identify
the discrepancy only if there is an instrument such
as the CTS which obtains the behavioral data.

The CTS2 questions are presented in pairs. The
first question in the pair asks respondents to indi-
cate how often they carried out each item in the
referent period. The second asks how often the
partner carried out each behavior. The response
categories ask for the number of times each action
occurred during the past year, ranging from
‘‘Never’’ to ‘‘More than 20 times.’’ The default
referent period is the past twelve months, but
other referent periods, such as ‘‘since starting in
this program,’’ can be used. The five CTS2 scales
and examples of a minor and a severe question in
each scale are:

Physical Assault: ‘‘I slapped my partner.’’ ‘‘I
punched or hit my partner with something
that could hurt.’’

Injury: ‘‘I had a sprain, bruise, or small cut
because of a fight with my partner.’’ ‘‘I needed
to see a doctor because of a fight with my
partner, but I didn’t.’’

Psychological Aggression: ‘‘I shouted or yelled at
my partner.’’ ‘‘I stomped out of the room or
house or yard during a disagreement.’’

Sexual Coercion: ‘‘I insisted on sex when my
partner did not want to (but did not use
physical force).’’ ‘‘I used force (like hitting,
holding down, or using a weapon) to make my
partner have sex.’’

Negotiation: ‘‘I said I cared about my partner
even though we disagreed.’’ ‘‘I suggested a
compromise to a disagreement.’’

Symmetry of Measurement
The CTS measures the behavior of both the

respondent and the respondent’s partner. This
does not assume symmetry in the behavior; it only
makes it possible to investigate the degree of sym-
metry or asymmetry. Most research and clinical
uses of the CTS benefit from having data on the
behavior of both partners in a relationship. This

applies even when it might seem that only informa-
tion on the behavior of one of the partners is
needed, such as when the CTS is used to measure
progress in a treatment program for male batterers.
Research has shown that cessation of violence by
one partner is influenced by whether the other
partner also stops hitting (Feld and Straus 1989;
Gelles and Straus 1988). Thus, when monitoring a
treatment program, it is crucial to know the extent
to which the partner has also ceased acts of physi-
cal and psychological aggression. In addition, for
reasons that are not yet understood, the sensitivity
of the CTS (as measured by disclosure rate) is lower
in studies, such as the National Violence against
Women Survey, that used only the victimization
questions.

Severity Level
All CTS scales measuring maltreatment have

subscales for less severe and more severe behaviors,
based on the presumed greater harm resulting from
acts in the severe subscale. The distinction between
minor and severe assaults is roughly parallel to the
legal distinction in the United States between ‘‘sim-
ple assault’’ and ‘‘aggravated assault.’’ That con-
ceptually based classification has been supported
by factor analyses and by a growing recognition
that the etiology and treatment of occasional minor
violence may be quite different than the etiology of
repeated severe assaults (Gelles 1991; Holtzworth-
Munroe and Stuart 1994; Johnson and Ferraro
2000; Straus and Gelles 1990). Severity of violence
is also measured by the frequency of the acts and
by whether an injury results. A national survey of
Canadians (Laroche 2005) demonstrated that the
CTS can be used to identify what Johnson calls the
terroristic level of violence (Johnson and Ferraro
2000).

Clinical Interpretation and Norms
The CTS is also used for clinical assessment

(Aldarondo and Straus 1994). Because even one
instance of physical assault is a behavior that calls
for remedial steps, a basic clinical assessment indi-
cates whether there is a score of 1 or higher on the
physical assault scale. In addition, there is informa-
tion for many clinical and general population sam-
ples in the CTS Manual (Straus, Hamby, and
Warren 2003), in the core papers on the CTS, and
in many publications by others. These rates, mean
scores, and standard deviations can be used to
evaluate specific cases or categories of cases. In
addition to the scale scores, each CTS item should
be examined because of the different implications
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of, for example, slapping as compared with punch-
ing, or insisting on sex compared with physically
forcing sex.

Reliability and Factor Structure

Internal Consistency Reliability
Alpha coefficients of reliability for the CTS2,

reported in forty-one articles, are tabulated in Straus
(2005). The coefficients ranged from .34 to .94, with
a mean of .77. A study of the CTS2 in seventeen
nations found similar results (Straus 2004). The oc-
casional low alpha coefficient occurred when the
behavior measured by some of the items, such as
attacking a partner with a knife or gun, was absent
or nearly absent in some samples.
There are less data on the internal consistency

reliability of the CTSPC because this instrument is
less widely used. In the seven articles which
provided reliability data, the alpha coefficients
ranged from .25 to .92, with a mean of .64. The
coefficients below the convention of .70 are for the
severe violence subscale and reflect the near zero
rate of extremely abusive acts in some samples.

Temporal Consistency
Temporal consistency, as measured by a test-

retest correlation or intraclass correlation, is argu-
ably themost important aspect of reliability because
low temporal consistency imposes an upper limit for
validity. However, it is rarely reported, probably
because it requires testing the same subjects on two
closely spaced occasions. As a result, for the CTS2,
test-retest correlations have been located for only
two samples. The coefficients for the various scales
ranged from .49 to .90 with a mean of .72. For the
CTSPC, no studies were located that provide data
on test-retest reliability. However, three studies pro-
vide data on the parent–child version of the original
CTS. The coefficients range from .49 (McGuire and
Earls 1993) to .70 and .79 (Johnston 1988) to .80
(Amato 1991). Because the CTSPC is so similar to
the original CTS, those results probably apply to the
CTSPC as well.

Validity

Content Validity
The steps to achieving content validity included

developing the questions on the basis of qualitative
interviews and suggestions and reviews by experi-
enced researchers and clinicians. Each question is
based around an example of the behavior being
measured, such as punching a partner or a child.

For punching to be invalid, it would be necessary
to conclude that it is not an act of violence.

Like most tests, the CTS includes only a sample
of the universe of possible violent acts. This is
analogous to a spelling test that includes only a
sample of the total number of words that a child
in the seventh grade should know how to spell.
Although the behaviors in the CTS may be valid,
the method used to select behaviors to include in
the CTS did not guarantee that they are an ade-
quate sample of violent behaviors. One indication
that they are an adequate sample comes from a
study by Dobash and Dobash (1984), who are
among the most strident critics of the CTS. They
used qualitative methods to identify typical violent
acts. Their list of violent acts is almost identical to
the items in the CTS.

Sensitivity and Confounding with Social Desirability

Sensitivity. An instrument’s sensitivity is its abil-
ity to detect the occurrence of a phenomenon. Sen-
sitivity is a critical aspect of validity. It is especially
important for self-report measures of socially un-
desirable behaviors such as those measured by four
of the five CTS2 scales. When the CTS is adminis-
tered according to the standard instructions, it
obtains many times more disclosure of violence
than the most widely used measures, such as the
National Crime Victimization Survey and rates of
cases reported to Child Protective Services.

Confounding with Social Desirability. Many stud-
ies have found low correlations between the CTS
and ‘‘social desirability’’ scales (Sugarman and
Hotaling 1996). These scales measure the degree to
which respondents are reluctant to disclose socially
undesirable behavior. The fact that there is little
correlation between scores on a social desirability
scale and the CTS2 was confirmed by data from the
International Dating Violence Study data for stu-
dents at thirty-one universities. This study found
that the mean correlation with a social desirability
scale was –.17 for the physical assault scale (range =
–.03 to –.23) and –.09 for injury (range = .00 to –.23)
(Straus and InternationalDatingViolenceResearch
Consortium 2004). These relatively low correlations
suggest that scores on the CTS reflect real differ-
ences in violence, rather than differences in will-
ingness to disclose socially undesirable behavior.
Nevertheless, analysis of the CTS, like analysis of
all self-report data on socially undesirable behavior,
should include a control for score on a social desir-
ability scale.
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Agreement between Respondents
Because the main threat to the validity of the CTS

is failure to report violent behaviors that actually
occurred, the degree of agreement between the
reports of different participants is an important
type of validity data. A number of studies have
investigated the degree of agreement between part-
ners in a relationship, and between data provided by
parents about violence to a child and data provided
by the child. A meta-analysis of agreement between
partners summarizing results from nineteen samples
which obtained CTS data from both partners and
forty-three samples which obtained the data on both
partners from just one of the partners found correla-
tions that averaged about .50 (Archer 1999).

Construct Validity
Construct validity refers to the association between

themeasure in question and other variables for which
prior research or theory predicts a relationship. It
follows that the construct validity of the CTS can be
assessed by the degree to which the CTS produces
findings that are consistent with theoretical or empir-
ical propositions about the variables the CTS pur-
ports to measure. There are literally hundreds of
studies providing such evidence. For parent-to-child
violence, see Straus andHamby (1997). Formeasures
of partner violence, a few examples from theNational
Family Violence Surveys and the International Dat-
ing Violence Study will be mentioned.

Many hypothesized ‘‘risk factors’’ have been
found to be related to partner violence as measured
by the CTS (Gelles and Straus 1988; Straus and
Gelles 1990), including:

. Inequality between partners, and especially
male dominance

. Poverty and unemployment

. Stress and lack of community ties

. Youthfulness

. Heavy drinking

Experience of corporal punishment as children
and neglectful behavior by parents were both
found in a study of university students in seventeen
countries to be independently associated with an
increased probability of violence to a dating part-
ner as measured by the CTS (Douglas and Straus
2006; Straus and Savage 2005).

Limitations of the Conflict Tactics Scales

The CTS is both the most widely used measure of
family violence and also the most widely criticized.
Extensive critical examination is appropriate for

any widely used instrument because, if the instru-
ment is wrong, then a great deal of research will
also be wrong. In the case of the CTS, however, the
most frequent criticisms reflect ideological differ-
ences rather than empirical evidence. Specifically,
many feminist scholars reject the CTS because
studies using this instrument find that about the
same percentage of women as men assault their
partners. This contradicts the feminist theory that
partner violence is almost exclusively committed by
men as a means to dominate women, and is there-
fore taken as prima facie evidence that the CTS is
not valid. Ironically, the fact that the CTS has
provided some of the best evidence confirming the
link between male dominance and partner violence
and other key aspects of feminist theory of partner
violence (Coleman and Straus 1990; Straus 1994)
has not shaken the belief that the CTS is invalid.
Another irony is that despite these denuncia-

tions, many feminist researchers use the CTS. How-
ever, having used the CTS, they reaffirm their
feminist credentials by routinely inserting a para-
graph repeating some of the erroneous criticisms.
These criticisms are then cited in other articles as
though there were empirical evidence. Anyone
reviewing these studies would have the impression
that there is a large body of empirical evidence
showing the invalidity of the CTS, whereas there
is only endless repetition of the same unvalidated
opinions. Because of space limitations, only a few
examples will be mentioned and rebutted. Others
are documented elsewhere (Straus and Gelles 1990).

Erroneous Criticisms

The CTS Measures Only Conflict‐Related Vio-
lence. Although the theoretical basis of the CTS
is conflict theory, the introductory explanation to
participants specifically includes expressive and
malicious violence. It asks respondents to answer
questions about the times when they and their
partners ‘‘disagree, get annoyed with the other per-
son, want different things from each other, or just
have spats or fights because they are in a bad
mood, are tired or for some other reason.’’ In the
past twenty-five years this criticism has been re-
peated in over one hundred publications, giving
the appearance of a well-established limitation.
However, no empirical evidence has been provided
showing that only conflict-related violence is
reported. In fact, where there are both CTS data
and qualitative data, as in Giles-Sims (1983), it
shows that the CTS elicits malicious violence as
well as conflict-related violence.
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Equates Acts That Differ Greatly in Seriousness. As
shown previously in this entry, exactly the opposite is
a key characteristic of the CTS. The physical assault
scale, like all the CTS maltreatment scales, differ-
entiates between less severe acts of violence, such as
slapping and throwing things at a partner, and more
severe acts such as punching, kicking, and choking,
and the CTS provides the opportunity to weight the
scores by the frequency of these behaviors.

Context and Consequences Are Ignored. The idea
that the CTS physical assault scale is defective
because it does not take into account the context,
meaning, causes, and consequences of the violent
acts is analogous to declaring a reading ability test
invalid because it does not provide data on why a
child reads poorly (such as limited exposure to
books at home or test anxiety), or for not measur-
ing the harmful effects of reading difficulty (such as
low self-esteem or dropping out of school).
Context and consequences are extremely impor-

tant, but they must be measured separately from
the behavior they presumably cause to be able to
test theories about context effects. This includes
information on whether the assault was in self-
defense or retaliation or was provoked by domi-
neering behavior, verbal taunting, or other psycho-
logical aggression. For example, because the CTS
has a separate measure of psychological aggres-
sion, Murphy and O’Leary (1989) were able to
test the theory that psychological aggression
against a partner is associated with an increased
probability of physical violence.

Some Actual Limitations

Covers Only a Limited Set of Violent Acts. The
brevity of the CTS makes its use possible in situa-
tions which preclude a longer instrument. However,
its brevity is also a limitation because it means that
the subscales are limited to distinguishing minor
and severe levels of each of the tactics. For example,
with only eight items, the psychological aggression
scale cannot provide subscales for separate dimen-
sions such as rejecting, isolation, terrorizing, ignor-
ing, and corrupting.

Response Categories Are Unrealistic. The CTS
asks respondents how many times they and their
partners did each of the acts in the past year (or
some other referent period). This is satisfactory to
provide estimates of how many times severe and
rarely occurring events such as punching a partner
or a child have happened. However, for events that

can occur daily or several times a week, such as
spanking or slapping a child (Giles-Sims, Straus,
and Sugarman 1995), parents cannot be expected to
accurately estimate how many times this behavior
occurred in the past year. Nevertheless, thousands
of respondents around the world have provided
these estimates, and these data have been successfully
used to identify cases which are low or high com-
pared with other respondents. These response cate-
gories enabled Giles-Sims (1983) to estimate that
women in the shelter she studied had been assaulted
an average of sixty-nine times in the preceding year.
This is more than ten times greater than the six times
in the previous twelve months experienced by women
in the National Family Violence Survey who had
been assaulted that year (Straus and Gelles 1990).

Underreporting. Although the CTS has repeatedly
been found to uncover higher rates of partner vio-
lence than other instruments, these rates are none-
theless lower-bound estimates because of
underreporting. In addition, a meta-analysis (Ar-
cher 1999) found that although both men and
women underreport, the extent of underreporting
is greater for men. Perhaps the most serious type of
underreporting is by partners or victims of partners
who engage in repeated severe assaults that often
produce injuries. Although such extreme violence is
only a tiny percentage of partner violence, the per-
petrators and the victims of such acts are the ones
in most urgent need of intervention. This problem
is a limitation of survey research on partner vio-
lence rather than a unique problem of the CTS.

Obtains Maltreatment Data for Only the Current
Partner or Caregiver. The CTS2 asks for informa-
tion about relationships with the current or most
recent partner, and the CTSPC about the current
caregiver of the child. Thus, the CTS does not
provide information about the history of victimiza-
tion or perpetration.

Injuries Not Directly Linked to Assaults. The in-
jury scale does not provide information on which
assault caused each of the injuries in the scale.
Research to understand the processes resulting in
injury could obtain this information by expanding
the CTS to ask each of the injury items for each
assaultive behavior reported.

Administration, Testing Time, and Scoring

Administration
Experience with the CTS indicates low refusal

rates, even in mass surveys such as the 1985
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National Family Violence Survey, which had an 84
percent completion rate (Gelles and Straus 1988).
The CTS can be administered in many ways, in-
cluding in-person interview, telephone interview,
self-administered questionnaire, and computer-
administered questionnaire. Studies that compared
in-person with telephone interviews of the CTS
have found equivalent results. A study comparing
paper-and-pencil self-administered questionnaires
with computer-administered questionnaires also
found general equivalence (Hamby, Sugarman,
and Boney-McCoy, 2005). There is a picture-card
version of the CTSPC for use with young children
(Straus website, 2006).

Testing Time
The testing time for the full CTS2 is twelve to

fifteen minutes. A shorter alternative is to adminis-
ter only the three core scales (physical assault, psy-
chological aggression, and negotiation). This
produces an instrument that has the same coverage
and takes about the same time as the original CTS
(seven to ten minutes). It is not advisable to shorten
the scale by including only the victimization or only
the perpetration questions. This obtains only half
of the information needed to understand partner
violence, and even for that half, it reduces the
disclosure rate. A second alternative is to use the
CTS2 short form (Straus and Douglas 2004), for
which testing time is approximately three minutes.
Both of these alternatives have important limita-
tions. The first alternative means no data on injury
and sexual coercion. The second alternative obtains
information on all five scales, but at the cost of
detecting only about half as many cases as when
the full-length scales are used.

Scoring
There are many ways to score the CTS. Each is

suited to different circumstances. They are de-
scribed in a paper on scoring (Straus website,
2006) and in the core publications on the CTS
(Straus et al. 1996; Straus et al. 1998; Straus and
Douglas 2004). Because of space limitation, only
four will be mentioned.

Prevalence. For the scales with highly skewed dis-
tributions, and for which it is important to identify
even a single occurrence of the behavior, such as
the physical assault, injury, and sexual coercion
scales, the ‘‘prevalence’’ score or rate is the most
usual choice. This is simply an indication of wheth-
er any one or more of the acts in the scale have been
committed. In the aggregate, this results in the

percentage who were violent, injured a partner, or
coerced sex.

Frequency. This is the number of times the behav-
ior occurred in the past year. A limitation of this
score is that, for general population samples, the
distribution is so skewed that the mean is not an
appropriate measure of central tendency. In addi-
tion, unless a normalizing transformation is used,
the frequency score does not meet the assumptions
of parametric statistical tests. On the other hand, a
sample of known offenders or victims will not have
85 or 95 percent with a score of zero, and the
frequency score can be very useful for measuring
the chronicity of maltreatment.

Severity Level and Mutuality Types. The severity
level classifies each case into three categories: none,
minor only, or severe. The mutuality types classify
each case as respondent only, partner only, or both.
The mutuality types may be particularly useful in
couples therapy because over a hundred studies
have found that when there is violence, 50 percent
or more of the time it is by both partners (Archer
2000; Straus and Ramirez in press).

Contributions of the Conflict Tactics Scales to
Understanding Family Violence

The twentieth anniversary commemorative issue of
the Journal of Interpersonal Violence included an arti-
cle entitled ‘‘Top 10Greatest ‘Hits’’’ (Langhinrichsen-
Rohling 2005). The list of hits begins, ‘‘Greatest
Hit Number 1: He Gave Us a Tool to Look Behind
Closed Doors.’’ It goes on to say, ‘‘In 1979, Straus
created a measure, the Conflict Tactics Scale (CTS),
which lit a fire to the domestic violence field. The
CTS was revolutionary because it allowed research-
ers to quantitatively study events that had often
been ignored culturally and typically took place in
private.’’ The CTS made possible national surveys
on the prevalence of family violence in the United
States and other countries, such as the two National
Family Violence Surveys (Straus and Gelles 1990),
the National Violence against Women Survey, and
the National Survey of Child and Adolescent Well-
Being. Between the first study using the CTS (Straus
1973) and 2005, about 600 research papers and at
least ten books reporting results based on the CTS
were published. Between 1995 and 2005, four to six
articles reporting results obtained using the CTS
were published every month.
Every measuring instrument has limitations

and problems, and the CTS is no exception. These
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limitations need to be considered when interpreting
results from the CTS, or when choosing an instru-
ment to measure family violence. Fortunately,
there are comprehensive compendia which describe
over 100 measures of different aspects of violence
(Dahlberg, Toal, and Behrens 1998; Hamby and
Finkelhor 2001; Rathus and Feindler 2004). They
facilitate examining alternatives to the CTS or
choosing additional instruments to measure aspects
of violence that are not covered by it.

MURRAY A. STRAUS

See also Analyzing Incidents of Domestic Violence:
The National Incident-Based Reporting System;
Measuring Domestic Violence
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CONTROL BALANCE THEORY
AND DOMESTIC VIOLENCE

Introduction

Domestic violence, or intimate partner violence
(IPV), is a contemporary social problem that has
evolved from a husband’s legal right to discipline
his wife through physical means (Lutze and Symons
2003: 321). Historically, the judicial system protected
the right of the husband; however, as the women’s
movement gained influence, the courts began to
treat IPV as the serious and pervasive problem that
it is (Lutze and Symons 2003: 321, 324). While stud-
ies show that there are specific groups who are victi-
mized with greater frequency than others—for
example, women who are members of minority
groups, or those who live in urban areas (U.S.
Department of Justice 1998: 13–15), IPV is not ex-
clusive, that is, it can affect anyone, regardless of
age, sex, culture, socioeconomic status, or race.
Therefore, society must continue to develop effective
means to address violence between partners.

Before solutions can be found, the etiology of
the problem must be understood. In the case of this
critical issue, criminological theories should be

applied to better understand IPV and how best to
control it. This article applies Charles Tittle’s con-
trol balance theory to occurrences of domestic vio-
lence; in doing so, it seeks to explain not only
instances of IPV, but also victims’ responses to
the violence that they are experiencing and suggests
possible means of addressing IPV.

Statement of Problem

On March 28, 2003, in a case that garnered wide-
spread media attention in Austin, Texas, Ortralla
Mosley was stabbed to death on her high school
campus, and her ex-boyfriend Marcus McTear was
accused of the crime (Gilbert 2003). He was later
sentenced to a forty-year determinate sentence
(Smith 2003). In a 2003 Austin American Statesman
article discussing IPV (Gilbert 2003), Veranda
Escobar was profiled. She survived her violent re-
lationship, but not before it left her confined to a
wheelchair. In 2002, Michael Edward Hill was
stabbed to death by his girlfriend in what appeared
to be an attempt by the woman to defend herself
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from Hill, who had four prior convictions for do-
mestic violence assaults (Osborn 2002).
The cases of Mosley and Escobar illustrate what

could happen when a person is either unable or
unwilling to attempt to end the circumstances that
place her at risk of being a victim of IPV. The case
of Michael Edward Hill, on the other hand,
appears to represent the end result of a violent
relationship and the attempt by a victim of IPV to
end the relationship by desperate means. Each of
these cases, however, raises questions as to what
causes IPV, what may prevent women from escap-
ing violent relationships, and what may cause them
to feel compelled to escape the violence by killing
or assaulting the person who victimizes them.
In his assessment of the policy issues that sur-

round IPV and, more particularly, the specific pol-
icy of mandatory arrest in domestic violence cases,
Drew Humphries (2002: 91) presented a summary
of the connection between control and IPV for
policymakers: ‘‘Policymakers should recognize
that victim control is a core policy issue, which
originates from the unique character of intimate
violence.’’ His suggestion is that criminological the-
ory can aid in the creation of public policy that
would benefit victims and help in reducing
instances of IPV. Considering Humphries’ state-
ment regarding the importance of control in cases
of IPV, it is possible that the application of Tittle’s
control balance theory, which generally holds that
a person’s proclivity toward criminal acts is based
on his or her need to obtain control of a given
situation (Tittle 1995: 135), could present a means
to reduce IPV. Specifically, the theory could be
applied to encourage the creation of legitimate
means for victims to escape violent relationships
so as to avoid a case like that of Michael Edward
Hill.

Charles Tittle’s Theory of Control Balance

Tittle’s theory of control balance states that a per-
son lives his or her life in one of three states:
control surplus, control equilibrium, or control
deficit (Lilly et al. 2002: 98). He predicts deviance
by positing that ‘‘[t]he amount of control to which
an individual is subject, relative to the amount of
control he or she can exercise, determines the prob-
ability of deviance occurring as well as the type
of deviance likely to occur’’ (Tittle 1995: 135).
This is called the control ratio (Lilly et al. 2002:
98; Piquero and Hickman 2003: 284). Tittle’s thesis
is that a person is moved toward deviance, as a
result of an imbalance in the control ratio, when

three situations exist simultaneously: predisposi-
tion, motivation, and opportunity.

An individual is predisposed toward deviance
when the balance of control is somehow not
equal. The inequality may favor the individual (a
control surplus) or may not favor the individual
(a control deficit) (Piquero and Hickman 2003:
284). In the former case, the individual is predis-
posed toward delinquent behavior that expresses
exploitation, plunder, and defiance, while in the
latter case, the person acts in a manner that
expresses defiance, submissiveness, or predation
(Lilly et al. 2002: 99; Piquero and Hickman 2003:
284). Examples of such delinquent acts for those in
control surpluses can be found in financial, or
white-collar, crime, where an individual with a
considerable amount of resources and control exer-
cises his control illegally in order to achieve more
control or financial reward. In cases of delinquent
acts by those in a control deficit, a group of people
who, for instance, feel that they are being treated
badly by the government may turn to vandalism,
graffiti, or other property crimes in order to gain
some modicum of control.

According to control balance theory, the second
prong required for delinquency is motivation.
Tittle (2000: 320) states that the motivation for
delinquency could come from the imbalance that
exists in control. The result of the motivation
would be deviance in order to overcome the deficit
or enlarge the surplus (Lilly et al. 2002: 99). Other
possible sources for motivation could be a situation
or issue that causes the need to act in a delinquent
manner in order to remedy the situation or issue
(Piquero and Hickman 2003: 282).

Much like other criminological theories, such as
opportunity theory (see Lilly et al. 2002: 57) and
routine activity theory (see Lilly et al. 2002: 234),
the existence of motivation or predisposition alone
is not sufficient to cause delinquent behavior. As in
the opportunity and routine activity theories,
according to control balance theory, there is a
third element required. In order for delinquency
to take place, one must have the opportunity to
commit an offense (Lilly et al. 2002: 99).

After all three prongs of the theory are satisfied,
one may engage in delinquency that is said to be a
result of an issue of control imbalance. Conversely,
if there is no imbalance in control—that is to say, if
equilibrium of control exists—deviant behavior is
less likely to take place (Lilly et al. 2002: 98) be-
cause of the absence of predisposition, and possibly
of the motivation that may come from the unequal
balance of power.
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Exploring Intimate Partner Violence

The Law
In order to understand the meaning of IPV, it is

helpful to know the applicable law that makes such
violence an offense. Texas law defines IPV under
two separate sections of code. The first section
addresses dating violence, which is, in general
terms, an assaultive act between individuals cur-
rently engaged in or previously engaged in a dating
relationship (Texas Family Code § 71.0021). The
second statute addresses family violence, which
encompasses assaultive acts between individuals
who are members of the same family or household
(Texas Family Code § 71.004). These definitions,
when combined with that of assault, which gener-
ally states that an assault takes place when a person
‘‘intentionally, knowingly, or recklessly causes
bodily injury to another’’ (Texas Penal Code §
22.01 (A)(1)), create the foundation for charging
an individual with an offense based on an act of
IPV. The IPV laws adopted by the state of Texas
are similar to statutes enacted in other states that
have enlarged the scope of assaults covered by
domestic violence laws beyond that of the tradi-
tional marital relationship (Lutze and Symons
2003: 319).

Relevant Statistics
Clearly, IPV is a serious issue in criminal justice,

and the above-cited cases of Mosley, Escobar, and
Hill illustrate this reality quite well. Furthermore, it
is an issue that affects people nationwide (McFar-
lane, Wilson, Malecha, and Lemmey 2000: 167).
Statistics collected by the U.S. Department of Jus-
tice lend support to the perspective that IPV is
widespread. From 1992 to 1996, an average of
8 in 1,000 women and 1 in 1,000 men were victims
of IPV (U.S. Department of Justice 1998: 3). In
2001, over 690,000 instances of IPV were reported
through the National Crime Victimization Survey
(U.S. Department of Justice 2003: 1). In the same
year, 20 percent of the violent acts experienced
by women and 3 percent of the violent acts ex-
perienced by men were a result of IPV (U.S. De-
partment of Justice 2003: 1). A 1998 study by the
Department of Justice (1998: 4) shows that
‘‘[a]lthough less likely than males to experience
violent crime overall, females are five to eight
times more likely than males to be victimized by
an intimate.’’ Due to the prevalence of violence
against women, this article will address the issue
of IPV from the perspective of a female victim
and male batterer, a position supported by some

theorists, who believe that IPV is a more significant
problem for women than for men (McFarlane et al.
2000: 166–167; Melton and Belknap 2003: 332).

The Root of Intimate Partner Violence
Research has tied IPV to a relationship that con-

tains ‘‘a pattern of intimidation and control that
includes the use of physical violence by one person
against another’’ (Wright 2000: 5, emphasis in orig-
inal). This pattern may result in manifestations of
violence of a physical and/or sexual nature, attempts
by the abuser to control his intimate partner’s life-
style or finances, or attempts by the batterer to
isolate his intimate partner from other social con-
tacts (Wright 2000: 6–7). In terms of examining
IPV from the perspective of Tittle’s theory, the
key issue is the control serving as an impetus for
violence.

Control Balance Theory and Intimate Partner
Violence

An issue at the core of IPV is control. The surplus
of control is generally in the hands of the batterer,
while the victim experiences a deficit of control
(Wright 2000: 5–8). Parallel this with Tittle’s theory
and the potential connection between theory and
the crime of IPV begins to appear.

Control Balance and the Batterer
The batterer in an IPV situation exercises great

control over his victim, and this control is
expressed through a number of different outlets,
including psychological abuse (Henning and
Klesges 2003: 866–868; Wright 2000: 6–7). This
psychological abuse takes the form of verbal
threats and abuse and psychological manipulation
of the victim by the batterer (Henning and Klesges
2003: 862) and allows the abuser to believe that he
is increasing his control over the victim (Henning
and Klesges 2003: 868). Another area of control for
a batterer is that of the couple’s finances, which
requires the victim to accede to the will of the
abuser in order to have financial means, which
allows control in that if the victim has no means
to support outside activities, she finds it difficult to
engage in any (Wright 2000: 6–7). These two con-
trol methods are illustrative of the many ways that
an abuser controls his victim.
Tittle’s control balance theory states that deviant

behavior by the individual who has a control sur-
plus is undertaken as a means of expanding the
surplus of control (Lilly et al. 2002: 99). IPV by
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the batterer appears to be consistent with the part
of Tittle’s theory that outlines the potentially delin-
quent acts employed by the party with the surplus
in control in order to extend that control. Sup-
ported by a patriarchal view of intimate relation-
ships (which still exists, but has been losing popular
acceptance since the 1970s) wherein men have cer-
tain powers and privileges, including total control
of the intimate relationship (Lutze and Symons
2003: 321), it becomes easy for the batterer to
engage in the deviant behavior (i.e., physical vio-
lence) because he perceives that his level of control
allows it, as there are no factors that exist to re-
strain him (Piquero and Hickman 2003: 286–287).

The Victim and Control Balance
The position of the individual who experiences a

deficit in control is a difficult one, because of the
constant reminder of lack of control. Two examples
given of control methods employed by batterers in
IPV situations were psychological control and fi-
nancial control. Regarding psychological abuse, a
study by Henning and Klesges (2003: 869) indicated
that such a mechanism of control causes the victim
to feel at greater risk for additional violence. In the
case of the latter example, with financial control in
the hands of the abuser, the victim could feel as
though she is powerless to escape the abusive rela-
tionship (Wolf, Ly, Hobart, and Kernic 2003: 124;
Wright 2000: 7, 12). In both situations, the flow of
control seems to be constant in favor of the abuser,
and there appears to be little that the victim can do
to gain control for herself in the relationship.
At the heart of control balance theory are the

possible criminogenic implications of the control
imbalance. This applies to the victim in IPV as
much as it does to the batterer. Control balance
theory holds that the individual with a deficit in
control also has the potential to act in a delinquent
manner to attempt to achieve a balance in control
(Lilly et al. 2002: 99).
When a victim is subject to the control of her

batterer, is experiencing physical abuse, and per-
ceives an inability to gain control, one response
is an increase in depression and hopelessness
(Campbell and Soeken 1999: 23; Clements,
Sabourin, and Spiby 2004: 34). This response, how-
ever natural, diminishes the victim’s ability to care
for herself (Campbell and Soeken 1999: 35) and
possibly exacerbates the control imbalance and
the potential for future violence against the victim
(Piquero and Hickman 2003: 299).
The most dramatic means that can be employed

by a victim of IPV in order to gain control in a

violent relationship is to respond to violence with
physical violence. According to control balance,
such a response would fall into the category of
delinquent behavior. This is supported by Melton
and Belknap’s study of violent relationships be-
tween intimate partners. One finding of their
study that replicated other scholarly literature is
that women tend to use violence in intimate partner
relationships in order to oppose the violence that
they are experiencing from their batterers (Melton
and Belknap 2003: 345). The case of Michael
Edward Hill, presented in the introduction to this
article, illustrates the lengths to which a victim may
be pushed in order to correct the balance of control
and escape a violent situation. As stated previously,
Hill, who had a record of convictions for offenses
of IPV, was stabbed by his partner and died from
his wounds. This event mirrors Jeffery Adler’s
study of homicides perpetrated by wives against
their husbands at the turn of the twentieth century
in Chicago. His study found that many of the kill-
ings took place after a considerable amount of
abuse by the batterer-turned-victim (Adler 2002:
877). This is a powerful illustration of Tittle’s theory
at work that calls for attention by policymakers and
people of all walks of life in society.

Implications for Criminal Justice and
Social Policy

With a link between control balance theory, the
offense of IPV, and the potential violent responses
of the victim established, the mission of policy-
makers and society in general is to take this link
and translate it into meaningful policy initiatives to
address IPV. Policymakers should take note of the
fact that individuals who experience a deficit of con-
trol are at a high risk of victimization (Piquero and
Hickman 2003: 295–296) and could respond to that
deficit by violent means (Adler 2002: 877; Melton
and Belknap 2003: 345). This criminal response by
the victim is strongly suggested by Henning and
Feder (2004: 78–79) as a reason for the increasing
number of arrests ofwomen in IPV cases. Individuals
who understand the connection between control bal-
ance and IPV and the foregoing statement about
control deficit, victimization, and violent responses
by victims should recognize that the implication for
criminal justice and social policy is to aid the victim in
achieving a balance in control by nonviolent means.

Social Support as a Control Mechanism for Victims
One step in giving women control over the rela-

tionship is to help them gain an understanding of
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their ability to take control, and to help them over-
come the feeling of a lack of control. According to
one study, there is an irony present in the psycholog-
ical mechanisms of control employed by batterers, in
that theymay actually have the unintended impact of
pushing the victim away from the potentially physi-
cally abusive situation (Henning and Klesges 2003:
868). In this circumstance, it is hoped that a victim, if
provided with appropriate social supports, will be
able to find an opportunity to gain control in a
nondelinquent manner.

One study points out a problem with obtaining
social supports, which is that many women in vio-
lent relationships were unaware of the resources
that were at their disposal (Fry and Barker 2001:
338). Many of the social supports that are offered
to victims of IPV are provided through shelters and
other professional services. In Austin, Texas, there
are a number of these professional resources avail-
able, including the SafePlace program, which pro-
vides shelter and counseling for victims of domestic
violence, the Women’s Advocacy Project, which
provides legal information for IPV victims, and
the Family Violence Protection Team, which is a
consolidated ‘‘one-stop shop’’ where legal assis-
tance is available and law enforcement and the
prosecutors’ offices are accessible (Sylvester,
Shirley, Mueller, and Clark 2004). The implications
are clear: The development of programs that pro-
vide aid to victims and potential victims of IPV
should be encouraged, and the general public’s
awareness that professional services exist should
be ensured. Finally, victims and potential victims
of IPV must be directly targeted by these services.
This can be done in a number of ways, one of which
is effective publicity. Formal resources aimed at
reducing domestic violence should be advertised at
places where individuals who are at risk of being
victims of IPV are found, such as schools, work-
places, and college campuses. As stated above, indi-
viduals in lower socioeconomic brackets are at high
risk of being victims of IPV; as a result, places like
unemployment-assistance centers, shelters, and
food banks should also be targeted as places where
information about IPV resources can be distributed.
Both creating resources and shedding light on the
problem of IPV should be explored as a means of
encouraging victims and potential victims to obtain
support in acquiring control in their relationships in
a nonviolent manner.

Another area of social support of which a victim
of IPV could avail herself comes in the form of aid
from friends and family members, described in lit-
erature as ‘‘front-line helpers’’ (West and Wandrei
2002: 972). The value of professional violence

intervention programs is in no way questioned
here; however, it is hoped that by highlighting a
complementary form of social support, professional
support providers can consider extending their mis-
sion to educating the public at large. One question
often aimed at victims of IPV seeks reasons as to
why they did not leave the deteriorating relation-
ship (Wright 2000: 10). Many of the reasons relate
to their lack of control, which is caused by the
controlling behaviors of their partner (Wright
2000: 12; Zoellner et al. 2000: 1095). The possibility
exists that some of the first individuals outside
of the abusive relationship who could notice the
abuse or at least the change in the relationship
between the victim and her abuser are the victim’s
friends and family. These people are in a unique
position to note changes in the victim and her
behaviors, which may indicate a deteriorating or
abusive relationship. They could provide some of
the support needed to allow the victim of IPV to
gain the control necessary in order to escape the
relationship. The implication here is to sufficiently
educate the public as to not only the signs and
symptoms of an unhealthy relationship, but also
as to the appropriate responses when these signals
are noted (West and Wandrei 2002: 977, 984).
These responses could include providing financial
or emotional support to the victim in order to
empower her to gain the control needed to leave
the relationship, and absolutely should include ad-
vising the victim to seek professional support, in
the form of either assistance from a professionally
run program or intervention by law enforcement,
when necessary.

Involving Law Enforcement in a Violent Situation
to Gain Control
When the control imbalance in a relationship is

such that physical violence takes place, law en-
forcement must be involved in the situation in
order to protect both the health and the safety of
the victim and her rights in the judicial process.
Among the major barriers that keep a victim from
contacting law enforcement are physical acts of the
batterer that restrain her from seeking aid (Wolf
et al. 2003: 124). There are also a number of other
factors that exist that make a victim either unwill-
ing or hesitant to contact law enforcement when
she is assaulted by her partner.
One subset of these factors that create unwilling-

ness or hesitation is found in the victim herself, or
in the particular situation of IPV. These factors
include the victim’s inaccurate belief that the vio-
lence must result in physical marks; a hesitation, on
the part of the victim, to report an incident that
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involved sexual assault or injuries to the intimate
parts of her body; cultural differences to which the
victim ascribes that appear to condone IPV;
the very fragile emotional condition of the victim
who has been subjected to both psychological and
physical control and abuse; and the financial de-
pendence of the victim on the batterer (Wolf et al.
2003: 124). The worst-case scenario regarding ac-
cess is that because of one or many of these factors,
a woman who is otherwise unrestrained from con-
tacting law enforcement does not feel able to call
the police and replies to the violence inflicted on
her with additional violence.
A second subset of factors that creates hesitation

to involve law enforcement relates to the reaction
of police to an IPV case. Female victims of IPV
are sometimes arrested when they attempt to de-
fend themselves (Henning and Feder 2004: 78;
Humphries 2002: 91–96; Melton and Belknap
2003: 345) in an effort to gain control and safety.
If a victim feels that she stands a substantial risk of
being arrested in the course of an IPV incident
where she has defended herself, or has been
arrested in the past due to a similar situation, she
may be far less likely to contact law enforcement
(Henning and Feder 2004: 78; Wolf et al. 2003:
124). These arrests could stem from police use of
mandatory arrest policies, which have drawn the
attention of scholars (Henning and Feder 2004:
69). In their study of female victims of IPV in
Memphis, Tennessee, Henning and Feder (2004:
77–78) concluded that many of the women victims
who were actually arrested for the IPV offense did
not fit the mold of such a perpetrator (that is, they
had a low level of criminality and associated risk
factors), and they suggest that some of these
women were arrested for defending themselves.
Other factors that relate to victims’ hesitation to

involve law enforcement include poor experiences
with police officers in their response to previous
violent incidents, including not arresting the batterer;
the victim’s feeling that her situation is not impor-
tant to the police; the perception that the respond-
ing officers could bond with the abuser; and the
victim’s perceived inability to communicate with
the officers due to a language barrier (Wolf et al.
2003: 125). The statistics collected by the Depart-
ment of Justice (2000: 7) regarding nonreporting of
IPV cases are interesting. Of women victimized
between 1993 and 1998, 35 percent did not report
because they felt that the incident was a private
matter, 19 percent because they were afraid of
reprisal, and 2 percent because they were unsure
as to whether or not a crime had actually occurred.
However, the most startling statistic presented was

that 13 percent did not report because they felt that
the police either were biased, would not bother to
take action, or would be ineffective in their re-
sponse (U.S. Department of Justice 2000: 7). This
appears to infer a crisis of confidence in the police
on the part of victims of IPV and suggests that
action must be taken to truly make police a viable
resource for victims in their attempt to escape a
violent relationship.

There are two different sets of potential policy
responses that address the involvement of law en-
forcement in IPV cases. The first, again, is to
strengthen education—of the public and of law
enforcement personnel. Educating potential vic-
tims of IPV will allow them to fully understand
their right to seek help from law enforcement
(Wolf et al. 2003: 128). This should also extend to
educating the potential first responders (i.e., family
and friends) to be aware of signs of abuse so that
they can assist the victim in overcoming the fears
and hesitations that seem to inhibit involving law
enforcement.

Many of the suggestions made thus far relate
directly to the victim. In the case of involvement
of law enforcement, the changes in policy also
come from the police. These changes include: effec-
tively training officers in how to respond to IPV
incidents, especially as it pertains to gathering sen-
sitive information from the victim; ensuring that
translators are readily available in order to serve
all segments of the community; appropriately iden-
tifying the batterer in the relationship, as opposed
to mis-identifying as batterer the victim who is
defending herself; and enforcing any mandatory
arrest laws or policies that exist in a jurisdiction
(Humphries 2002: 92, 94; Stephens and Sinden
2000: 534, 545–546; Wolf et al. 2003: 127–128).
Another change involves the mandatory arrest pol-
icy itself. The suggestion in this situation is to give
law enforcement the discretion to perform a thor-
ough investigation of the situation in order to ac-
curately determine who the abuser is, including
reviewing the arrest histories of the parties and
any prior domestic violence calls for service involv-
ing the parties to a given IPV case (Henning and
Feder 2004: 78). This would hopefully lead to law
enforcement looking beyond arresting the individ-
ual who appeared to cause the most damage in a
mutual combat situation. Each of these areas of
focus is designed to create an image of and re-
sponse from law enforcement that engenders confi-
dence on the part of the victim and permits her to
feel free to utilize police service as a means of
gaining control in an IPV situation.
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Seeking Control through the Judicial Process
After a case of IPV is reported to the police, both

the accused and the victim begin to wend their way
through the judicial system, which only relatively
recently began to respond to IPV as a serious prob-
lem (Lutze and Symons 2003: 322). The victim’s
perceived legal power can serve as a very effective
tool in gaining control in a situation of IPV (Miller
2003: 712) and present another nonviolent alterna-
tive to gaining such control. A victim does not tend
to feel comfortable being involved in the criminal
justice system in an IPV case if she does not per-
ceive that the potential outcome of the legal pro-
ceedings will be appropriate to the situation (Wolf
et al. 2003: 125; Wright 2000: 14) or that it will
leave her vulnerable to reprisals from the batterer
(Wolf et al. 2003: 126). As a result, the judicial
system’s response to IPV must be examined to
ensure that it provides a victim with maximum
protection, of both her person and her rights.

One means that a woman has at attempting to
gain control over her batterer through the judicial
process is by obtaining an order of protection.
According to a study published in the Journal of
the American Medical Association, 20 percent of vic-
tims of IPV obtain orders of protection (Holt et al.
2002: 589). This number seems to be rather low, and
other scholarly literature identifies the process of
obtaining the order, which has the potential to be
time-consuming and unduly burdensome on the vic-
tim, as a barrier to seeking this important protection
(Zoellner et al. 2000: 1092). While no process of law
should be undertaken hastily, the challenge for pol-
icymakers is to create a means by which a victim can
avail herself of the protection of the legal system in
a reasonable manner without having to expend
unnecessary energy to do so.

A second issue relating to the criminal justice
system is found in the laws and sanctions that
deal with IPV. There has been a notable increase
in legislation designed to aid the victim in IPV
situations (Lilly 2002: 179), and in states that target
IPV through legislation, a study has found that
there is an impact on domestic violence (Dugan
2003: 303). As a result, the implication is that legis-
lative bodies should enact laws that aggressively
address IPV and that are well enforced in order to
provide for the safety of the victim (Dugan 2003:
305; Lutze and Symons 2003: 324).

As with accessing law enforcement, becoming an
active advocate for oneself in the criminal justice
system requires that the victim become involved in
a system with which, more likely than not, she
is unfamiliar. The victim’s experience with that
system will greatly impact the amount of control

that she perceives she can gain by participating in
the judicial process and can impact her choice to
continue to involve the courts as a nondelinquent
means of gaining control in a violent relationship,
as opposed to responding with further violence.
The inference here is that an effective advocacy
program should be implemented so that victims
have some form of guidance in navigating the
legal processes that surround being victimized by
one’s partner, which would provide positive sup-
port to the victim, and this inference is supported
by scholars (Marano 2003).

Conclusion

In the case of IPV, the opportunity exists to explain
both the origin of the crime (control) and the crim-
inal act (violence), as well as to suggest possible
ways to address the crime, through control balance
theory. Applying the theory allows one to identify
violence in a relationship on the part of a batterer
as his attempt to extend his control over his victim,
while the victim’s physical responses are explained
as attempts to gain control in a violent relationship
due to the victim’s belief that there are no other
legitimate ways to acquire control. This presents
the challenge of creating legitimate means of
obtaining control that are accessible to the victim
and are perceived favorably by her as effective in
helping her gain the control necessary to escape the
cycle of violence without resorting to violence
herself. Some of the methods that should be
considered involve increasing, and making accessi-
ble, social services and educational programs, im-
proving police responses to IPV, and focusing the
judicial system on the safety of the victims as well
as the rights of the accused.
Michelle Hughes Miller (2004: 68), a sociologist

at Southern Illinois University–Carbondale, states
that ‘‘to be a survivor, women victims have to
survive both their own victimization and the system
of justice.’’ The application of control balance the-
ory to IPV clearly illustrates the centrality of the
issue of control in such cases. More importantly, it
highlights the importance of the role of the entire
community, policymakers, criminologists, and the
public at large, in addressing the crime by
providing to victims legitimate, nonviolent means
of gaining control to survive IPV.

RONALD S. MORGAN, JR.

See also Attachment Theory and Domestic Violence;
Battered Woman Syndrome; Coercive Control; Ex-
change Theory; Social Learning Theory and Family
Violence; Victim-Blaming Theory
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CORPORAL PUNISHMENT, RELIGIOUS
ATTITUDES TOWARD

Corporal punishment, defined as discipline that
intentionally causes physical pain, has been meted
out to children throughout recorded history in
most cultures, but its frequency is declining, and
seventeen countries, beginning with Sweden in
1979, have banned it completely.

In the nineteenth century the founder of the
Baha’i faith prohibited corporal punishment of
children in his scriptures. Some scholars say
Baha’i was the first religion to oppose corporal
punishment. The United Methodist Church is the
first Christian denomination to take an official
position against corporal punishment. The church
passed resolutions in 2004 discouraging parents
from hitting children and calling upon states to
prohibit corporal punishment in schools, day-care
centers, and residential facilities for children. How-
ever, while a few religions have spoken out against
corporal punishment, others not only permit it, but
declare it to be divinely mandated.

While few denominations have taken a position
against corporal punishment, individual clerics and
devout believers have written that Jesus’ teachings
advocate respect for children and training without
striking them. End Physical Punishment of Chil-
dren has posted several such statements on the
Internet (Center for Effective Discipline website
2006). Jesus is presented as leading by example in
Teresa Whitehurst’s book How Would Jesus Raise
a Child?, by Christians for Nonviolent Parenting
(Project NoSpank website 2006), and by Christian
parents Sue and Steve Lawrence (website 2006),
using the qualities of the beatitudes to nurture the
internal moral compass of individuals, including
children. Jesus valued affirming, nurturing rela-
tionships above legalistic rules, they say.

The Catholic Church in the United States does
not have a national policy on corporal punishment,
but six calls to Catholic dioceses in different
regions of the country found that all now prohibit
corporal punishment in Catholic schools. Nearly
all said the policy related to theological teaching
on the dignity of the human person. Judaism does
not interpret the verses in Proverbs as authority to

hit children with implements, nor does it believe
that children are born into original sin. Israel pro-
hibits all corporal punishment of children.
Several studies have shown both the practice

of and belief in corporal punishment to be
much higher among fundamentalist Protestants.
Researchers for ReligiousTolerance.org (website
2006) found that they are the only religious group
that publishes doctrinal justifications for corporal
punishment. Many fundamentalists believe that
hitting children is sanctioned or mandated by the
Bible. They cite these verses in the Old Testament’s
Proverbs as authority for their belief, specifically
Proverbs 3:11–12, 13:24, 19:18, 20:30, 22:15, and
23:13–14. Proverbs 23:13–14 claims that if you
beat a child with a rod, he will not die, but instead
will have his soul saved. Verses from Proverbs have
been used to justify, advocate, or encourage various
forms of corporal punishment by parents against
children. One sermon advises parents to ‘‘wound’’
the child with corporal punishment because Prov-
erbs 20:30 says a wound cleanses away evil. Punish-
ment by prying the child’s mouth open and putting
Tabasco sauce on the tongue or clipping a clothes-
pin on the tongue is recommended for verbal defi-
ance, biting, and lying in Lisa Whelchel’s book
Creative Correction. She cites Proverbs 10:31
about a ‘‘perverse tongue’’ being ‘‘cut out’’ and
other Bible verses as authority for such methods.
The publisher of Whelchel’s book is Focus on the
Family, founded by James Dobson, the most prom-
inent Christian advocate of corporal punishment.
No recorded words of Jesus recommend corpo-

ral punishment or the subjugation of children. No
New Testament verses say that children should be
struck with the hand or with implements. In He-
brews 12, Saint Paul speaks of fathers ‘‘chastening’’
and ‘‘correcting’’ their sons as an analogy for the
trials Christians encounter in their spiritual growth,
but the verses do not indicate that chastening
should be physical. Paul says that children should
honor and obey their parents (Ephesians 6:2–4) but
also says that fathers should not anger or discour-
age their children (Colossians 3:20). Paul does,
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however, set forth an authoritarian model for the
family with wives and children subjugated to the
adult males. A few verses after declaring that
women should keep silent in churches and be in
subjection, he says that fathers must rule their
households and keep their children in subjection
in order to be able to take care of the church
(1 Timothy 3:4–5).
Several scholars indicate that conservative Pro-

testants’ approval of corporal punishment is based
on their beliefs that the Bible is inerrant and has the
answers to all human concerns, children are born
with original sin, and an apocalypse, or ‘‘rapture,’’
is coming soon. Many fundamentalists advocating
corporal punishment read Proverbs as a literal in-
junction to hit children with implements. They re-
ject advice from secular parenting books because
they believe the Bible has the correct advice on all
matters. Their determination that the Bible is the
literal, absolute word of God leads to an insistence
on authoritarian relationships. They fear that sen-
suality and libertarianism in popular culture threaten
their ability to impart religious values to their chil-
dren. They do not see the government as support-
ing their parenting ideals, but rather as interfering
with them. They believe that babies are born sinful
and naturally inclined to rebel against God and
their parents. Reflecting the divine order, they ex-
pect that men should be in control of their wives
and children. A child’s reluctance or refusal to obey
a parent’s order is as offensive as Satan’s original
rebellion against God. Corporal punishment is
sacralized as a divine mandate. Parents must
break a child’s will in order for the child and par-
ents to be saved from hell on judgment day, which
they expect to arrive in the near future. Fundamen-
talists are more likely than others to hold images of
God stressing punishment and judgment.
Fear of rebellion is prominent among fundamen-

talists. Dobson recommends that parents be flexi-
ble and use various nonviolent discipline methods
for most problem behaviors of children, but for
‘‘willful disobedience’’ he believes that corporal
punishment should be a parent’s first resort and
that a parent must ‘‘win decisively.’’
Many, but not all, fundamentalist advocates of

corporal punishment recommend striking children
with implements rather than the hands so that the
parents’ hands will be perceived as instruments of
love. Some emphasize that corporal punishment
must be continued until the child’s will is broken,
as shown when the child ‘‘accepts’’ the punishment.
Some advocates warn that children may cry during
corporal punishment as a strategy of rebellion and
should then be hit harder.

Several advocates present corporal punishment
as a ritual with firm directions about how to do it,
what to use, when to stop, and what to do after-
ward. Dobson recommends holding the child close
after he or she accepts the punishment, assuring the
child of the parent’s love, and then praying with the
child in confession that everyone has sinned and
asking for God’s forgiveness.

Articles on the Christian Parent’s Network (web-
site 2006) say that parents have a religious duty to
do battle against a child and win. Corporal punish-
ment gives children ‘‘a foretaste of the potential
terror and pain of eternal separation from God,’’
one says. Another warns parents not to have sym-
pathy for the child when they hit him or her and
accuses nonspanking parents of laziness.

Several fundamentalist advocates for corporal
punishment place important caveats on its use.
The majority say that parents should never strike
a child in anger or frustration, for then they will be
displaying loss of control. They say that children
will develop their image of God from the parents’
behavior and therefore parents should show both
love for their children and punishment of sin that is
inevitable and consistent.

Dobson and others set age limits. Corporal pun-
ishment should not be used on babies younger than
fifteen months and rarely if ever used on children
more than ten years old, they say. Some fundamen-
talist leaders, however, recommend hitting infants
with switches because they are born with the sin of
rebellion, and the earlier that corporal punishment
is started, the easier it will be to control them later.

While several scholars believe that a hierarchical,
authoritarian model of sacred and secular relation-
ships and strict gender roles contribute to endorse-
ment of corporal punishment, the Mormons are an
interesting counterexample. The Church of Jesus
Christ of Latter-day Saints (the Mormon Church)
has an all-male priesthood, to which every boy over
the age of twelve may belong. Gender-prescribed
roles are a map to salvation and the basis of hier-
archy and distinction in church doctrine. The child
training literature of this patriarchal religion, how-
ever, is radically different from that of fundamen-
talist Protestants. The Mormon Church’s sacred
scriptures do not express the doctrine of original
sin, nor do they view children as inherently rebel-
lious or recommend corporal punishment to break
their will. Joseph F. Smith, the Church’s tenth
president, advised parents to ‘‘use no lash and no
violence’’ with their children. Gordon Hinckley, the
fifteenth president, said, ‘‘I have never accepted the
principle of ‘spare the rod and spoil the child. . . .’
Children don’t need beating. They need love and
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encouragement.’’ The Church’s magazine Ensign
publishes articles calling corporal punishment inef-
fective and promoting other methods of discipline.
Rates of child abuse and neglect in Utah, which
has a large Mormon population, are below the
national average, and Utah has outlawed corporal
punishment in schools.

Several studies indicate that religious belief is a
better predictor of corporal punishment than so-
cioeconomic status. Features of the larger society,
however, may shape religious beliefs or parenting
practices. For example, rates of corporal punish-
ment and of religious belief are both high in the
African American community. While there may be
a causal relationship between those two factors,
several scholars have found that racism, urban vio-
lence, and high rates of incarceration are causes of
corporal punishment among African Americans.
Many of these parents spank their children severely
because they want to protect them from street vio-
lence and from the punishments of a white power
structure.

Critics of corporal punishment say that most
injuries and even deaths due to physical abuse of
children begin as discipline. Beatings have gone on
for hours because children would not apologize or
meet another parental demand. Some say that a
religious rationale increases the emotional harm
done by corporal punishment. Insisting that the
physical pain comes because of love and that a
supernatural being has ordered it compounds the
assault on the child’s sense of self. The parent’s love
is conditioned upon stripping the child of will.

Critics also point out that hitting children with
implements makes the parent less aware of the
force being used. They find the claim that parents
may win salvation by hitting their children insidi-
ous. Some claim that even the conservative Protes-
tants’ emphasis on hitting without anger is
harmful. They feel that this religious group has
made corporal punishment a ritual in which the
parent becomes emotionally detached and irre-
sponsible on the assumption that he is acting as
God’s agent. Furthermore, the doctrines of super-
natural evil and original sin may lead adults to
believe the child is demon possessed and to attempt
an exorcism. Children have been tortured and
killed because of belief in demon possession.

Most research on the impact of corporal punish-
ment is criticized as unscientific and misleading by
proponents and opponents alike. The many vari-
ables involved make scientific conclusions difficult.
Elizabeth Gershoff reviewed eighty-eight studies of
corporal punishment with sixty-two years of data
and found that corporal punishment was associated

with ten negative outcomes for children and that
the only positive effect was short-term compliance.
Robert Larzelere, however, found that corporal
punishment confined to loving parents’ infrequent-
ly giving toddlers a few swats on the buttocks was
beneficial. One study found that persons who be-
lieve that the entire Bible is literally true have more
unrealistic expectations of children and less empa-
thy toward children’s needs than nonliteralist
Christians. Another found that fundamentalist
Protestants who are involved in their churches
spend more time participating in their children’s
activities and talking to them than other parents.
The quality of the total parent–child relationship
influences the impact of corporal punishment.

Public Policy

Twenty-eight states prohibit corporal punishment
in public schools. Most of them also outlaw it in
state-licensed day-care and residential facilities for
children. Only two of those states, Iowa and New
Jersey, prohibit corporal punishment in parochial
schools. New Jersey became the first state to abol-
ish corporal punishment in the schools, in 1867, and
Massachusetts became the second state, in 1972.
Many fundamentalists lobby for school personnel

to have a legal right to hit children. The trend, how-
ever, is to prohibit it in more public schools, partly
because of civil liability. In nine of the twenty-
two states that allow corporal punishment by
state law, more than half of the students are in
school districts that have banned it. In the 1999–
2000 school year, Texas had the highest percentage
and number of children given corporal punishment
by school staff, with 73,994 instances. By 2005,
however, the school districts of Austin, Dallas, Ft.
Worth, Houston, San Antonio, and many other
Texas cities had prohibited corporal punishment.
Forty Christian schools filed suit to overturn the

United Kingdom’s ban on all school corporal pun-
ishment, charging that it prevented them from
teaching morals to their students and interfered
with religious freedom. The European Court of
Human Rights and U.K. courts ruled against
them. In South Africa 196 Christian schools
brought a similar challenge; the South African
Constitutional Court ruled against them.
In 2005 Brookline, Massachusetts, passed a non-

binding resolution stating that it is local policy to
discourage parents and other caretakers from using
corporal punishment on children. Brookline is re-
portedly the first municipality in the United States
to do so. Given the strength of U.S. religious con-
servatism and the lack of consensus in scholarship,
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the United States is highly unlikely to ban cor-
poral punishment of children by parents in the
foreseeable future.

RITA SWAN

See also Christianity and Domestic Violence; Medi-
cal Neglect Related to Religion and Culture; Munch-
ausen by Proxy Syndrome; Ritual Abuse–Torture in
Families
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CROSS-CULTURAL EXAMINATION OF
DOMESTIC VIOLENCE IN CHINA AND

PAKISTAN

Since the 1970s there has been an emerging concern
for violence against women. It has been shown that
much of the violence perpetrated against women
occurs in the home and/or at the hands of someone

known to the female. While many Western and
developed nations have been committed to the
study of domestic violence, it has only recently
achieved global priority. Although researchers
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have been more diligent in collecting data on vari-
ous areas of domestic violence in North America,
data seem to suggest that family violence dynamics
are fairly similar from one nation to the other
(Walker 1999). The global significance of domestic
violence, and specifically violence against women,
has been recognized as a major international issue.
Rather than consisting of isolated occurrences, it
would seem that domestic violence is a problem
that transcends both culture and national identity.
Indeed, domestic assaults of women share many
commonalities across a wide range of otherwise
diverse cultures. These common aspects must be
examined to gain a broader understanding of a
problem that is encountered in cultures throughout
the world. One such commonality is that violence
against women has, in general, been touted as gen-
der based in occurrence and etiology. Indeed,
Walker (1999) points out that ‘‘where women and
girls are the primary targets of male abuse, violence
cannot be eradicated without looking carefully at
the gender socialization issues that facilitate such
violence in the home’’ (p. 22). Indeed, any strategy
to end violence will have to deal with eliminating
those social causes that support and condone vio-
lence against women. This means challenging the
underlying attitudes that support male aggression,
renegotiating the meaning of gender, and redefin-
ing the balance of power held between women and
men at all levels of society (Walker 1999).

It is with this in mind that a comparison of
Chinese and Pakistani cultures will demonstrate
an emergence of common themes. Similarities and
differences between these cultures exist which serve
to modify the nature and occurrence of domestic
violence against women. In both cases, a common
connection develops where patriarchy and female
subservience seem to correlate with the onset of
domestic violence. In each of these Asian cultures,
as in many other cultures worldwide, there seems to
be little societal concern about female assault within
the home. Indeed, such assaults are frequently held
to be a private matter for the family. These views
are not unlike those held in the United States and
England before the women’s movement of the late
1960s and early 1970s. In fact, many similarities
can be observed between the current experiences
of these Asian cultures and the past experiences of
Western nations. Further, just as with previous
developments in the United States and England,
there is a slow cultural shift toward consideration
for the victim of family violence. While outdated
beliefs regarding roles of perpetrator and victim are
still maintained in many parts of both countries,
there are changes occurring. These changes in both

countries will be illustrated after comparing the
more traditional beliefs and problems associated
with domestic violence in China and Pakistan.

Traditional Chinese Values Regarding
Domestic Violence

In Chinese culture, family lines are based on patri-
archal family structures, and men are therefore
endowed with a strong sense of importance and
entitlement (Lee and Au 1998). Because Chinese
cultural values support male supremacy and domi-
nance over women, male violence against women in
the form of physical abuse is often justified based
on culturally acceptable reasons (Hanser 2001; Lee
and Au 1998). Because family name and honor is
paramount and because the individual well-being
is held to be subordinate to family well-being, it is
extremely difficult for many Chinese women or
families to disclose the existence of abuse (Hanser
2001; Lee and Au 1998). Such cultural factors exac-
erbate the problems involved with intimate partner
violence, creating a tenuous process in attempting
to eradicate it.

Modern Developments in China Regarding
Domestic Violence

Parish, Wang, Laumann, Pan, and Luo (2004) con-
ducted a study that has supplied the first national
analysis of intimate partner violence in China, in-
cluding prevalence by perpetrator and severity; risk
factors; and general, sexual, and reproductive
health correlates of violence among men and
women. Parish et al. (2004) used data from the
1999–2000 Chinese Health and Family Life Survey,
which included a nationally representative sample
of the adult population aged twenty to sixty-four.
From their research, Parish et al. (2004) found that
many risk factors for partner violence in China are
similar to those in other countries. Like women in
other countries, Chinese women are at increased
risk of partner violence when their male partner
is of low socioeconomic status and when either
partner uses alcohol (Parish et al. 2004). Likewise,
Parish and colleagues found evidence for a link
between patriarchal beliefs and hitting. Accep-
tance of the belief that ‘‘men should lead in sex
and women should follow’’ is at best an imperfect
measure of only one set of possible patriarchal
values. Nevertheless, this belief is associated with
increased male-on-female and reduced female-on-
male hitting.
Despite the strictures of traditional culture, it

would appear that the social climate is changing
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quite rapidly. Indeed, one large-scale change is that
the central government as well as nongovernmental
organizations have started to place great impor-
tance on ending domestic violence. Though there
is still no unified law against domestic violence in
China, legislation has emerged in many provinces
and cities throughout the nation (People’s Daily
2001). For example, in Liaoning and Hunan pro-
vinces, local people’s congresses have passed regu-
lations to curb domestic violence, and Shaanxi
Province is expected to follow suit shortly. At this
point, at least thirteen provinces, regions, cities,
and counties in China have passed local regulations
to prevent domestic violence (People’s Daily 2001).
And official statistics indicate that about 90 per-
cent of the counties, cities, and provinces in China
have established legal counseling centers for abused
women (People’s Daily 2001).
Further, the China Law Society recently pub-

lished a national survey urging the establishment of
legislation against domestic violence (China Daily
2002). According to this survey, domestic violence
has become publicly recognized as a social problem
in China, where one-third of the country’s 270 mil-
lion households cope with domestic violence (China
Daily 2002). Amazingly, an average of 100,000
households are torn apart by domestic violence
each year.

Traditional Problems with Domestic Violence
in Pakistan

Within the nation of Pakistan, violence against
women and domestic violence are commonly
reported to occur (Human Rights Watch 1999).
Women in Pakistan face the threat of multiple
forms of violence, including physical and sexual
abuse, by both family members and state agents
(Human Rights Watch 1999). The worst victims
were found to be those falling within the poor
and middle classes, as their lack of financial
resources make them particularly vulnerable to
both the state and criminals alike. Women in Paki-
stan are also subject to oppressive customs and
mores inside the home, such that the most endemic
form of violence faced by Pakistani women is do-
mestic violence (Human Rights Watch 1999).
Research on domestic violence in Pakistan indi-

cates that it is a structural rather than causal prob-
lem. It is the structure of the family that leads to or
legitimizes the act. This structure is mirrored and
confirmed in the structure of society within Paki-
stan, and condones the oppression of women while
tolerating male violence as one of many means to
maintain the dominant power balance (Human

Rights Watch 1999). Indeed, numerous customs
exist which result in lethal consequences for
women at the hands of their husbands or their
husband’s relatives.

One type of domestic violence that seems to be
more peculiar to Pakistan and some other Islamic
nations is the practice of what are termed ‘‘honor
killings’’ (Mayell 2002). This practice, referred to as
karo kari, calls for the woman to be summarily killed
due to being guilty of an illicit liaison. It should be
noted that karo kari has been found to occur
throughout all parts of Pakistan (Human Rights
Watch 1999). Each year, it is estimated that
hundreds of women are murdered by their families
in order that the family can save its honor. Honor
killings are perpetrated for a wide range of offenses.
Marital infidelity, premarital sex, flirting, or even
failing to serve a meal on time can all be perceived
as impugning the family honor. Though themedia in
Pakistan make frequent reports of this occurrence, it
is still difficult to get exact data on honor killings
because the murders frequently go unreported and
the perpetrators unpunished, and the concept of
family honor seems to justify the act (Mayell 2002).

In addition to perceived blemishes against the
family honor, many of these killings may be moti-
vated by the fact that the dowry from the marriage
is not considered adequate. Complicity by other
women in the family and the community strength-
ens the concept of women as property and the
perception that violence against family members
is a family issue and not a judicial one. Mayell
(2002) notes that ‘‘in a society where most mar-
riages are arranged by fathers and money is often
exchanged, a woman’s desire to choose her own
husband—or to seek a divorce—can be viewed as
a major act of defiance that damages the honor of
the man who negotiated the deal’’ (p. 2). Further,
when women are accused by family members of
bringing dishonor to their families, they seldom
have the ability to demonstrate their innocence.

In these cases, the public, police, and govern-
ment officials seem lax in holding the husband
accountable by conviction (Human Rights Watch
1999). State responses seem to be somewhat lack-
ing, and domestic violence cases are seldom
addressed by the police or the criminal justice sys-
tem. As is the case with many countries across the
world, domestic violence is seen as a private family
matter, not subject to government intervention,
with criminal responses being extremely unlikely
(Human Rights Watch 1999). Rates of domestic
violence in Pakistan are alarming, estimated at
between 70 to 90 percent over the course of the
woman’s life span (Human Rights Watch 1999).
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Modern Research and Developments in
Pakistan Regarding Domestic Violence

First and foremost, it should be noted that domes-
tic violence is not a crime in Pakistan (Manzoor
2004). Indeed, it is commonly accepted that every
man has the right to beat his wife, daughter, or
sister. Likewise, it is estimated that roughly 5,000
women die annually from various forms of domes-
tic violence (Manzoor 2004). Further, thousands
are badly injured, maimed, and/or disabled.
According to a survey conducted by a leading
English-language newspaper in Pakistan, roughly
90 percent of all women polled reported facing
some form of domestic violence (Manzoor 2004).

The tenets of Shari’a (Islamic law) hold that men
are allowed to beat their wives or daughters, partic-
ularly if it is designed to protect the family honor
from the possible deficiencies or character flaws that
the woman is purported to have (Hajjar 2000). These
beliefs are further reinforced by the sermons of the
mullahs, who routinely disseminate this belief system
regarding marriage and women’s rights.

The vast majority of victims of domestic violence
in Pakistan (including those who are victims of
attempted honor killings) have no way of getting
legal protection (Manzoor 2004). One reason for
this is that the police do not consider domestic
violence as a crime (again, the male police are likely
to enforce the tenets of Shari’a) and typically refuse
to register cases dealing with family issues. In fact,
it is often the case that the police encourage and/or
force victims to come to a compromise with their
own families. Likewise, there are very few shelters
in Pakistan, leaving victims with little or no ability
to flee the violence perpetrated against them
(Mayell 2002).

Research on domestic violence issues in Pakistan
is not widespread but is becoming a topic that is
drawing more attention from the global arena. One
study conducted by Shaikh (2003) found that nearly
97 percent of women interviewed reported being
victims of some form of domestic violence at one
point or another throughout their lifetimes. Fur-
ther, many of these women also reported multiple
types of violence, from verbal to sexual abuse.
Verbal abuse was found to be the most frequent
form, while the use of a weapon such as a gun or
knife was found to be the least common type of
violence indicated. Among those women who had
ever been pregnant, roughly 25 percent reported
that violence had increased during their pregnancy,
while 51 percent reported a decrease in the amount
of domestic violence that had occurred. Also, non-
consensual sex was reported by 47 percent of the

women who were interviewed. Though it would
appear that domestic violence does indeed occur
with some degree of frequency (Shaikh 2003), it
should be noted that there were no significant find-
ings related to the educational or income level of
the victims or the abusers.
An earlier study on domestic violence in Paki-

stan by Shaikh (2000) assessed the prevalence and
type of domestic violence by conducting interviews
with male subjects. This cross-sectional survey
found that 32.8 percent admitted that they had
slapped or hit their wives at times throughout the
duration of their marriage. Further, another 77.1
percent admitted to forcing nonconsensual sex on
their wives (Shaikh 2000). This of course amounts
to marital rape, though this is not a recognized
crime in Pakistan (Shaikh 2000).
From these data-driven studies, it becomes clear

that domestic violence is a problem by the admit-
tance of both the potential victims and the poten-
tial perpetrators. Each study found substantial
support that domestic violence is a serious issue,
even though both asked fairly intrusive questions
of both male and female subjects. Taken together,
this is strong indication that problems with domes-
tic violence are considered commonplace among
the population in Pakistan.

Conclusion

As is readily discerned, perceptions among Asian
cultures regarding domestic violence can vary quite
significantly. Where some cultures tend to retain ac-
knowledged violence solely within the family, as in
the case of China, others, such as Pakistan, are more
openly callous and nonchalant when addressing do-
mestic violence focused against women. It would
appear that the role of patriarchy is central to the
social customs of both China and Pakistan. How-
ever, the religious basis of Shari’a in Pakistan has
created a much more dangerous and lethal set of
social practices of domestic abuse.While the People’s
Republic of China appears to be modernizing its
concept of women’s rights and, correspondingly,
the social need to eradicate domestic abuse, the na-
tion of Pakistan seems to continue to have a social
climate that condones the practice. The difficulty in
making social change where an exploited group is
given fair and humane treatment is counterbalanced
by the claims of many developing nations that the
United States is behaving in an ethnocentric manner
when it crafts policy that is designed to encourage
countries to provide equality and humane treatment
among its citizens. Resolving this dilemma between
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traditional culture and modern Westernized beliefs
about women and the ‘‘balance of power’’ with fam-
ily systems will be the challenge of those who hope to
remove the occurrence of family violence from the
homes of not only Asian nations, but a wide array of
developing nations around the world.

ROBERT D. HANSER

See also Africa: Domestic Violence and the Law;
Asian Americans and Domestic Violence: Cultural
Dimensions; Cross-Cultural Examination of Domes-
tic Violence in Latin America; Cross-Cultural Per-
spectives on Domestic Violence; Greece, Domestic
Violence in; Jewish Community, Domestic Violence
within the; Minorities and Families in America, In-
troduction to; Multicultural Programs for Domestic
Batterers; Qur’anic Perspectives on Wife Abuse;
Spain, Domestic Violence in; Worldwide Sociolegal
Precedents Supporting Domestic Violence from
Ancient to Modern Times
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CROSS‐CULTURAL EXAMINATION
OF DOMESTIC VIOLENCE IN

LATIN AMERICA

Violence against women has become a focal con-
cern for international organizations such as the
United Nations (2005) and the World Health Or-
ganization (2005). Due to this international focus,
cultural issues have taken a central role in under-
standing factors that contribute to violence against
women in various countries. Violence against women
has been shown to frequently occur in the home
and/or be committed by someone closely known to

the victim (Walker 1999). This phenomenon is one
of the strongest common factors recognized among
a wide range of cultures (Walker 1999). Within
many Latin American cultures the occurrence of
domestic violence has been shown to be fairly fre-
quent (World Health Organization 2005). It has
been found in almost thirty nations in this region
of the world (Creel 2005). Despite the fact that
many Latin American countries have passed laws
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against domestic violence, it would appear that the
victims are not well served in this region of the
world (Creel 2005). Likewise, a substantial amount
of survey research has been conducted in various
Latin American countries and it has been found
that roughly 10 to 50 percent of women in Latin
America report being physically assaulted by their
male partner (Creel 2005). It is with this in mind
that this article will provide an examination of the
various cultural aspects specific to Latino families
faced with domestic violence while at the same time
providing a brief comparison of selected Latin
American countries to demonstrate several com-
mon beliefs produced by the cultural underpin-
nings shared among these nations (Hanser 2001).
Although each of these nations has its own distinct
history of cultural development, there are several
commonalities that exist among many Latin Amer-
ican countries (Hanser 2001).

Spanish is, of course, the commonly shared lan-
guage among Latinos (except for Brazilians, who
typically speak Portuguese), and most subscribe to
the Roman Catholic Church (Garcia-Preto 1996a).
There is also an emphasis on spiritual values and an
expressed willingness to sacrifice material satisfac-
tions for spiritual goals. Moreover, the concepts of
machismo and marianismo are common social con-
structs in many Latin American cultures; these two
constructs serve to organize gender roles for both
males and females within a primarily patriarchal
value system (Garcia-Preto 1996a, 1996b). In the
United States, machismo has a negative connota-
tion and is used to describe sexist behavior of
Latino men (Garcia-Preto 1996a). Culturally, how-
ever, machismo emphasizes self-respect and re-
sponsibility for protecting and providing for the
family (Garcia-Preto 1996a). But this value can
become negative when it leads to possessive
demands and expectations that absolute authority
be given to the man. This machismo also holds that
a man must always be ready for sex and must
possess a great deal of sexual prowess (Garcia-
Preto 1996a, 1996b). In many Latin American
countries, the male head of the household is
expected to protect the females of the house,
while the female members are expected to play a
subservient role in relation to the male family head
(Shusta, Levine, Harris, and Wong 2005).

It should also be noted that in nations such as El
Salvador, Nicaragua, and Colombia, citizens are
frequently traumatized by guerilla warfare and po-
litical strife (Shusta et al. 2005). This has a signifi-
cant impact on the behavior of both men (affecting
their levels of aggressive response to environmental
stressors) and women (who often present with

symptoms of trauma, some profound enough to
be diagnosed as post-traumatic stress disorder) in
these war-torn nations. Likewise, the violence asso-
ciated with wartime rape and other atrocities have
been reported in these countries, and this creates a
landscape of violence that essentially minimizes the
effects of internal family violence that may occur in
these Latin American nations.
In addition, there is a social paradox in that

female virginity is highly valued in many Latin
cultures and it is up to the man to protect the
honor of female family members (Garcia-Preto
1996b). Naturally, the effects of wartime rape
have impacted this value system and the status of
women in affected families. Traditionally, in many
Latino cultures, if a woman has sex before mar-
riage, she will lose the respect of others and bring
dishonor to herself and to her family (Garcia-Preto
1996b). This cultural distinction between doñas (la-
dies) and putas (whores) has been very concrete
(Garcia-Preto 1996b). Thus again, the effects of
wartime rape on girls and women living within
the family systems of these countries lay the
groundwork for blame and justification of abuse
among the male figures of the family, while also
bringing a sense of shame to the men who could not
protect the female members of their families more
adequately.
Perhaps the most significant value these nations

share is the importance of family unity, welfare,
and honor (Garcia-Preto 1996a, 1996b). In this
respect, there is a strong emphasis on the group
rather than the individual. In many Latin cultures,
social interactions are guided by the concept of
personalismo, which means that relationships are
more important than accomplishments (Garcia-
Preto 1996a, 1996b). This results in a deep sense
of family commitment, obligation, and responsibil-
ity. In fact, the family is responsible for protection
and caretaking for life, provided the person
remains a member of the family system. The family
is an extended system that includes not only blood
and marriage relations, but even compadres (god-
parents) and hijos de crianza (adopted children);
this is regardless of legal custody considerations
by the godparents or legal adoption arrangements
for the children (Garcia-Preto 1996b). Similarly,
caring for hijos de crianza is a practice whereby
children are transferred from one family system to
another within the social network during times of
crisis (Garcia-Preto 1996b). This practice is not
considered neglectful and has been observed in
cases where problems with family violence are ex-
perienced. Strong religious values that hold marital
unions to be absolute, and Latino cultural values
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that hold family cohesion as paramount, have cre-
ated great difficulty for many victims of domestic
violence who might wish to leave abusive relation-
ships. This has likewise provided a façade behind
which the true nature and extent of such violence
has remained hidden within many of these nations.

Domestic Violence in Chile

In Chile, domestic violence advocates contend that
the country’s culture has fostered, even supported
outright, domestic violence against women
(McWhirter 1999). Machismo, alcoholism, and a
prevailing social permissiveness toward family vio-
lence have perpetuated a virtual disintegration of
relationships between spouses and other family
members (McWhirter 1999). In the Chilean belief
system, it is commonly held that a man may appro-
priately demonstrate expressions of love through
violent acts (McWhirter 1999). Further, Chilean
women typically define themselves in terms of
their relationships to others, performing socially
prescribed roles that often involve service to others
(i.e., cooking and cleaning). Therefore, a woman’s
self-worth is based on how well she fulfills her
relationship role with others (McWhirter 1999).
Because of the acceptance of male-initiated vio-
lence, and because a woman’s self-worth is so closely
attached to her perceived success in maintaining do-
mestic relationships, there remain few options by
which women can evade domestic violence perpe-
trated against them.
These cultural factors were intensified during

Augusto Pinochet’s dictatorship (1973–1990),
which began with the overthrow of the democrati-
cally elected government (McWhirter 1999). This
regime was responsible for state-sponsored violence
that often included the sexual abuse and exploita-
tion of women (McWhirter 1999). Since women
were seen as central to family cohesion, the torture
of these women was intended to disjoint dissident
families (McWhirter 1999). Brutal violence, includ-
ing that against women, has been accommodated
within the Chilean culture (McWhirter 1999). Due
to this accommodation to violence, and since men
are viewed as the authority figure within the home,
women and children are at high risk for domestic
violence within Chilean homes (McWhirter 1999).

Domestic Violence in Mexico

As is the case with many Latino cultures, norms in
Mexican society tend to connect machismowithmale
identity. Affiliation and cooperation are stressed
within Mexican families, and clear hierarchies are

supported within the family system (Falicov 1996).
This hierarchy is based on a patriarchal formation of
gender roles, with gender double standards being
replete throughout Mexican society (Falicov 1996;
Carrillo and Goubaud-Reyna 1998). Social status
for a woman rises when she becomes a mother,
making a woman’s identity all the more dependent
upon her family relationships (Falicov 1996). Another
similarity between Mexican culture and other
Latino cultures is the fact that Roman Catholicism
provides continuity for the vast majority of families
(Falicov 1996). For many of these followers, Ca-
tholicism is a private affair centered on marriage
and fertility, the sanctity of mothers, etc., with guilt
and shame about sinful acts or thoughts being
common inner experiences (Falicov 1996). This
results in a bonding agent that essentially glues
women into the family structure. Mexican bat-
terers, on the other hand, have been reported to
frequently engage in excessive drinking that is high-
ly correlated with abusive behavior (Carrillo and
Goubaud-Reyna 1998).

The image of the Latino male as authoritarian,
drunk, and womanizing is espoused through many
Mexican cultural proverbs, songs, and the media,
especially telenovelas (Spanish-language soap
operas) (Carrillo and Goubaud-Reyna 1998).
These social messages tend to reinforce the double
standard that Mexican batterers often expect
(Carrillo and Goubaud-Reyna 1998). Though the
values of machismo emphasize positive aspects
such as loyalty, respectability, integrity, courage,
and responsibility to family, the social role likewise
provides Mexican men with a rationale to engage
in behaviors that demonstrate their authority
and dominance within the family (Carrillo and
Goubaud-Reyna 1998). This translates into the
use of violence as a legitimate means for Mexican
batterers to maintain command, respect, and obe-
dience from family members. For women who are
in such abusive families, family expectations
shaped by cultural and religious beliefs ensure
that most will succumb to such abuse.

Evidence of these dynamics of family violence in
Mexican culture was found in a 2004 study in
Mexico conducted by Collado (2005). Collado
sought to examine the dynamics of domestic vio-
lence in rural areas of Mexico. This type of research
is fairly important for two reasons. First, the rural
parts of Mexico tend to be the areas where old
patriarchal values are most strongly adhered to,
thus exacerbating power dynamics associated with
domestic violence. Second, it is in the rural parts
of Mexico that domestic violence is less frequently
reported to (and thus detected by) Mexican police.
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This study investigated three different rural com-
munities and sought to determine the means by
which social control was used with women (Col-
lado 2005). It examined other corollary factors
such as coping strategies, the availability and use
of social support, and other forms of adaptation
used by women who are involved in violent inti-
mate relationships (Collado 2005). This study con-
firmed that these communities maintain very strict
and traditional gender roles that hinge on the divi-
sion of labor in and out of the home. According
to Collado, the main factors associated with do-
mestic violence were alcoholism, community gos-
sip, the male partner’s infidelity, lack of economic
resources, and the failure of women to fulfill expec-
tations associated with traditional general roles.

Legal Reforms in Costa Rica

It should be noted that there are legal and judicial
reforms occurring throughout various countries in
Latin America. Due to substantial civil unrest and
corresponding sexual violence toward women by
various guerilla factions, media attention is increas-
ingly focused on violence against women in these
regions. Further still, there is a slow movement
toward acknowledging the rights of women in
many Latin American countries. For example, in
Costa Rica, the Law against Domestic Violence,
passed in 1996, provides for protective measures
that are enforced without the need for full criminal
or civil proceedings (Creel 2001). This law targets
anyone who inflicts psychological, physical, or sex-
ual violence on any relative. The perpetrator may
be ordered out of the home and restricted from
having access to the victim (Creel 2001). The per-
petrator is also banned from caring for or raising
children and is not allowed to possess weapons.
Additionally, he may be ordered to pay for family
support despite his mandated separation from the
family. In 1996 alone, over 7,000 legal cases involv-
ing domestic violence were reported (Creel 2001).
Further, Costa Rica has created a forum known
as the National Plan to Treat and Prevent Intra-
Family Violence (Creel 2001). This initiative seeks
to provide for an integrated set of services and
interventions available to victims of domestic vio-
lence. This initiative has succeeded in raising public
awareness and sensitivity to domestic violence
issues and has provided for numerous shelters and
crisis hotline services (Creel 2001). Training of pro-
fessionals and conducting research on domestic
violence are also included in this initiative (Creel
2001).

Conclusion

Latino nations have many common connections
among their cultural dynamics. Among these con-
nections, a history of Spanish colonization, Roman
Catholicism, family codes of loyalty, and gender role
expectations seem most pronounced. Each of these
common aspects serves as a potential explanation
for much of the domestic violence that occurs
against women within these cultures. On one hand,
these norms andmores hold many positive functions
within these societies. On the other hand, and in a
paradoxical sense, these cultural belief systems ele-
vate one half of the society while potentially subju-
gating the other half through a system of patriarchy
that can entrap women in abusive family relation-
ships. The social changes that many developing La-
tino cultures experience have led to an increased
awareness of women’s rights in this region. Though
many countries in Latin America have laws against
domestic violence, and social reforms are still in the
beginning stages, it is nevertheless encouraging to see
that cultural change is directed toward the ultimate
eradication of domestic violence. These changes re-
flect the growing global sentiments as the rights of
women and children are brought into primary focus
around the world.

ROBERT D. HANSER
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CROSS-CULTURAL PERSPECTIVES
ON DOMESTIC VIOLENCE

Introduction

Despite diverse cultural traditions seen in family life
around the globe, a common thread of domestic
violence weaves through nearly every culture world-
wide. Societies which maintain rigid gender roles
that define masculinity or male honor in terms of
dominance are strongly associated with violence
against women. Concern for the physical and men-
tal safety of victims makes domestic violence an
international human rights issue, yet it is essential
to understand the cultural context for the abuse.

Violence around the World

In one form or another, domestic violence has been
documented in almost every country and in every
socioeconomic class. A statement issued by the
United Nations General Assembly in 1993 described

domestic violence against women as ‘‘physical, sex-
ual, and psychological violence occurring in the fam-
ily including battering, sexual abuse of female
children in the household, dowry-related violence,
marital rape, female mutilation, and other traditio-
nal practices harmful to women’’ (United Nations
General Assembly 1993). However, local definitions
of abuse and violence vary widely, so determining
the actual prevalence of domestic violence within
specific cultures is difficult. Full recognition of vio-
lence is prevented by cultural attitudes about male
dominance and honor, rigid gender roles, failure to
report abuse due to shame, concern over not being
believed, and fear of retribution.

In many patriarchal societies, it is accepted that a
man has a right to discipline his wife using physical
means. The majority of villagers interviewed in
Ghana, for example, stated that it was appropriate
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for a man to physically chastise his wife (Fischbach
and Herbert 1997). Attitudes reported among the
Japanese have shown that men and women of all
classes and educational levels accept that men are
entitled to batter their wives (Magnier 2002). In
Islamic countries, women suffer violence from
their husbands or male relatives, a practice allowed
by religious text and institutionalized social norms
(Douki et al. 2003). Even previously in the United
States, which now has a progressive domestic vio-
lence policy, the ‘‘Rule of Thumb’’ law did not
prevent aman from striking his wife; it only dictated
the thickness of the instrument with which he could
strike her (Eckert 2001). Severe and ongoing domes-
tic violence has been documented in every culture,
with the exception of rare, isolated, preindustrial,
and nonpatriarchal societies.

Domestic violence is a serious threat in cultures
under extreme duress due to poverty and lack of
education or opportunity. Aboriginal women in
Australia credit the many examples of violence
and sexual assault toward women in their commu-
nity to the poverty brought on by loss of lands,
resources, and self-determination that arose from
the colonization of Aboriginal lands (Perry 2001).
Native American cultures report similar abuse
among communities with severe poverty and hard-
ship (Wahab and Olson 2001).

Violence takes on culturally specific forms when
linked with traditional issues of honor and sexu-
ality. For example, acid throwing has become an
urgent safety issue for women in Middle Eastern
cultures. Rejected suitors avenge their honor by
attacking their would-be wives with sulfuric acid,
causing serious pain and permanent disfigurement.
India has seen an alarming number of dowry-
related deaths (a woman may be killed because
her dowry is too small). Often the death is made
to appear as a kitchen accident by the husband or
husband’s family in collusion with local authori-
ties. Female genital mutilation (infibulation) is
practiced extensively in Africa and is common in
some cultures in the Middle East. The cultural
beliefs surrounding the mutilation means that it is
often seen as a significant initiation rite or status
change, associated with festivities and gifts. Many
countries worldwide consider a woman as the prop-
erty of her husband, particularly with regard to her
sexuality. Since a woman is not allowed to choose if
or when to engage in sexual relations with her
husband, particularly in someAfrican andHispanic
cultures where it is common for the husband to
have unprotected sex outside of the marriage, she
is at high risk of HIV/AIDS exposure. In cultures
where virginity determines the woman’s worth, the

stigma of rape can be particularly devastating.
Case studies from Bangladesh note numerous
women beaten, murdered, or driven to suicide be-
cause of the dishonor that rape brings upon the
family (Fischbach and Herbert 1997).

Consequences

Though the appearance of and attitudes toward
violence vary from culture to culture, the world-
wide health consequences of domestic violence do
not. Domestic violence is a significant cause of
preventable death, injury, incapacity, and mental
illness for women in every culture. Victims of do-
mestic violence sustain genital infections, broken
bones, third-degree burns, lacerations, disfiguring
scars, and other bodily injuries.
Around the world, women are at risk for domes-

tic violence during every phase of life. As infants,
female children are killed (infanticide) or are sub-
ject to physical, sexual, and psychological abuse. In
some cultures, girls are at risk for incest as well as
female genital mutilation from family members.
Violence in adolescence expands to include date
rape, courtship violence, and dowry-related death.
Marital rape and sexual assault increase the risk of
HIV/AIDS and other sexually transmitted diseases,
as well as unwanted pregnancy. In times of war,
armies have used rape as a means of controlling the
minds and bodies of the people they seek to con-
quer; rape enables the victors to demoralize their
enemy, further asserting their power (‘‘Viewpoint’’
1999). Elderly women are at risk both for violence
and for neglect from related caregivers on whom
they are dependent; and in extreme cases, they are
victims of forced suicide.
Harm inflicted by domestic violence is not limited

to physical injury. Exposure to even one episode of
violence experienced or witnessed or even the per-
ceived threat of violence is enough to produce men-
tal trauma with lasting effects. Women who are
abused are significantly more likely to suffer from
depression, alcohol abuse, and post-traumatic
stress disorder, and are at increased risk for suicide
(Fischbach and Donnelly 1996). Importantly, these
symptoms are not limited to only Western cultures
that typically understand and commonly treat men-
tal illness. A study conducted among the Kalahari
Bushmen found that victims of domestic battering
suffered from symptoms classified as post-traumatic
stress disorder (McCall and Resick 2003).
Besides the risk of death, physical injury, and

mental health disorders, consequences of domestic
violence reach beyond the abused woman, resulting
in intergenerational consequences for families,
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communities, and cultures. For example, boys who
witness violence perpetrated against their mothers
are more likely to batter their partners as adults.
Girls who grow up witnessing or experiencing vio-
lence in the home are likely to tolerate abuse from
partners as adults. Secrecy within the family keeps
these abuses hidden and private, reinforcing beha-
viors that undermine women’s autonomy, their po-
tential as individuals, and their worth as members
of their culture and society.

Human Rights

While data on the nature and extent of intimate
partner violence directed against women are slowly
gathered, human rights organizations increasingly
recognize the universality of the threats posed to a
woman’s fundamental right to life and liberty and
freedom from fear and want. Although human
rights abuses tend to increase in environments of
extreme poverty, scarcity, and social and economic
oppression, violence against women is found to
occur in nearly every society regardless of socioeco-
nomic class.
As domestic violence becomes defined as an

international human rights issue, effective inter-
vention and prevention is focusing on two
approaches: education and contact with health
care professionals. Health care professionals are
often the primary and perhaps only point of contact
with public services for battered women. These pro-
fessionals, if properly trained, are in the best posi-
tion to identify abusive situations and counsel the
victim. Widespread education will be a key factor in
changing societal attitudes and empowering women
to gain control over their lives and towield sufficient
influence and power to make changes which will
lead to improvements in their sense of dignity,
their physical and mental health, and their overall
well-being.

Research

Effective strategies for eliminating the threat and
reality of violence in women’s lives must be in-
formed by research that is culturally specific and
comprehensive. Researchers need to recognize and
be sensitive to particular cross-cultural differences
in interpretation of violence. This type of research
is particularly challenging in that it must be com-
parable to the work of researchers in other parts of
the world, and thus researchers must first agree
on a common vocabulary and lexicon so that they
are evaluating the same problems. Quantitative
data are needed from every region to identify

the magnitude and impact of the problem, as are
qualitative data to improve understanding of do-
mestic violence as a social process in local contexts.

Several international organizations including the
World Health Organization (1997) and the United
Nations have sponsored cross-cultural research on
domestic violence, identifying universal risk factors
such as low socioeconomic status, young age of
partners, excessive alcohol use, and cultural atti-
tudes (Fischbach and Herbert 1997). Even though
abuse and violence vary across cultures, recogniz-
ing universal contexts is essential for research and
ultimately for designing strategies for intervention
and prevention.

Conclusion

While the gravity of domestic violence across cul-
tures is obvious, data currently are not available to
assess accurately its prevalence, severity, and cultur-
ally significant differences (Cousineau and Rondeau
2004). Given this, it is difficult to fully understand
and appreciate the magnitude of the problem and
recommend potential solutions. The complexities of
cross-cultural definitions and behaviors are full of
ambiguity in understandings and interventions; the
challenge is to be informed and culturally sensitive in
order to decrease intimate domestic violence in a
significant and meaningful way.

RUTH L. FISCHBACH and MELISSA VALENTINE
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CROSS-CULTURAL PERSPECTIVES ON
HOW TO DEAL WITH BATTERERS

Domestic violence victims and offenders represent
all ethnicities and races. The United States is a
culturally diverse society, and the problem of do-
mestic violence and how to deal with batterers
should be examined across these different cultures.
When discussing an issue in relation to the major
ethnic groups found in America, it is important to
remember that only generalities can be used, as
there is great diversity within each ethnic group as
well. The main ethnic communities found in the
United States, and covered in this article, include
Native Americans, African Americans, Hispanic
Americans, and Asian Americans.

The breaking of a law or the commission of an
act which is classified as breaking a norm or as
being antisocial can cause society to react with a
sanction against the offender. What is deemed an
appropriate sanction for a particular act, such as
domestic violence, varies from culture to culture.
There has been little systematic research conducted
and few clinical interventions developed specific to
populations of color. While some aspects of domes-
tic violence may supersede culture, cultural con-
siderations need to be made when developing
community response mechanisms and designing
treatment or other interventions.

Acknowledging that domestic violence exists in
minority cultures may be viewed as criticizing a
culture itself. Cultural members may fear that the
dominant society will use any information about
domestic violence to reinforce negative stereotypes.
Race is not always an indicator of who is at risk of
domestic violence. as many of the statistics are
generally consistent across racial and ethnic bound-
aries. One of the important differences is that do-
mestic violence is thought to be more prevalent
among immigrant women, who already face unique
legal, social, and often economic problems com-
pared with U.S. citizens.
Cultural dynamics may affect the woman’s ac-

ceptance of domestic violence as a part of her
‘‘role.’’ The same dynamics may discourage her
from ‘‘leaving’’ her partner. The partner may in
turn view his behavior as normal. Many minority
women have a distrust of the court system and may
believe that only men or those who are wealthy or
have ties to the government will be believed or
helped. Immigrant women may also fear deporta-
tion if they seek help or try to find a program for
their batterers.
Many minority groups have a deep-seated dis-

trust of the dominant culture and thus may believe
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that the police, social services, courts, and other
institutions will not actually act in a protective
fashion, and so they will not seek help. The stress
of racism, discrimination in employment opportu-
nities, and other economic inequalities may create
additional barriers to the victim’s being able to
leave or the batterer’s changing of his violent be-
havior. Even simply the lack of bilingual personnel
may prevent minorities from utilizing available ser-
vices. Additionally, many services ignore or nega-
tively label cultural beliefs which may be helpful in
addressing interpersonal violence.
Minority batterers may view therapy or treat-

ment programs as another attempt by the domi-
nant culture to be oppressive and controlling. This
view may contribute to underutilization of treat-
ment and premature dropout of those who do use
the services. If one of the goals of the program is to
raise self-esteem, providers should address cultural
oppression as an important factor.
Many who provide treatment services to minority

groups have the conviction that attempting to
change behavior without recognizing their unique
beliefs, traditions, and cultural differences results
in inaccurate perceptions and limited success. By
fostering admiration of one’s culture and stressing
the importance of cultural connectedness, perhaps
the ability to modify the offender’s behavior will
improve. Until quite recently, much of the focus on
cross-cultural issues relating to work with batterers
has been found only at the grassroots level within a
small number of varied male batterer programs.
Only now are researchers finding that ethnicity
and culture are critically important in designing
treatment interventions for offenders. Recognizing
differences in history, experiences of racism and
oppression, as well as cultural and religious beliefs
is important in designing responses.
The nature, extent, and meaning of ‘‘family’’ and

its support differs among various racial and cultural
groups. Even when dealing with minority batterers,
the main goal of safety for all family members must
remain. Oppression is not an excuse for violence; of
course, a great many minority individuals are vic-
tims of racism yet do not resort to domestic vio-
lence. It should be stressed that it is important not
to overgeneralize and assume that all members of a
specific ethnic group think or act alike.

Native Americans

According to Census 2000 there are currently 2.5
million American Indians and Alaska Natives
in the United States. There is little research on
domestic violence batterer programs in Native

communities. In addition to difficulty accessing
services, Native American victims and batterers
may also face the complex issue of jurisdiction,
which depends on where the crime was committed,
who committed the crime, and what exact crime
was committed.

To many Native Americans, family is part of a
broad kinship and tribal network, and its strength
is based on interdependence and group affiliation,
so a high value is placed on cooperation and har-
mony. While most Native Americans do not con-
done domestic violence, they do view it differently
than does the mainstream Anglo culture. Because
of extended kinship networks and the general view
that there is relative equality and interdependence
between men and women, violence in the family is
not seen as a gender or feminist issue, where the
man alone is to blame. Since both men and women
bear responsibility for domestic violence, shelters
and court systems that seem to blame and punish
the man, while not helping to resolve the underly-
ing problem and ignoring the woman’s behavior,
are typically avoided.

Some alternative approaches to the intervention
of the dominant society’s criminal justice system
include tribal justice systems, restorative justice
which turns to community support rather than
the formal legal process to provide group confer-
encing, and sentencing circles. In tribal commu-
nities there is typically a large supportive group of
people able to help both the victim and the offender.
If the batterer was told to leave the community
temporarily, when reentering the community the
offender has to ask forgiveness from the direct
victim as well as any indirect victims, such as
other family members and friends as well as their
community. While the tribe has a say in what will
happen to the offender, in many tribes the direct
victim also has a say; in other tribes the direct
victim has no say in the matter. Depending on the
traditional practices of the tribe involved, forms of
redress for the victim of domestic violence will
often include some type of offering by the batterer
to the victim for the benefit of the tribe and to
appease the spiritual beings associated with the
tribe.

When working with Native Americans, counse-
lors may wish to allow longer periods of silence, as
is normal within the culture, and they may have
greater success by posing general guiding questions
rather than direct ones. Due to the complexity
of the issue of domestic violence among Native
Americans, a number of community resources may
need to be involved in batterer programs, including
tribal health, social services, law enforcement, legal
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assistance, mental health services, and addiction
treatment centers.

Hispanic Americans

The Hispanic population in the United States is
mainly young, and two‐thirds are concentrated in
the states of California, New York, and Texas. The
United States has 35.3 million Hispanics, which is
the fifth largest such population in the world. Lati-
nas and Latinos in the United States come from
various countries throughout Central and South
America as well as the islands of Cuba and Puerto
Rico. Some Latino families have been in the United
States for generations, while others have arrived
only recently.

Many Hispanic American cultures value group
affiliation and sharing in the community. Even
children are often viewed as belonging to the col-
lective group of elders, so that no one would be
unloved or not respected. Despite their diverse
backgrounds, Hispanics tend to view any type of
child abuse very negatively, although they are rather
tolerant of domestic violence. Many Latinos value
a linear approach to problems and prefer to com-
prehend relationships in the more solid terms of
traditional ‘‘roles’’ rather than the abstract concept
of ‘‘equality.’’ Thus Latinas may be less likely to
view themselves as victims, and both Latinas and
Latinos are less likely to seek help. While overall
rates of domestic violence are similar between His-
panics and non-Hispanics, young Hispanic females
experience higher rates of violence than non-His-
panics. Hispanic women also experience higher
rates of sexual abuse by their significant others
than non-Hispanic women.

Family is very important to Latino groups. Fam-
ily is more important than the individual and is a
source of pride, self-esteem, and self-worth. The
emphasis on family can protect against violence
and stress from the outside world but it can also
make an individual unwilling to admit abuse and
seek help with dysfunctional behaviors for fear that
it might harm or bring shame to the family unit.
Some Hispanics may have difficulty communicat-
ing to English speakers and may fear exposing
members of their community to investigation re-
garding immigration status. There may also be a
hesitance to involve an ‘‘outsider’’ and possibly
threaten the family’s integrity.

Latino families often adapt to incorporate the
immigration of other family members. They typi-
cally are involved in their Latino neighborhoods,
so much of their socialization takes place in the
barrios. They take pride in their heritage, and

there is usually a strong involvement in and alle-
giance to the Catholic Church. As Catholicism is
the primary religion of Hispanics, many abusive
Latinos will turn to their priest for advice and
assistance with their violence rather than seeking
batterer services offered through a shelter or other
program in the community. While some churches
are ready to help victims with their plight, few are
ready to offer services to the batterers.
Hispanic culture is also influenced by the con-

cepts of machismo and marianismo. Machismo
includes concepts of honor, courage, and a man’s
obligation to be head of the family and provide for
it. The negative side of machismo can be men’s use
of violence to fulfill their role and an unwillingness
to seek or accept help or services from outsiders.
Marianismo is the female ideal of being like the
Virgin Mary in terms of morality, integrity, or spir-
itual strength and self-sacrifice for the family. This
norm may encourage women to tolerate abuse and
pain in order to keep their family together. Many
Latinas assume that violence is a part of marriage
and the husband has the right to use physical disci-
pline on her. They may also assume that if they told
extended-family members of their abuse, they
would not receive support and understanding but
instead would bring shame to the entire family.
When working with Hispanic Americans, sen-

sitivity to patriarchal family patterns, the impor-
tance of developing rapport, and the incorporation
of spiritual practices may be advised. Factors to
address include language barriers, experiences
of racism and discrimination, lack of awareness of
available services, viewing the violence as a private
family matter, and fear of deportation. Due to the
complexity of the issue of domestic violence among
Hispanic Americans, a number of community
resources may need to be involved in batterer pro-
grams, including religious services, public health,
social services, interpreter services, law enforce-
ment, legal assistance, mental health services, and
addiction treatment centers.

African Americans

According to Census 2000, there are 35.5 million
African Americans in the United States, which is 13
percent of the total U.S. population. There seems
to be a considerable range of tolerance of domestic
violence in the African American community. This
range of views probably stems from the differences
in culture between African Americans who are des-
cendents of slaves brought to this country, descen-
dents of black freemen, and twentieth-century
immigrants.
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Traditionally, African American women had
roles similar to Native American women, in which
they were separate from but cooperatively interde-
pendent with men. From pre-slavery days to the
present time, African American women have en-
dured hardship and discrimination to provide for
their families. This stereotypical role may lead
African American women to sacrifice their own
needs and safety to take care of others.
Many African Americans value kin-structured

networks where there is support both within and
between families. While households are often quite
adaptable and willing to care for children of
friends, two-parent relationships in which both
parties are treated equally are also valued. Many
African American adults are steadfastly optimistic
that things will be better for their children and
succeeding generations. The children themselves
are often resilient and able to take part in the
dominant culture while respecting the values of
their black heritage.
The propensity for domestic violence is not an

African American biological or cultural trait. Afri-
can Americans are disproportionately influenced by
the societal factors of low income, unemployment,
inadequate education, and urban crowding, which
are correlated with higher rates of domestic violence.
It should be recognized that African Americans are
harmed by the police at much higher rates than
whites, so their trust in batterer services offered by,
affiliated with, or working in conjunction with the
criminal justice system may understandably be lack-
ing. There is evidence that African Americans may
commit more physical domestic violence than mem-
bers of other ethnicities, though the influences of
poverty, education, health, and employment rates
are important variables as well.
Whether the current rates of domestic violence in

African American communities are traced back to
white colonization and slavery or to current insti-
tutionalized racism, macro-level societal attitudes
and policies (as with all minority violence) need to
be examined and adjusted according to the needs of
these communities. Additionally, assistance and
guidance at the individual level for victims and
for batterers need to be provided. African Amer-
icans view themselves in terms of their role within
the bigger group rather than as individuals, so this
role needs to be a focus in batterer intervention
programs. There may also be an emphasis on the
importance of extended family and cultural spiritu-
ality. When working with African American bat-
terers, the value of extended family and the
batterers’ roles in it should be recognized, and

attention should be paid to nonverbal cues given
by the client as well as by the counselor in return.

Asian Americans

Census 2000 showed 11.9 million Asians in the
United States, making up 4.2 percent of the U.S.
population. Within the broad category of Asian
American, there are more than twenty-four specific
group affiliations, though Chinese and Filipino are
the most common. Each Asian American group
has a distinct culture and a different migration
history. Many Asians are influenced by Confucian
values which emphasize patriarchy, emotional con-
trol, duties, and obligations. Other Asians are typi-
cally Catholic, though others are influenced by
Hindu and Buddhist traditions. Thus Asian Amer-
icans represent a very broad and diverse set of
religions, a diverse range of ethnicities, and a di-
verse range of countries and cultures of origin.

Many Asian communities have strong patriarchal
values that devalue women and girls and emphasize
the importance of obedience. Suffering is seen as
important in building a strong character, and har-
mony is valued over conflict. Many female Asian
Americans may not report abuse in an effort to
maintain harmony in the family and to avoid bring-
ing shame to their family and community by involv-
ing outsiders. Many of these women may feel intense
shame and anger about their abusive situations and
do not wish to tell anyone about them; instead, they
accept them as fate. Many Asian American males
may view their behavior as acceptable and even
expected according to cultural norms.

A number of factors contribute to the typical
underreporting of domestic violence in Asian
American communities. These factors, like those
faced by Hispanic Americans, include language
barriers, experiences of racism and discrimination,
lack of awareness of available services, a ‘‘private
matter’’ viewpoint, and fear of shame and/or de-
portation. Asian Americans tend to be quite
accepting of physical punishment of children and
are less likely to offer praise or public signs of
affection. These views carry over into domestic
violence; in fact, in many Asian languages there is
no term for ‘‘domestic violence.’’

Individuals from Asian cultures typically do not
include in their way of thinking psychological
abuse as a type of domestic violence. They also
tend to be more accepting of greater amounts of
physical violence, depending on the circumstances,
before they consider it abuse. If a woman flirts with
another man or argues with her husband, physical
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force may be considered an appropriate response.
This tolerance of abuse and blaming the victim may
make many Asians less likely to view the way they
are treated or the way they treat others as abuse
and make them less likely to report the abuse or
seek services for battering or advice from programs
in the larger community. When working with Asian
Americans, counselors should appreciate their con-
cern with privacy, hierarchical family roles, and a
strong relatedness between emotional problems
and physical ailments.

Immigrants

Being a battered immigrant woman in America
heightens the emotional trauma of domestic vio-
lence; the lack of culturally competent services and
resources compounds the difficulty of escape. Some
of the barriers that immigrant women face include
personal issues such as shame and fear, institutio-
nal barriers such as strict immigration and welfare
policies, and cultural barriers such as accepting
their fate and gender role or the unacceptability
of divorce.

Domestic violence victimization is thought to be
more prevalent among immigrant women, who
may have higher rates because they come from
cultures which tend to accept domestic violence.
Additionally, immigrant women may have less ac-
cess to social services. The penalties and protec-
tions of the American legal system may not apply
to them, or they may fear deportation if they turn
to the legal system. Even legal residents distrust
official channels based on their experiences with
the systems in their native countries, where only
those who were wealthy, had ties to the govern-
ment, or were male were believed. There may also
be language barriers, and victimized immigrant
women may not have access to bilingual services
to obtain financial assistance or food, be able to
report a complaint to the police, or understand
proceedings in court. Many immigrant women
may not know basic survival skills such as how to
drive a car or use public transportation. They also
may not know how to use the phone or read a
newspaper to locate a job or housing.

Strict immigration policies may make it difficult
for women to leave an abusive spouse or sponsor,
especially if they wish to have custody of a child
born in America. Additionally, immigrant women
may have been sending money to their parents or
siblings in their country of origin. Being forced to
leave the abuser would end this source of support
for their family.

Batterers are typically aware of the plight of the
immigrant victim. Some batterers will use these
concerns to their advantage to further their control
over the victim and ensure compliance. Other bat-
terers may not realize that their behaviors are con-
sidered abusive in the United States, and even if
they do realize it, they may fear seeking help due to
their own or their spouse’s immigration status. Due
to the complexity of the issue of domestic violence
among immigrants, a number of community
resources may need to be involved in batterer pro-
grams, including a wide variety of interpreter ser-
vices, literacy education, religious services, public
health, social services, employment assistance, law
enforcement, immigration services, legal assistance,
and mental health services.
To address the issue of domestic violence among

minorities, both citizens and immigrants, several
improvements could be made. Beyond offering bi-
lingual services for victims and batterers, workers
in the system should reach out to those who could
use their services and explain what the services
provide and how to obtain them. Culturally sensi-
tive service providers need to build trust with the
minority communities, understand how social and
cultural discrimination against the minority group
has impacted that group over time and how
strengths within the minority culture can be used
to facilitate change. Workers should take the first
step toward bridging any barriers, racial or other-
wise. Partnerships with immigrant and minority
communities should be made so that close relations
can be maintained, and needed adjustments to bat-
terer and other programs will be recognized as
early as possible.
Minority-group values and histories may explain

the presence of violence, but they do not excuse it.
Each minority group comprises a diverse set of
communities. All minority groups have been sub-
jected to racism and discrimination at a societal
level. Efforts should be made to address poverty,
racism, and other societal problems faced by mi-
nority communities on a large scale. Rather than
simply incarcerating men of color who commit
domestic violence and sending the abused wives to
shelters, communities may benefit from integrating
discussions of and services for victims and batterers
into the ethnic community settings. Better options
such as the development of batterer programs in
lieu of incarceration may be viewed as a positive
step as long as victims’ safety is ensured.

WENDELIN HUME

See also African American Community, Domestic
Violence in; Asian Americans and Domestic
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Violence: Cultural Dimensions; Batterer Interven-
tion Programs; Cross-Cultural Examination of Do-
mestic Violence in Latin America; Minorities and
Families in America, Introduction to; Multicultural
Programs for Domestic Batterers; Native Ameri-
cans, Domestic Violence among
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CYCLE OF VIOLENCE

Since the late 1970s, researchers and theorists have
focused increased attention on the widespread
problem of domestic violence in contemporary so-
ciety. Research has shown that domestic violence
cuts across racial, ethnic, religious, and socioeco-
nomic lines. In particular, researchers have sought
to identify the factors associated with intimate vio-
lence in an effort to develop theories explaining the
causes of battering.
One of the most widely cited theories in the

domestic violence literature is Lenore Walker’s
cycle of violence. According to Walker, the cycle
of violence is characterized by three distinct phases
which are repeated over and over again in the
abusive relationship. As a result, domestic abuse
rarely involves a single isolated incident of vio-
lence. Rather, the abuse becomes a repetitive pat-
tern in the relationship.
The first stage in the cycle of violence is tension

building. During the tension-building stage, the vic-
tim is often subjected to less serious nonviolent
forms of abuse, such as threats and insults. Victims
soon come to realize that the verbal threats usually
precede physical violence and will therefore at-
tempt to delay its onset. For example, the victim
may act compliant in the hope of mollifying the
batterer and avoiding a violent outburst, but even-
tually the inevitable occurs, namely, the physical
assault.
The second stage in the cycle of violence is acute

battering. The acute-battering stage is marked by

uncontrolled physical aggression, which may be
extremely violent in nature. It is during the acute-
battering stage that victims are most likely to sus-
tain injuries ranging from bruises, cuts, broken
bones, disfigurement, and miscarriage to loss of
life. The acute-battering stage, however, tends to
be abrupt. The violent episode usually lasts only a
few minutes.

Immediately following an acute-battering inci-
dent, the abuser usually acts remorseful. Walker
describes this third stage in the cycle of violence
as loving and contrite, or the ‘‘honeymoon’’ stage.
The batterer is apologetic as well as attentive to the
victim. The abuser may shower the victim with
gifts, compliments, and sincere promises that it
will never happen again. The victim becomes reas-
sured that the perpetrator loves her and that the
relationship can be salvaged. The victim may actu-
ally begin to feel responsible for the violent out-
burst. Predictably, the third stage ends, tension
building resumes, and the cycle of violence persists.

Escalation Theory

As the cycle of violence continues, victims report
that they are less successful in delaying the onset of
the acute-battering stage and that the abusers be-
come less remorseful with each new incident of
violence. Many researchers have observed that the
violence also tends to increase in severity over time.
More specifically, escalation theory posits that the
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battering becomes increasingly more violent with
each successive incident. Consequently, the risk of
personal injury increases with the number of events
of less serious violence.

Research has found that over time the violence
increases in frequency and severity. For example, a
study examining domestic homicide patterns in
Kansas City discovered that in approximately 90
percent of the domestic homicide cases, police had
responded to at least one call for service at the
address of the victim or suspect in the two years
prior to the murder. It was further reported that in
about 50 percent of the domestic homicide cases,
police had responded to five or more calls. Compa-
rable results were reported for domestic aggravated
assaults. Similar findings were found in studies
examining domestic disturbance calls in other cit-
ies, including Boston and Minneapolis.

Beginning in the 1980s, researchers began to focus
attention on same-sex battering. These studies lend
further support to the cycle of violence theory as well
as the escalating violence thesis. Studies found that
intimate violence among lesbians tends to be char-
acterized by what Elizabeth Leeder refers to as
‘‘chronic battering.’’ As with heterosexual couples,
lesbian victims experience domestic abuse that is
repetitive in nature and escalates over time. Many
battered lesbians have reported that the violence was
preceded by a tension-building phase and followed
by a period of contrition. In addition, a significant
number of battered lesbians have communicated that
the abuse grew more intense and serious over time.
For gays and lesbians, serial incidents tend to involve
more serious personal crimes than first-time inci-
dents, including assault with and without a weapon,
attempted assault with and without a weapon, and
rape. Furthermore, being victimized more than once
increases the likelihood of injuries that require out-
patient care or hospitalization. These findings sug-
gest that gays and lesbians, like their heterosexual
counterparts, experience escalating violence that
intensifies and becomes more serious over time.

Collectively, these studies provide evidence of
escalating violence in all types of abusive relation-
ships. Researchers have begun to explore the con-
sequences of living under a constant threat of
danger. It is believed that as the violence increases
in frequency and severity, victims of intimate vio-
lence often exhibit diminished hope, less self-
esteem, and more fear.

The Effects of Escalating Violence

Research indicates that there are both short-term
and long-term psychological consequences for

battered intimates. Lenore Walker found that the
repeated cycle of violence led to severe psychologi-
cal symptoms, such as sleep disturbances, eating
problems, fatigue, and indicators of stress, i.e.,
headaches, back pain, high blood pressure, and
heart problems. She identified a pattern of psycho-
logical consequences that developed in women ex-
posed to chronic battering. Walker introduced the
concept of the battered woman syndrome, which is
characterized by a pattern of learned helplessness,
reexperiencing of the trauma, intrusive recollec-
tions, generalized anxiety, low self-esteem, and
social withdrawal.
Low self-esteem and feelings of powerlessness

have been consistently reported in victims of bat-
tering. Survey research with clinical samples have
identified numerous other psychological problems:
anxiety, depression, anger and rage, nightmares,
dissociation, somatic problems, sexual problems,
and addictive behaviors. Overall, 75 to 80 percent
of victims in these samples suffered depression.
Suicidal ideation is greater for women experien-

cing assault. Murray Straus and Richard Gelles
compared a sample of victimized women with a
sample of women experiencing no violence. The
seriously assaulted women reported two times the
number of headaches, four times the rate of depres-
sion, and five and a half times more suicide attempts.
A number of researchers have found that nearly half
of battered women contemplate suicide. It has been
estimated that greater than 20 percent of domestic
violence victims actually attempt suicide. Victims
often report that with increasing isolation from sup-
port networks such as family and friends, they
became more vulnerable. They also experience in-
creasing negative attitudes toward their partners, de-
creasing hope for changing the violence, and feelings
of there being no escape other than suicide.
The psychological consequences of powerless-

ness and depression also contribute to the difficulty
some battered women have leaving a relationship.
When victims leave, however, escalating violence
can occur during the separation. ‘‘Separation as-
sault’’ often results from retaliation attempts or
jealousy. Most women who are murdered by their
partners are killed when they separate from the
batterer.
Social consequences of battering are pervasive.

Businesses lose about $100 million annually in lost
wages, sick leave, absenteeism, and nonproductiv-
ity as a result of domestic violence. The violent
male partner often resents the woman’s job because
it is an area of her life that he cannot control. The
abuse then has an effect that spills over into the
workplace setting. Abused women miss many days

225

CYCLE OF VIOLENCE



of work due to psychological coercion and physical
injury. They have far greater problems with late-
ness, interruption, and harassment by the batterer
on the job than do other workers.
Health care costs for treating victims of domestic

violence are estimated to be at least $3 billion to $5
billion annually. The emergency room is the first
place that many abused women find themselves
after an outburst of violence; and between one-
fifth and one-third of women who are treated in
hospital emergency rooms are victims of battering.
Between 20 and 50 percent of women admitted for
emergency surgery have been assaulted by a male
partner.
Domestic violence is a special risk to pregnant

women. Battering often escalates when there is a
change of some kind in the home, and pregnancy
may trigger such an increase. It has been estimated
that as many as 37 percent of all obstetrical
patients are abused. Injury can trigger premature
labor. Also, battered women are four times more
likely to have low-birth-weight babies and twice as
likely to miscarry as other women. Abuse of preg-
nant women is a leading cause of infant mortality
and birth defects.
The costs of domestic violence account for al-

most 15 percent of the annual total crime costs,
while family homicide is projected to cost $1.7
billion annually. In addition to direct costs of po-
lice intervention, courts devote a large amount of
time to issuing protection orders, protecting vic-
tims, and housing the most serious offenders.

The Legal System’s Response

It is obvious that domestic violence produces many
negative consequences. The most serious is domes-
tic homicide. Women are far more likely than men
to be killed by an intimate. As many as three out of
four domestic homicides are committed against
female victims. It is estimated that between 1,000
and 1,600 women are killed each year by male
partners. A significant number of these victims
were murdered after enduring years of abuse. Un-
fortunately, the legal system may have contributed
to the escalating violence experienced by victims of
partner abuse by refusing to treat such violence as a
criminal offense.
For centuries, the physical punishment of

women by their husbands was socially condoned.
Under common law, the rule of thumb specified the
extent of physical force that a husband was permit-
ted to use against his wife. A husband was allowed
to hit his wife with a rod no thicker than his thumb.

During the late nineteenth century, the suffragist
movement focused attention on the plight of female
victims of domestic violence. Simultaneously, many
states began enacting laws prohibiting wife batter-
ing. These laws, however, often amounted to mere
paper statutes, existing on the books but not
enforced by the criminal justice system. For exam-
ple, several states prevented police from arresting a
batterer unless they witnessed the violence first-
hand.Other states adhered to the stitch rule, whereby
police would be allowed to arrest a husband ac-
cused of battering if the injuries sustained by the
victim were serious enough to require stitches. Po-
lice typically responded to domestic violence by
temporarily separating the parties for a cooling-
down period. Police rarely arrested the batterer.

As a result, victims of domestic violence did not
receive adequate protection from the criminal jus-
tice system. This in turn may have contributed to
the pattern of escalating violence characterizing
many abusive relationships. In the early 1970s,
the women’s movement lobbied for legislative
reforms and stronger criminal sanctions. At the
same time, researchers also began to advocate
that the criminal justice system take domestic vio-
lence seriously by arresting the batterer.

In 1986, Lawrence Sherman and Richard Berk
conducted the infamous Minneapolis Domestic Vi-
olence Experiment. They discovered that arresting
batterers resulted in the least amount of repeat
violence. As noted previously, a study of homicides
in Kansas City showed that police had been warned
by multiple or repeated domestic violence calls to
the residence, now the crime scene of a murder.

These findings indicate that police should re-
spond to domestic violence incidents by arresting
the batterer to deter escalating violence. Many
states have subsequently adopted mandatory and
pro-arrest policies. The ability of mandatory arrest
to reduce escalating violence is debatable. The
Minneapolis experiment has been replicated nu-
merous times with mixed results. Some research
has found that arrest actually intensifies the vio-
lence. Other studies have revealed that only certain
types of batterers are deterred by arrest. Neverthe-
less, many victim advocates continue to insist that
arrest is the most successful response for deterring
repeat violence. As a result, mandatory arrest has
emerged as the standard response to domestic vio-
lence in American society.

Another criminal justice reform that is designed to
protect victims of partner abuse from further vio-
lence is the warrantless arrest. It allows police to
arrest batterers who violate restraining orders with-
out securing a warrant. Warrantless arrests have the
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potential to decrease intimate partner violence and
reduce opportunities for domestic homicide.

These reforms show that the criminal justice sys-
tem is more committed than ever to protecting
victims of domestic violence. It should, however,
continue to explore additional interventions that
may successfully reduce escalating violence as well
as prevent domestic homicides.

ANNE SULLIVAN and KRISTEN KUEHNLE

See also Battered Woman Syndrome; Education as a
Risk Factor for Domestic Violence; Intergeneratio-
nal Transfer of Intimate Partner Violence; Social
Class and Domestic Violence; Stages of Leaving
Abusive Relationships
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D
DATE RAPE

Date rape is the lay term that captures the phenom-
enon of rape perpetrated by an assailant who
knows his victim. While legislators had never ex-
cluded such perpetrators, except for husbands, who
were excluded in marital rape exemptions, from
the legal definition of rape, appellate courts had
demonstrated great difficulty in letting stand the
rape convictions of men who had known their
victims. Susan Estrich, a feminist jurisprudential
scholar, assumed the task of analyzing case law to
make transparent the legal reasoning appellate
judges used to overturn the rape convictions of
these men. In the 1970s, Estrich herself was raped
when a stranger put an ice pick to her throat. She
ultimately learned that she had been ‘‘really’’ raped
because her assailant was a violent stranger. The
experience of discussing the crime with police and
prosecutors who would distinguish her ‘‘real rape’’
from the rapes of women who were ‘‘asking for it’’
led Estrich to begin researching the cases of ‘‘not
real’’ rape.

Rape unmodified is a legal offense typically
perpetrated by men against women. It is noncon-
sensual sexual intercourse with force or threat of
force. As jurisdictions began modernizing their
rape statutes, they began broadening the categories
of sexual assault prosecutable under their newer

‘‘sexual deviant assault’’ legislation. Under the new
statutes it became possible for sexual crimes perpe-
trated against men (most commonly by other men)
to be prosecuted. Legislative reforms attempted to
capture people’s experience of sexual crimes. But the
criminal justice processing of these cases lagged be-
hind the intent of reformers in cases where the as-
sailant knew the victim. Did a woman’s speech or
conduct indicating ‘‘no’’ mean the sex was noncon-
sensual if the woman was not physically injured?
Did a man’s taking of a woman’s car keys when
she was in an unfamiliar and dangerous neighbor-
hood constitute sufficient force? Legal processing
reflected a lingering social problem: Between a
man and a woman who know each other, the cul-
tural gaze remained on the woman and what she did
to bring sexual attention to herself rather than on
the man’s conduct that culminated in a crime.
Over the course of time, ‘‘date rape’’ has come to

be more commonly called ‘‘acquaintance rape.’’
Whereas the concept of date rape seems to limit
the phenomenon to people who have some sort of
relationship, conceptualizing the event as acquain-
tance rape broadens the field to the cases of parties
who know each other, lack a relationship appropri-
ate to sexual intimacy, yet have unwanted sex
forced upon the victim.

229



Women who know their assailants often assume
some blame or complicity in the attack. In the
1980s, psychologist Mary Koss and her associates
framed questions to college students to capture the
actual behavior they had engaged in or had had
forced upon them, without labeling the events as
rape. In that way, one in every twelve men admitted
to having forced intercourse or attempting to force
intercourse, with virtually none of the men identify-
ing themselves as rapists. Women identified attacks
on them without conceptualizing the attacks as
rape. The Koss analysis revealed that one in four
college women had been the victim of rape or
attempted rape and that 84 percent of these
women knew their assailants. Ultimately the study
was criticized as both exaggerating the date rape
problem yet underreporting its extent. Research of
date rape has continued to focus on college students
and young people. The subject would benefit from
research done on a representative sample of Amer-
icans to capture the depth and frequency of the
phenomenon.
In light of the pace of legal reforms and of the

dearth of large-scale empirical research on acquain-
tance rape, perhaps the most pressing and accessi-
ble project for students, scholars, and practitioners
is the undermining of rape myths that continue to
fester in Western culture. The first set of right-of-
access myths rely on a male perspective that inter-
prets nonsexual behavior as an opening to sexual
behavior. For instance, the belief that if a woman
agrees to go to her date’s home or apartment, or, in
a famous case, his hotel room on their first date,
that she is willing to have sex. Or the belief that
how a woman dresses or presents herself is meant
to lure sexual handling rather than simply reflect
her taste in fashion. Right-of-access myths also
depend on pushing agreed upon activity to non-
agreed upon extremes. Agreeing to a ride, drinks,
or even some sexual activity needs to be accepted at
face value rather than converted into traps that bar
women from rejecting any other attention. Cultural
rape myths also revolve around creating specious
distinctions among women. The nonraped are
women who can successfully resist rape because
they want to, whereas the raped are women of
less stellar reputations (and apparently physical
abilities), women who subconsciously want to be

attacked, or women who are vindictively lying
about men. Finally, people are more comfortable
thinking of the rapist as some brutish Other when
the very phenomenon of date and acquaintance
rape arises from the men who commonly surround
a woman’s life.

Men intent on extracting sex from their dates
have traditionally used alcohol to facilitate the
crime. In the Koss study, 73 percent of the assai-
lants and 55 percent of the victims had used alcohol
or other drugs prior to the attack. However, three
drugs have become more common in facilitat-
ing date rape. Rohypnol (flunitrazepam), GHB
(gamma hydroxybutyric acid), and Ketamine (ke-
tamine hydrochloride) are colorless, odorless, and
tasteless. Rohypnol (‘‘roofies’’) comes in pill form
and dissolves in liquid. GHB comes in forms as
varied as pills, white powder, and liquid. Ketamine
is a white powdery substance. Besides rendering
victims vulnerable, each of these drugs distorts
memory, further protecting the rapist from prose-
cution. In the current state of law and culture,
women are still their own best first defense.

NICKY ALI JACKSON and SOPHIA SAKOUTIS

See also Battered Wives; Battered Woman
Syndrome; Child Sexual Abuse; Dating Violence;
Incest; Lesbian Battering; Marital Rape; Pseudo-
Family Abuse; Sexual Aggression Perpetrated by
Females; Sibling Abuse
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DATING VIOLENCE

‘‘Dating’’ is a conventional term describing the pro-
cess of forming and maintaining intimate relation-
ships. This romantic process typically begins during
adolescence and extends throughout the adult life
span. Society generally views dating as carefree,
romantic, and trouble free, yet this is far from the
truth. The U.S. Department of Justice noted that
women aged sixteen to twenty-four were most vul-
nerable to intimate partner violence. In addition,
females who were physically abused by a date dur-
ing adolescence were more likely to experience dat-
ing violence during their freshman year in college.

When considered within the context of initial
intimate relationship formation, the adolescent
years become the focus of the rituals and practices
associated with initial courtship and dating. Dating
also sets the stage for formation of social and inter-
personal skills such as exploring intimate social
interactions, male/female roles, communication
styles, and problem-solving skills. However, cou-
pled with immaturity and inexperience, adolescents
are also more apt to use less than prosocial strate-
gies for dealing with relational conflict such as
verbal put-downs or physical aggression. Further-
more, such early unhealthy dating relationships
have far-reaching consequences. Adolescent girls
who disclosed being physically or sexually abused
by a boyfriend were twice as likely to smoke, drink,
use illegal drugs, and engage in behavior indicative
of an eating disorder (e.g., binging and purging).
Consequently, how dating partners are viewed and
treated forms the backdrop to developmental,
social, and cultural forces associated with the
incidence and patterns of dating violence. Clearly,
violence during dating represents a significant con-
temporary issue with historical overtones and a
social problem that warrants study separate from
domestic violence.

Historical Perspective

During colonial times, courtship was infused with
economic motivations for marriage, since marriage
was viewed as essential to sustaining communities
and social institutions, which were in turn clearly
linked to expectations that older family members
would be cared for. Over time, the roles of men and

women during courtship came to reflect ‘‘tradi-
tional’’ definitions of male and female behavior,
with men assuming authority over women. How
violence within such relationships was addressed
was often clouded with secrecy, shame, and embar-
rassment and reflected prevailing social and cultural
conventions.
Prior to the twentieth century, courtship was a

chaperoned activity among adolescents and young
adults or took place as part of supervised social or
religious events. Emotional or romantic interac-
tions were explored carefully, often requiring vari-
ous forms of deception to evade the watchful eyes
of elders or parents. As Americans entered the
1900s, public dating became more acceptable, with
males and females going on ‘‘dates’’ without cha-
perones yet with expectations that the male would
protect the weaker female, who was in his care.
Today, by the age of fourteen or fifteen, the majori-
ty of adolescents have had some experience with
dating. Unlike in earlier times when courtship
was facilitated by parents through matchmaking,
today’s adolescents meet and form romantic rela-
tionships with significantly greater degrees of free-
dom. While there is variation across ethnic and
cultural populations within the United States, ado-
lescents as well as adults now form intimate rela-
tionships with the help of friends who serve as
matchmakers, through dating services advertised
on television, radio, and the Internet, and through
computer-mediated technologies. Alongside the
changes in perspectives regarding the definition of
dating and courtship that have evolved through the
start of the twenty-first century, adolescents and
young adults have become the most vulnerable pop-
ulation subject to dating violence.
The social problem of domestic violence became

highly publicized in the early 1970s in the United
States when the women’s movement was at its
height. The domestic violence agenda, however,
did not focus on intimate violence among adoles-
cents. As early as the late 1950s, a researcher exam-
ined male aggression dating relationships and
found that 30 percent of the women had experi-
enced attempted or completed forced sexual inter-
course while on a high school date. However, it was
not until the early 1980s when a study by James
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Makepeace found that 20 percent of college stu-
dents experienced dating violence. This study was
considered a landmark, and ‘‘dating violence’’ was
publicly acknowledged as a serious social problem
and launched many empirical studies in this area.
Around the same time, Susan Brownmiller’s book
Against OurWill:Men,Women, andRape, launched
the term ‘‘date rape.’’ All of this was set against the
backdrop of activism and feminism during the
1970s.

Scope of Dating Violence

It is estimated that one-third of the violence that
occurs among youth takes place within a dating
relationship. Within the span of a year’s time,
such violence will repeat at least once. In the
National Longitudinal Study of Adolescent Health,
61 percent of fifteen-year-old males and 66 percent
of fifteen-year-old females stated that they had
been in a romantic relationship during the previous
eighteen months. What is disturbing about these
statistics is that by age fifteen, some of these ado-
lescents will have had an experience of violence
perpetrated by a dating partner.
In one study of eighth- and ninth-grade students,

a quarter of the sample disclosed having experi-
enced nonsexual dating violence, and 8 percent
revealed that they had experienced sexual dating
violence. In a national study on violence in adoles-
cent romantic relationships, 32 percent of the ado-
lescents disclosed some type of violence in the
eighteen months preceding the interview. Twelve
percent of the respondents reported being the vic-
tims of physical violence, usually accompanied by
psychological violence.
Among university studies, the prevalence of

dating violence is also high, and both males and
females are victims. In one study, 20–40 percent
reported one or more assaults in the last twelve
months. In another study, examining Chinese
American and white college students’ victimization
experiences, student subjects were recruited in psy-
chology and ethnic studies courses. Surveys asked
students if they had ever experienced any physical
violence in a dating relationship since they’d
started dating. The Chinese American students
were a bit older when they’d started dating (around
sixteen), while the white students had started dat-
ing at fifteen years of age. Slightly more than 20
percent of the Chinese American students disclosed
experiences of physical dating violence compared
with 31 percent of the white students. Given that
the average ages of the Chinese American
and white students were twenty and twenty-two,

respectively, and given that the dating violence
occurred within a five- to seven-year dating span,
these incidences of violence are high.

Psychological abuse in the context of dating rela-
tionships is equally as damaging to the victim as is
physical or sexual abuse. While consensus about a
single definition of psychological abuse within dating
relationships is elusive, there is no controversy about
its impact on the person who is the target of such
behavior. Lasting emotional scarring, while invisible,
can result in lifelong distress and suffering.

Psychological abuse perpetrated within dating
relationships is common. One study found that
over three-quarters of college women experienced
psychological abuse during a six-month period,
and 91 percent experienced this form of emotional
violence over their dating lifetime. Sexual assault in
the context of dating is also common. A national
study of college females found that 54 percent had
experienced some form of sexual aggression by a
dating partner at least once since the age of four-
teen. Oftentimes, these incidences go unreported,
given the shame that surrounds dating violence. In
addition, victims often blame themselves for some-
how instigating the violence. Unfortunately, the
prevalence of societal myths about rape (i.e., blam-
ing victims’ alleged provocative attire and promis-
cuity) continues. These myths prevent many dating
violence victims from reporting sexual assault and
battery to appropriate authorities.

Definitions of Dating Violence

Definitions of dating violence are influenced by a
complex array of factors that reflect social, cul-
tural/racial, political, familial, legal, geographic/
regional, and personal perspectives. Currently, the
term ‘‘dating’’ is used to describe a romantic dyadic
relationship formed for the purpose of interacting
and engaging in social activities. ‘‘Dating’’ is used
with heterosexual and homosexual dyadic roman-
tic relationships and applies to individuals of all
ages. Dating continues until one or both partners
end the relationship or until the relationship pro-
gresses to a more involved state such as cohabita-
tion, engagement, or marriage. Depending on the
prevailing social mores and expectations, the dat-
ing relationship may be exclusive and monogamous
or only one of several dating relationships that a
person maintains. Other terms used to describe the
dyadic romantic relationship include ‘‘hooking
up,’’ ‘‘hanging out,’’ or more formally, ‘‘court-
ship.’’ Central to the dating relationship is mutual-
ity or reciprocity; i.e., the capacity of both partners
to invest emotionally in the relationship.
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Violence that occurs in a dating relationship can
consist of various forms of physical, verbal, and/or
psychological victimization. When sexual assault is
excluded, dating violence can be defined as any
harmful action taken against a dating partner, in-
cluding: physical violence such as pushing and shov-
ing; slapping, hitting, or kicking; beatings ranging
from a single episode with minimal injury to severe
battery associated with life-threatening risk to the
victim. Verbal and psychological abuse can entail
verbal threats to harm and threats using weapons
such as knives, guns, objects, or other forms
of potential injury to intimidate and control the
targeted person.

Dating violence may be associated with a single
conflict occurring within a romantic relationship or
may characterize a pattern of addressing conflict in
the relationship. When violence occurs, it often is a
reflection of the power and control dynamic be-
tween partners and can be directly influenced by a
history of, or exposure to, violence between inti-
mate partners; e.g., witnessing parental domestic
violence. Research exploring dating violence may
focus on heterosexual male-on-female dating vio-
lence as the definition of the problem or use other
definitions that broaden the scope of violence in
dating relationships, e.g., violence in gay or lesbian
relationships.

What Are the Similarities and Differences
between Dating and Domestic Violence?

Dating violence shares a number of common fea-
tures with domestic violence. In both dating and
marital relationships, couples invest a tremendous
amount of time with each other. Personal informa-
tion is shared, and each party becomes familiar
with the other’s strengths and limitations. It has
been argued that these characteristics of intimate
relationships make it fertile for violence.

The dynamics of power and control exist in both
dating and domestic violence. Batterers employ
threats, verbal manipulation and put-downs, and
physical and sexual violence to control their part-
ners. Just as the dynamics of the abuse are similar,
victims in both dating and domestic violence situa-
tions face the same obstacles in terminating the
abusive relationship. In both cases, the victim may
still love the perpetrator, hoping that he/she will
change. Victims are also fearful of retaliation, as
victims of both dating and domestic violence are
most at risk of physical injury and homicide when
they make deliberate attempts to end the relation-
ship. For example, 1,247 women during the year
2000 were killed by an intimate partner.

Despite the similarities, there are unique, distinct
differences between dating and domestic violence.
In dating violence, both males and females are
equally at risk for physical and psychological vio-
lence, as prevalence estimates for both genders are
similar. This speaks to the mutuality of violence
among youths and at times among adults as well.
In addition, in a dating relationship, the adolescent
victim is not necessarily cohabitating under the
same roof with their dating partner, and typically,
there is no economic relationship that binds the
couple. For adults in violent dating relationships,
however, financial dependence often becomes a
factor, particularly as this is often a similar barrier
for domestic violence victims in terminating the
relationship. In the majority of dating violence
cases in adolescence, the requirement of providing
for the well-being of offspring is not present. How-
ever, in adult dating relationships in which vio-
lence emerges as a central problem, children of
one or both partners are placed at risk through
exposure to adult acts of violence, and violence
can be perpetrated against the children. Fur-
thermore, legal options are a bit more limited
for dating violence victims, as only thirty-nine
states and the District of Columbia offer the
option of protective orders for dating violence
victims.

Conclusion

Experts in the field of dating violence argue that
understanding its unique characteristics can be
beneficial in developing prevention efforts and
can form the foundation for adolescent education
and early intervention efforts during these crucial
developmental years. Due to the nature of adoles-
cent development and the co-occurring increase in
risk for violence during early dating experiences, it
is imperative that public awareness be increased
regarding the impact of this often hidden, yet
devastating and potentially lethal problem. Fur-
thermore, since there appears to be a trend toward
lowering the initial dating age to the pre-teen years,
education and prevention efforts need to target
youths at younger ages. Partnering with parents,
schools, and civic organizations as well as religious,
health, and educational services and institutions
will be vital in this endeavor.

ALICE G. YICK and PAMELA K. S. PATRICK

See also Battered Wives; Battered Woman Syn-
drome; Battered Women, Clemency for; Date
Rape; Dating Violence among African American
Couples; Lesbian Battering; Marital Rape
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DATING VIOLENCE AMONG AFRICAN
AMERICAN COUPLES

Dating violence, also referred to as courtship vio-
lence or premarital abuse, can occur across all
racial/ethnic groups. However, African Americans
are overrepresented in demographic categories that
are at increased risk for dating violence. Although
this racial group is socially and economically di-
verse, according to the 2000 U.S. Census, black
Americans on average are younger, more likely to
be impoverished, and less likely to be married than
their non-Hispanic white counterparts. Conse-
quently, much of the intimate partner violence ex-
perienced by black Americans will occur in
nonmarital relationships. As reported by the Na-
tional Crime Victimization Survey, between 1998
and 2002 more African Americans were victimized
by boyfriends or girlfriends (17.2 percent) than by
spouses (10.9 percent).

Despite the elevated risk of dating violence
among African American couples, research on this
topic has been limited and plagued with methodo-
logical problems, including definitional limitations
and problems with how data have been collected,
analyzed, and interpreted. Researchers, often using
small samples of African Americans, have focused
primarily on dating violence among high school and
college students. As a result, less is known about
violence among black couples who are older, coha-
bitating, or involved in same-sex partnerships. The
definition of dating violence, which is often narrowly
defined, has been inconsistent across studies. For
example, several researchers focused only on vic-
timization or used a single item to measure dating
violence (e.g., ‘‘Has a boyfriend or date ever
threatened to or actually hurt you physically?’’).
Consequently, it has been difficult to compare
rates of violence across studies or to identify the
types of physical, verbal, psychological, and sexual
violence inflicted and sustained by black dating
couples. Once the data have been collected,
researchers have often neglected to consider gender
differences in the injury level, nature, and circum-
stances of the violence. The failure to consider the
association between socioeconomic status and
dating violence has been particularly problematic.

What appear to be racial differences in rates of
violence may, in fact, be social class differences.

Prevalence of Dating Violence

Similar to their white American counterparts, dat-
ing violence among African American couples can
occur across the lifespan, often beginning in middle
school or high school. During the 1993 academic
year, the Centers for Disease Control and Preven-
tion administered the Youth Risk Behavior Survey
to 3,805 high school students, which included
677 black males and 829 black females. Physical
and sexual victimization and perpetration were
measured by such items as, ‘‘During the last thirty
days were you physically beaten up by the person
you date or go out with?’’ and ‘‘Has anyone ever
forced you to have sexual intercourse evenwhen you
did not want to?’’ Approximately 9 percent of black
girls had inflicted or sustained physical dating vio-
lence. A small number (3 percent) of the black girls
were sexual aggressors, while significantly more
(16 percent) were victims of sexual assault. In con-
trast, 8 percent of black boys had beaten up a date
and 6 percent had been physically assaulted them-
selves in the month prior to the survey. Equal num-
bers (9 percent) of black boys had been victims or
perpetrators of sexual assault.
Dating violence may continue into the college

years. Clark and associates surveyed 311 African
American undergraduates (76 males and 235
females). Students were asked to indicate how
frequently during the previous year they or their
partner had used dating violence to resolve a con-
flict. Verbal aggression was defined as insulting
or swearing at the other person; refusing to talk to
the other person; and saying something to spite the
other person. More than 90 percent of males and
females were victims or perpetrators of verbal ag-
gression. Physical aggression was assessed using
the following items: pushed, grabbed, or shoved;
slapped, hit with something; choked; used a gun or
knife. Comparable rates of physical victimization
were reported by males (33 percent) and females
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(41 percent). However, more females (47 percent)
than males (35 percent) used at least one physically
aggressive action against a dating partner. Pushing,
slapping, or hitting were the most frequently used
forms of physical aggression inflicted and sustained
by both genders.
Dating violence also has been reported among

couples who are engaged to be married. Boye-
Beaman and colleagues surveyed 123 black couples
immediately upon completion of their marriage
license application. Mild aggression was defined
as pushed, grabbed, or shoved, and moderate ag-
gression as slapped or hit. Couples rated the fre-
quency with which the husband engaged in each
behavior over the course of their relationship. One-
half of these black couples reported male aggres-
sion during their courtship. More specifically, 19
percent reported mild aggression and 30 percent
experienced moderate aggression.
Despite what appears to be gender parity in

reported rates of dating violence, it is premature
to conclude that aggression in black male–female
premarital relationships is mutual combat or a
gender-neutral phenomenon. Using a sample of
171 low-income African American youths enrolled
in a job training program, researchers Carolyn
West and Suzanna Rose discovered significant gen-
der differences in the types of violence inflicted and
sustained. Significantly more men than women per-
petrated severe forms of sexual aggression, such as
attempted rape. In addition, men were more likely
to make their partners feel inferior or to degrade
them. In comparison, the women were more likely
to have their feelings hurt by a partner and to be
victims of severe physical and sexual aggression,
including choking and attempted rape. Self defense
may explain why these young women were signifi-
cantly more likely to threaten, slap, hit, or throw
objects at their partners. Taken together, the re-
search suggests that dating violence is gendered.
Alternatively stated, female-initiated violence should
not be excused and male victimization should not
be minimized. However, when one considers the
severity of violence and extent of injuries, it
appears that women are the primary victims.

Risk Factors and Consequences of
Dating Violence

African American couples consistently reported
higher rates of dating violence across studies. For
example, McLaughlin and colleagues surveyed 150
African American and 458 white couples upon com-
pletion of their application for a marriage license.
The rates of mild aggression were comparable

across ethnic groups. Both black and white men
(23 percent and 19 percent, respectively) had
pushed, grabbed, or shoved their future wives.
However, the rates of moderate aggression were
quite different. One-quarter (25 percent) of black
men had slapped their partner compared with
12 percent of white men.

Based on these findings, it should not be con-
cluded that black Americans are biologically or cul-
turally more prone to dating violence than other
ethnic groups. Rather, these results suggest that
African Americans are economically and socially
disadvantaged, which places them at an increased
risk for all forms of violence. Racial differences in
rates of dating violence frequently disappear, or
become less pronounced, when economic factors
are taken into consideration.

In addition, exposure to violence in other con-
texts may partially account for elevated rates of
dating violence among African Americans. Black
men who were involved in community violence—
as witnesses, participants, or victims—committed
more dating violence. In some cases, exposure to
violence in the family of origin predicted the initia-
tion of dating violence by black youths but was
not as strongly associated with dating violence
initiation among white adolescents. However, the
connection between family violence and dating
violence appears to be influenced by race, gender,
socioeconomic status, and family structure. Foshee
and her associates found that the strongest asso-
ciation between mothers’ use of corporal punish-
ment and dating violence initiation was among
those whose mothers had low levels of education.
Being hit with the intention of harm predicted dat-
ing violence perpetration by black adolescents
living in two-parent households, but not those liv-
ing in one-parent households. Witnessing parental
violence, on the other hand, predicted dating vio-
lence perpetration by black adolescents living in
one-parent households, but not by those living
in two-parent households.

Other researchers found an association between
more approving attitudes toward dating violence
and exposure to rap music and videos. Johnson
and his colleagues divided their sample of low-
income African American youths into two groups.
One group viewed nonviolent rap videos, which
contained images of women in sexually subordinate
roles. The second group did not view any videos.
Next, both groups read a story that involved teen
dating violence perpetrated by a hypothetical male
who shoved his girlfriend after she kissed another
boy. Acceptance of violence was measured by such
items as ‘‘Should John have pushed and shoved his
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girlfriend?’’ Acceptance of the use of violence did
not vary as a function of video exposure for males.
The boys who did not view rap videos were equally
accepting of dating violence as boys who were
exposed to the videos. In contrast, black girls who
were exposed to the videos showed greater accep-
tance of dating violence in the scenario than girls
who did not see the videos. However, it is not
known if exposure to sexualized images of black
women increases the risk of dating violence in the
lives of black adolescents. Future research on the
links between premarital abuse and popular cul-
ture, in the form of music and media, is required.

Premarital abuse can undermine the mental and
physical health of some victims. Salazar and col-
leagues measured physical, emotional, and verbal
dating violence among 522 low-income African
American adolescent females who resided in a
southern city. Most physically abused girls (69 per-
cent) were extremely upset over the incident. Vic-
tims also reported less social support from friends
and family, lowered self-esteem, depression, and a
more negative body image. Using this same group
of black adolescent girls, Wingood and associates
discovered that 18 percent had been physically
abused—defined as punched, hit, or pushed by a
boyfriend—in the six months prior to the survey.
When compared with their nonvictimized counter-
parts, abused girls were 2.8 times more likely to
have a sexually transmitted disease and half as
likely to use condoms consistently. These un-
healthy sexual practices can elevate the risk of
AIDS/HIV and contribute to unplanned pregnancy
and reproductive health problems.

African American women may face additional
challenges when they attempt to terminate their
abusive dating relationships. Some black women
fear that disclosing violence will reinforce negative
stereotypes, such as the belief that African American
relationships are inherently dysfunctional. The
perceived scarcity of eligible black men can make
other women reluctant to end violent partnerships.
Despite these challenges, April Few and Patricia
Bell-Scott discovered that black college women
were able to successfully terminate their violent
relationships. After they identified their victimiza-
tion, they separated from the abusive partner and
sought support from family members and friends.
Utilizing self-help books, spirituality, and therapy
also fostered their healing process.

Intervention and Prevention

According to researchers, improving the employment
status, job conditions, and economic well-being

of African Americans should drastically reduce
the rates of dating violence. Limiting exposure to
child abuse, violence in the family of origin, and
community violence should also reduce dating
violence among black couples. Finally, education
is important. Sexual assault and dating violence
programs should begin in middle school. Based
on preliminary research, these programs effectively
increase black students’ knowledge about dating
violence and improve their attitudes, making them
less accepting of premarital abuse. A special effort
should be made to reach black boys, who are
sometimes reluctant to discuss intimate relation-
ships. Single-sex groups may increase their comfort
level. If dating violence does occur, middle-school
children anticipate seeking parental and peer sup-
port. Effective intervention requires that parents,
community members, and public and social service
providers be prepared to assist these children. Cul-
turally sensitive education should be provided to
adolescents and young adults as well. Research sug-
gests that black male undergraduates are receptive
to rape prevention programs, particularly if these
programs include culturally sensitive content, such
as specific information about race-related rape
myths. However, primary prevention is the ultimate
goal. It is necessary to reach black youths and young
adults before coercive dating patterns are estab-
lished and to give them tools to prevent relationship
conflict from escalating.

CAROLYN M. WEST

See also African American Community, Domestic
Violence in; Cohabiting Violence; Date Rape; Dat-
ing Violence; Education as a Risk Factor for Domes-
tic Violence; Minorities and Families in America,
Introduction to; Social Class and Domestic Violence
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DEPRESSION AND DOMESTIC
VIOLENCE

Introduction

Depression is highly correlated with domestic
violence. Physical, emotional, and sexual abuse ex-
perienced or observed can traumatize mental well-
being; for this reason, it is not surprising that high
rates of depression or depressive symptoms are
documented in the victim, perpetrator, and witness
of abuse. When treating depression, therefore, it is
necessary to provide an integrated, comprehensive
approach that considers the potential for family
violence.

Depression and the Victim

Victims of domestic violence experience harm be-
yond that of the actual battering. Abused and bat-
tered women are significantly more likely than
nonvictims to suffer frommajor depression, alcohol
and substance abuse, generalized anxiety, post-
traumatic stress disorder, and obsessive-compulsive
disorder. The trauma-related effects are intensified
when the abuser is someone the victim depends on,
loves, or trusts.
Depression is a significant mental health problem

for women because of its prevalence, persistence,

recurrence, and interference with well-being and
performance of everyday activities. Women classi-
fied as depressed are six to seven timesmore likely to
have experienced severe partner abuse than women
who are not classified as depressed (Hegarty et al.
2005). High levels of abuse increase risk for depres-
sion and anxiety over the life span. Conversely, a
decrease in actual or threatened abuse among vic-
tims of domestic violence is associated with a low-
ered prevalence of depression (Kernic et al. 2003).

It is essential that professionals providing care to
at risk populations recognize the mounting evi-
dence associating depression with domestic vio-
lence. Appropriate therapeutic and precautionary
intervention should then be made available to pre-
vent potentially life-threatening situations. Doctors
should be alert to the serious possibility of partner
abuse whenever they are treating a patient with
depressive symptoms. Time and patience need to
be dedicated to probing the patient’s social context
to identify the cause of the depression or depressive
symptoms rather than just prescribing psychoac-
tive medications that merely mitigate symptoms
or obscure the root causes. Furthermore, treating
only the symptoms of depression experienced by a
victim of abuse reinforces the belief that the fault,
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and therefore the fix, is within the victim instead of
within the abusive situation.

Failure to recognize the underlying social con-
text for depressive symptoms can lead to increased
risk of injury and deepening depression for the
victim. Prescribing sedatives, tranquilizers, or anti-
depressants for a woman who is in a dangerously
abusive or battering situation can dull the reflexes
and senses she needs to protect herself (Fischbach
and Herbert 1997). She must be fully alert to take
safety precautions for herself and her children and,
if necessary, to make and carry out an escape plan
to get to a safe shelter.

High rates of depressive symptoms are found
also in specific populations at risk for family and
partner violence, such as the elderly, same-sex part-
ners, adolescents in dating relationships, pregnant
women, and children in abusive homes. The elderly
may be at increased risk for depressive symptoms
because of declining financial resources or deterior-
ating health, but when compounded with violence,
abuse, or neglect from caregivers or family mem-
bers, elderly persons consistently show severe signs
of depression and anxiety (Dyer et al. 2000). Ho-
mosexual couples often are at increased risk for
depression due to internalized homophobia and
reactions to other social pressures; this stress may
contribute to the depressive context in same-sex
intimate partner violence (Goglucci 1999). Adoles-
cents involved with an abusive partner report
increased levels of depressed mood, substance use,
antisocial behavior, and, in females, suicidal behav-
ior (Roberts et al. 2003). Similarly, pregnant women
are at risk for increased violence during pregnancy:
It is estimated that one in five women will be abused
during pregnancy (Weiss 2005). Being victimized
while pregnant is associated with depression during
pregnancy as well as severe postpartum depression
(Jasinski 2004).

Recognizing that depression can be both a cause
and a result of domestic violence should encourage
the victims to make changes in their living arrange-
ments that will lead to improvements in their sense
of health and mental well-being. As a cause of
violence, the despondency of a depressed victim
may provoke the batterer, which can trigger further
mistreatment. This in turn can result in deepening
the victim’s depression, leading to a paralyzing
inability to make lifesaving choices that would pre-
serve her physical and emotional well-being.

Depression and the Batterer

Perpetrators of domestic violence also often exhibit
high rates of depression and depressive symptoms.

Interviews with the partners of patients who are
seen in emergency rooms for signs and symptoms
of abuse have shown that risk factors for perpetrat-
ing intimate partner violence include current de-
pression, as well as race, living with a partner,
and substance abuse (Lipsky et al. 2005). The ma-
jority of abusers surveyed by Stith et al. (2004)
reported depression, alcoholism, or drug addiction
at the time of committing an abusive act. Under-
standing that the abusers often show high levels of
depression may be useful to health care profes-
sionals in identifying perpetrators of domestic vio-
lence, especially in primary care or emergency
room settings.
Evidence indicates that depression brought on

by stressful life events may also be connected to
an increased risk of being a batterer, even in rela-
tionships that previously were free from physical
confrontation. For example, in the period leading
up to and during separation and divorce, new
instances of violence, as well as increased violence,
are reported (Toews 2003). In times of high stress
where depressive symptoms could be expected, e.g.,
during natural disasters or prolonged unemploy-
ment, women are at increased risk for physical
abuse from their partners (Norris 2005).
Though females are less likely than males to be

perpetrators of intimate partner violence, abusing
females are nonetheless also found to show high
levels of depression. In Watson’s study of ten fe-
male perpetrators, 50 percent of the women had
histories of major depression, post-traumatic stress
disorder, or substance abuse (Watson 2001).
While some argue that the high correlation and

temporal relationship of depression with domestic
violence suggest a causal relationship, others are
concerned that blaming depression for the violent
or abusive acts reduces the batterer’s accountabil-
ity. They posit that most men who batter their
partners and children do not exhibit generalized
violence outside of their domestic relationships,
even when depressed or under stress. This suggests
that partner violence is a pattern of control that
includes verbal and physical abuse, threats, psycho-
logical manipulation, and sexual coercion, rather
than random, isolated acts of violence caused by
depression or mental illness (Adams 2003).

Depression and the Witness

Estimates of the number of children who observe
domestic violence perpetrated against their mothers
range from 3.3 million to 10 million children every
year. This engenders grave consequences be-
cause witnessing domestic violence, like directly
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experiencing it, also predicts depression. There
is increasing evidence that a child who is exposed
to domestic violence against his or her mother is
more likely to experience depression, behavior pro-
blems, and physical complaints (Wolf 2002). These
children are affected in ways similar to children
who are abused, revealing signs of helplessness,
powerlessness, and conflicting feelings toward the
perpetrator. Younger children exhibit higher emo-
tional and psychological distress than older chil-
dren, suggesting that they have not developed
critical coping skills for their age. These early trau-
matic observations can handicap children when
they need to deal with future problems, putting
them at risk for depression throughout their lives.
Internalized depressive feelings of powerlessness

and helplessness in child witnesses of family vio-
lence can appear in adolescence as extreme and
dangerous behaviors such as drug and alcohol
abuse, truancy, and sexual promiscuity (Herrera
2002). Female adolescents who witnessed battering
against their mothers tend toward depression and
internally destructive behaviors with an increased
risk of suicide. Male adolescents are likely to ex-
hibit depression and other psychological stresses
through violent and aggressive outlets. Those who
witnessed domestic violence as children continue to
exhibit high levels of depressive symptoms as adults
(Reinherz et al. 2003).
Observing even a threat of violence can have the

same potent consequences as witnessing violent acts
against another. Research examining the negative
psychological impact of childhood exposure to fam-
ily violence has found that observed threats of vio-
lence and current heavy drinking were the most
potent predictors of depression in women. Among
men, observing threats of violence predicted current
heavy drinking, while directly experiencing violence
predicted depression and also put themen at risk for
perpetrating violent behavior in their own future
relationships (Trocki and Caetano 2003).
Recognizing the intergenerational cycle of abuse

and depression among victims, batterers, and wit-
nesses means that domestic violence cannot be
regarded as a private matter. Domestic violence
perpetuates itself with devastating effects on indi-
viduals as well as on society.

Conclusion

Depression is regarded as one of the world’s lead-
ing mental health problems. In addition to im-
pairing patient well-being, depression imposes a
significant societal burden in terms of both direct
costs (e.g., for treatment) and indirect costs (e.g.,

absenteeism, lost productivity, and increased risk
for other medical illnesses). The alarming pre-
valence of depression among victims, perpetra-
tors, and witnesses of domestic violence demands
continuing epidemiological study to substantiate
the causal relationship and to direct health profes-
sionals to examine social factors when treating the
symptoms of depression. Psychoactive medication
should be prescribed with care so as not to jeopar-
dize the ability of victims of violence to protect
themselves. The consequences of domestic violence
are urgent public health challenges that require a
strong societal commitment to providing the exper-
tise, resources, and services to treat, intervene, and
free victims from the destructive intergenerational
cycles of violence and depression.

RUTH L. FISCHBACH and MELISSA VALENTINE

See also Female Suicide and Domestic Violence;
Neurological and Physiological Impacts of Abuse;
Postpartum Depression, Psychosis, and Infanticide;
Social, Economic, and Psychological Costs of
Violence
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DISSOCIATION IN DOMESTIC
VIOLENCE, THE ROLE OF

The Dissociative Batterer

The battering cycle begins with a dissociative con-
dition in the batterer. The spouse abuse process is a
‘‘dance’’ in which the cyclical batterer switches into
different ego states, and his partner follows him in
the dance by developing corresponding ego states
of her own. The two most prominent states of the
batterer are anger and normalcy. Each state has its
characteristic emotions and behavior. Heightened
emotional states are the key to the batterer’s disso-
ciative switches (Sutker 1994, p. 101).

Walker (1979) traces the buildup, discharge, and
contrition phases in the cycle of spousal abuse.
During the buildup phase, the batterer’s criticism
of his partner gradually escalates. In the discharge
phase, he acts out his uncontrolled rage by batter-
ing his partner. After the discharge phase comes the
contrition phase, during which the batterer may
express remorse for his actions and promise it will
never happen again and/or he may justify his be-
havior as a result of stress or his partner’s alleged
provocations. Once the rage is fully discharged, the

abuser may be relatively pleasant until the buildup
begins once more. The three phases are explored
more fully below. For the purposes of simplicity in
writing, the batterer is referred to throughout this
entry as ‘‘he’’ and the victim/spouse as ‘‘she,’’ but it
is important to be aware that both victims and
batterers can be of either sex.
The batterer is often an upstanding member of

the community. This is his conscious self-image,
the only part of his behavior which he experiences
as ego-syntonic. The feedback he receives from
sources other than his spouse (i.e., colleagues,
neighbors, others in the community) indicates that
he is indeed a respectable and admirable person.
He may appear helpful, somewhat unassertive, and
deferential to authority. Dutton and Golant (1995),
experts on domestic violence, note that even
researchers and scholars in the field may have a
difficult time understanding how men who seem to
‘‘have it all together’’ on the outside can be so
abusive at home. Not until they interviewed the
wives of abusers who presented as ‘‘normal’’ to
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the outside world did they realize how physically
and emotionally abusive such men could be.
Dutton (1995, pp. 82–84) found that batterers’

childhoods were characterized by humiliation, em-
barrassment, and shame. Factors related to batter-
ing, in order of importance, were paternal rejection,
the father’s inability to express warmth toward the
child, physical and verbal abuse by the father, and
rejection by the mother. Dutton argues that being
shamed by one’s father is prime among the parental
actions that may generate abusiveness in men. Bat-
terers’ relationships with their mothers are high on
both warmth and rejection, from which Dutton
concludes that they were ‘‘angrily attached.’’
Dutton (1995) notes that the original motive for
anger is to reestablish soothing contact; thus anger
follows unmet attachment needs. Fearfully attached
children often develop a lifelong style of reacting
to their fear of the loss of intimacy with anger.
Spouses’ accounts of their batterers suggest that
the angry side of their partners’ personality is dis-
tinctly different from their normal personality. The
batterer appears to have an angry ego state which
emerges in response to an attachment threat but is
not his usual deportment.
With regard to partners of domestic batterers,

research indicates that they do not all fit one psy-
chological profile. Some studies suggest that those
who stay for some time in abusive relationships
have only one thing in common: They believe in
the importance of maintaining the family unit.

The Psychological Contract between the
Batterer and Victim

The batterer’s assaults on his partner usually begin
during the first year of their relationship, when the
positive feelings are strongest. To both parties, the
violence appears to be an anomaly, something that
is completely out of character for the one who com-
mitted it. Since the batterer does not see himself as
the kind of person who would act violently toward
someone he loves, he considers his violent behavior
to be the result of external influences. Initially, both
partners believe that the violence will never happen
again, since it contradicts the positive aspects of
their relationship. When it recurs, both partners
look to the present rather than the past for the
cause of their problems. The batterer attributes his
switch into this angry, violent mode to his wife’s
behavior, which he believes to be the trigger for his
violence toward her.
At this point, the battered woman becomes aware

that there is a discrepancy between the seemingly

wonderful man she believed her partner to be and
the angry, violent side of his personality that
appears only behind closed doors. The relationship
continues to appear normal outside the home, while
an entirely new and terrifying reality presents itself
within the home. Since no one else may be exposed
to the abusive side of her partner, the battered
woman may begin to doubt her perceptions of
him. The victim of domestic violence often accepts
a major portion of the blame because she has been
taught to do so. She stops believing that the violence
will simply stop happening and starts believing that
the end of her abuse is contingent upon her altering
her behavior. She still sees the violence as inconsis-
tent with her partner’s character and, therefore,
avoidable. She has accepted her partner’s core belief
that future outbreaks of violence depend upon her
behavior, not his.

The psychological contract between the batterer
and his spouse maintains that his emotional well-
being depends on her. If he is distressed, he con-
siders it her fault. She may reason that since he
becomes violent only when he is home with her,
she causes the violence; her partner reinforces this
belief. Typically, the victim tries to change her
behavior to ameliorate her abuser and to stop his
violent behavior.

Why Doesn’t She Leave?

Those who have not experienced domestic violence
firsthand often question why battered women do
not leave abusive relationships and, when they do
leave, why so many return to their spouses. There
are data to suggest that battered women may stay
with or return to their abusers because of the disso-
ciation of memories into ‘‘chains’’ characterized by
different extreme emotional states.

When the wife accepts that it is her responsibility
to make her husband happy, the dissociative pro-
cess is initiated. Most literature has focused on the
battering phases within the home; however, a key
to understanding the dissociative nature of the
cycle may be in taking a closer look at the situation
outside the home, where the battering spouse is
consistently charming, pleasant, and thoughtful.
The extreme contrast between the person the
abused partner sees outside the home and the
person who appears in the home is an important
factor in encouraging the development of a disso-
ciative process in the abused partner. Even if she
may have initially been an emotionally integrated
person, the repetitive nature of the phases causes
her to split her memories into state-dependent
chains. The abused spouse is intermittently in a
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terrifying environment in which she must comply
with someone who exercises power over her in
order to avoid further physical harm. She responds
by developing different personae, each character-
ized by a different primary emotion and a different
belief system. Like the batterer, she does not forget
what happens during the violent episodes, but rather
she tends to minimize his behavior and hope for
the best between episodes.

The Phases of the Abuse Cycle from the
Perspective of Dissociation Theory

The Buildup Phase
During the buildup phase, the batterer’s ego state

marked by his negative emotions begins to rise to
the surface. The batterer will often experience
chronic depression and resentment. These emotions
affect his wife and sometimes their children, espe-
cially when a ‘‘trigger’’ provides a reminder of the
emotions of past trauma. For example, a husband
who had been sexually abused as a child may dev-
elop a regular pattern of picking a fight with his
spouse within a few hours after sexual intimacy,
even if the sex itself was satisfactory.

The abused spouse’s primary emotions during
the buildup phase are anxiety and pity. She tries
to determine the likelihood that her partner will be
triggered into the full emergence of his abusive
personality. She patiently listens to her spouse as
he blames her for things that are not her fault, and
she takes responsibility for triggering his violent
mood by her behaviors. She permits chronic per-
sonal boundary violations in the hope of avoiding a
violent situation.

During the buildup phase, the battered spouse
represses her own anger, but her hurt feelings
caused by the verbal abuse build up, until she with-
draws emotionally or physically. Jones (1994, pp.
95, 185) describes this dissociative process in the
woman as follows: ‘‘From the first moment a man
abuses her, a woman begins, in some sense, to
leave—emotionally, spiritually, physically. Abused
women describe this process of going underground
within themselves, hiding out inside, lying low until
they can emerge, like some moth shedding caterpil-
lar skin, becoming themselves. Escapees say ‘Now
I’m myself again.’ A general withdrawal goes on,
and the batterer, who is exquisitely sensitive to
abandonment, notices it.’’

The Discharge Phase
As the batterer’s internal discomfort builds to

a peak, he becomes extremely verbally abusive
toward his spouse. She begins to detach herself,

partly because her hurt feelings are also trying to
surface, and partly in order to be able to concentrate
on complying with his demands so as to avoid a
more serious situation. The batterers Dutton (1995)
studied appeared to have outbursts of rage triggered
by a sense that their partners weremoving away from
them, emotionally or physically. They frequently
had ‘‘delusions of impending abandonment.’’ In
experiments involving the videotapes of spousal
discussion, batterers became angriest in response
to videos in which the woman was in control and
was moving away emotionally from her husband.
These videos did not have this effect on nonbatter-
ing men. Dutton concludes that emotional distance
appeared to trigger the batterers’ violence.
The switch from the buildup phase into the dis-

charge phase is quite visible, and most battered
women can describe it. Something seems to snap,
and the husband seems to become a different per-
son. His demeanor and expression change. At this
point, nothing will prevent him from attacking his
wife. The only questions are how long the attack
will last and how serious it will be.
In the early part of the discharge phase, when the

victim’s partner is tormenting, threatening, and
interrogating her, the victim experiences extreme
fear. When the abuser’s anger reaches its peak, all
of the victim’s emotions are suppressed and she
moves into ‘‘survival mode.’’ Her energy becomes
focused on calculating such things as where to fall
and how to keep the children from overhearing the
fight. She may dissociate and feel that she is leaving
her body. Just after the violence stops, her extreme
fear returns. This experience becomes chained to-
gether with all of her other memories of abuse at the
hands of her husband; these memories are remem-
bered vividly in the immediate aftermath of a violent
episode. This is the time when she is most likely to
leave, especially if there has been outside interven-
tion (e.g., a witness to the incident tells her she is not
crazy when she reports that her partner is violent).
However, if threats have been made regarding what
will happen if she leaves (e.g., he will kill her, he will
kill himself, he will abduct the children), her aware-
ness of danger is also very high. In addition, she is
exhausted and unable to think clearly after enduring
the violence. She may become paralyzed, ‘‘blanking
out’’ in response to her internal conflict between
fear of the consequences of staying and fear of the
consequences of leaving.

The Postdischarge Phase
After his negative emotions have been dis-

charged, the batterer’s state changes. His violent
side recedes and the batterer is faced with explaining
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his violent behavior. Because he feels shame, he
rationalizes his ego-dystonic behavior—sometimes
blaming it on ‘‘stress,’’ sometimes blaming his spo-
use for provoking him. As the violent side of his
personality recedes further inside, the details of the
abuse are gradually forgotten by the abuser. He is
once more able to see himself as a nice person who
experienced a temporary aberration.
Walker describes the postdischarge phase as a

‘‘honeymoon phase’’ in which the batterer behaves
in a kind and nurturing manner. He seduces his
partner into believing that he is still loving and that
he will change his behavior. The batterer is even
more likely to appear remorseful if his spouse has
actually left. Many scholars assume that the bat-
terer’s behavior at this point is a conscious manip-
ulation. However, if the batterer is viewed as
dissociative, a different interpretation is possible:
The violent side of his dual personality has receded,
allowing the charming side to come to the fore. The
good side has no understanding of the bad side.
When faced with interventions from the outside
world, he is in the venue where he has always
functioned as a pleasant (nonviolent) man.
During the postdischarge phase, the abused wife

experiences relief and gratitude. Her husband
becomes remorseful, solicitous, tender, and nurtur-
ing at the very moment when she most needs it. The
needs he does not meet at other times are finally
being met. Because all of his negative emotion has
been discharged, she is able to feel secure—he is not
currently vulnerable to another episode of violence.
Her emotional experience of security becomes
chained with all her previous memories of being
secure with him. She remembers how he treated
her in the early stages of their relationship, how
he behaves toward her in public, and all the previ-
ous honeymoon phases of their relationship.
The remorseful period does not occur in all bat-

terers, especially if the abused wife does not leave.
Some batterers just go into a period of postviolence
during which they blame their victims for their
behavior in order to remove their own sense of
shame, while others withdraw into themselves to
‘‘cool off.’’ Yet even without a remorseful phase,
the batterer’s character in the outside world pro-
vides sufficient contrast with his violent self to
produce dissociative memory chains in both him-
self and his partner.

Helping an Abused Spouse to Leave or to
Stay Away

Most people who provide assistance to victims of
spousal abuse try to give them logical reasons for

leaving the relationship or for not returning to an
abusive partner; they are sometimes bemused by
how easily the victims are seduced back into the
relationship. However, if the dissociative nature of
the victim’s experiences is taken into account, her
behavior becomes more comprehensible. When she
is in the outside world and her partner is acting like
a model husband, the victim of spousal abuse is
unable to clearly recall what his abusive personality
is like. Because of this dissociation, treatment
should focus on blending the victim’s memories
from the buildup, discharge, and postdischarge
phases of the cycle.

A major task in treatment is getting the battered
woman to learn how to remember the abuse when
her spouse is being supportive, and the support-
iveness when he is being abusive. To accomplish
this, the following interventions have proven
helpful:

. Have the abuse victim keep a journal, instruct-
ing her to divide it into different sections that
correspond with the different phases of the
abuse cycle. She should keep her journal each
day in the appropriate section throughout the
phases of the relationship. Then have her read
material daily from the sections which contain
material from phases which are different from
the one she is currently experiencing. The jour-
nal will also help the patient access material
for use in therapy, as it is much easier for her
to access images from the present phase of the
cycle than from other phases.

. After the abused spouse is able to access
images from phases other than the one she is
currently in, hypnotically interweave images
from each phase of the relationship. Use Eye
Movement Desensitization and Reprocessing
(EMDR) or a similar technique with images
from the different phases, then overlay the
images and have the spouse attempt to see
both at once.

. Use Emotionally Focused Therapy or Gestalt
therapy techniques with the abused spouse,
placing the imagined abusive partner in two
or more different chairs, one for his abusive
self, one for his public self, and others as
needed. The purpose is for her to recognize
that all aspects of her partner always exist.

Children in the Abusive Home

The batterer as a parent often intentionally inter-
feres with the bond between his wife and their
children. If he in his abandonment panic cannot
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have comfort from his spouse, he will not allow her
to be a source of comfort to their children, because
that would make him see that his spouse can be a
source of comfort.

When his spouse fails to meet the batterer’s needs
for comfort, the batterer may turn to his children,
trying with them, as he did with his wife, to get the
nurturing he missed as a child. If the batterer has
chosen his children as objects of attachment and
comfort, he is likely to abuse them as well, and to
interfere with his partner’s ability to comfort them,
abusing her even more for attempting to protect
them from his abuse or tending to them afterward.
He may escalate his abuse of the children if she
questions his behavior or his authority. Hurting
the children is a way to hurt their mother, and if
she does not intervene, knowing that the outcome
could be worse if she does, the children may see her
as being complicit in their abuse.

What does it do to a child to be placed in this kind
of situation? The child is exposed to more than one
father—the frightening one, the nurturing one, and
the regular one shown outside the home. The child is
also exposed to a terrified and helpless mother as
well as a nurturing one, who appears only when the
father is not around. Children need to be able to
provide comfort for both parents as well as to keep
themselves safe. They need to be ready to deal with
whatever parental ego state they are confronted
with. These children are also likely to develop dif-
ferent ego states to deal with the different states of
the abusive parent. In that way, like their mothers,
they can enjoy being with the nurturing father with-
out memories of the frightening father causing a
level of anxiety that might actually precipitate the
frightening father’s appearance.

Baker and O’Neil (1996) discuss attachment fail-
ure triads that occur when a child lives with a
‘‘frightened-frightening’’ parent. If the father is in-
termittently abusive and the mother is unavailable
for comfort, the child may use dissociation to devel-
op (1) a secure ego state for dealing with the protect-
ing father, (2) a traumatized ego state for dealing
with the threatening father, and (3) an avoidant or
resistant ego state for dealing with the unavailable
mother.

A child who develops alternating attachments to
his or her parents may become ‘‘stuck to’’ one
parent, either father or mother, for a period of
days while refusing the other parent. If a situation
requires the child to spend time with the parent
he or she is not ‘‘stuck to,’’ the parent who is the
current object of attachment may physically have
to force the child away and hand him or her over
to the other parent. The child will then switch

allegiance. The child is able to tolerate thinking
that one parent is the ‘‘good guy’’ but is unable to
grasp the complexity of the situation and therefore
reduces it to simplicity by allowing an awareness of
only one parent at a time.
In many cases, the batterer attempts to turn the

children against the other parent. He may tell them
that their mother deserved the abuse, giving them
his side of the story. The children may be able to
evade his abuse by listening supportively to him
and even berating their abused parent themselves.
They come to believe that if they take the abuser’s
side, they could be protected from harm. Indeed,
the abuser may make them take sides, calling them
in as witnesses in some dispute and pointing out to
them how bad their mother is. The only safe place
for a child in a spouse-abusing household is in the
arms of the abuser.
The abusive parent needs desperately to see him-

self as the ‘‘good guy’’ and as being justified in
his behavior. Therefore, he has to convince the
only witnesses, the children, of his view of the
situation. They know that their safety is contingent
upon their acceptance of the abuser’s viewpoint
and their rejection of their other parent. If the
love of the nonabusive parent is not conditional,
but is frequently unavailable because of the abuse,
the children need to dissociate their awareness of
the actual situation in order to obtain whatever
love he or she can.Keeping safe from the frightening
parent (whether the father or the mother) involves
accepting that parent’s verbal explanation that
the other parent is the ‘‘bad guy,’’ even though the
child’s own observations indicate otherwise. The
child also has to keep the secret of what life is like
at home. This is a prime breeding ground for disso-
ciation, or at least of the development of fairly
separate ego states, which can emerge later when,
as adults, they enter into intimate relationships.
As a result, the children may adopt the abusive

parent’s anger as their own, and genuinely believe
the other parent to be the monster of the abusive
parent’s imagination. Even at a very young age,
they may begin to verbally abuse one parent the
way the other parent does, or exhibit uncontrolla-
ble rages against her. In order for this behavior to
stop, such children must come to realize that all the
rage that they have been carrying against the
abused parent belongs to the abusive parent rather
than to themselves.

Summary: The Dissociative Dance

As the battering spouse goes through the phases of
the abuse cycle, his partner develops parallel states
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which link together in separate chains of memory.
The abuse victim feels anxiety and pity during the
buildup phase, enters into a survival and coping
mode marked by a lack of emotion and dissocia-
tion from the body during the discharge phase,
experiences extreme fear just before and just after
the battering, and feels a sense of relief and security
during the postdischarge or ‘‘honeymoon’’ phase.
During the ‘‘honeymoon’’ phase, as well as when
she is with her partner in the outside world, the
victim has only hazy recollections of the battering
and buildup phases. Thus she is able to enjoy the
relief periods without contamination from mem-
ories of violence, continue to love her spouse, and
maintain the marriage. However, such dissociation
prevents her from leaving when this might be the
best course of action. When he becomes a parent,
the abuser often interferes with his wife’s bond with
their children, substituting himself as both abuser
and comforter. He thus creates the dissociative
splits which enable his children to repeat the disso-
ciative dance of domestic violence when his chil-
dren become adults.

ALISON MILLER

See also Identity Theory and Domestic Violence;
Victim-Blaming Theory
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DIVORCE, CHILD CUSTODY, AND
DOMESTIC VIOLENCE

Approximately 50 percent of all first marriages in
the United States end in divorce. The rate of divorce
is even higher among second marriages. Approxi-
mately 1,000,000 children are affected each year by
divorce. Determination of where a child will live
after a parental divorce and whether the child will
have ongoing contact with the noncustodial parent
and on what schedule are important issues. Al-
though only about 10 percent of first-marriage
divorces where there are minor children involve a
legally disputed child custody case, these are often
the mostly highly contentious and hostile of situa-
tions, in which children are exposed to tremendous
conflict. Accordingly, accusations of domestic vio-
lence (i.e., violence between adult intimate partners)
are not uncommon in such contested custody dis-
putes. Even when ‘‘custody’’ or primary residential

responsibility for a child is not legally disputed, the
presence of spousal violence significantly impacts
postdivorce matters. Most notably, custody and
visitation laws often promote the notion that par-
ents should be given equal access to children as well
as equal say in decision making. When parents get
along well or at least are able to put aside their own
differences for the sake of their children, these
notions are appropriate. However, achieving equal
access and decision making usually requires a high
level of contact, communication, and negotiation
between the parents. This can be quite difficult
even in cases where there is no domestic violence.
Expecting that level of cooperation to occur where
there has been domestic violence may be unrealistic
and potentially damaging or even life threatening
for the children and the spouse-victim.
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Impact of Divorce and Domestic Violence
on Children

Divorce is a difficult situation for children. The
effects of divorce on children can be devastating,
although there are certainly broad individual differ-
ences in children’s abilities to assimilate this and
other traumas in their lives. Discussion of the re-
search on the immediate impact of divorce as well as
the impact on children’s life-span adjustment is be-
yond the scope of this article. However, in general,
children whose parents divorce may have additional
problems, such as conduct disorders like defiance
and aggression; signs of psychological maladjust-
ment such as depression, anxiety, and fear; lower
academic achievement; increased social difficulties;
and poor self-concept. Evidence suggests that such
problems may continue into adulthood, with adult
children of divorce scoring lower on various indices
of well-being. It should be noted that differences are
not large between the adult children of divorced and
nondivorced parents and that the two groups over-
lap a lot. However, in studies, some adult children of
divorce report it as having been a severe stressor
which resulted in substantial impairment and de-
cline in their well-being. Adult children of divorce
may display lower psychological well-being and
more behavior problems. They may have achieved
less education and have lower job status and a lower
standard of living. Lower marital satisfaction and
higher divorce rates have also been reported among
adult children of divorce.

The long-term effects of divorce often result from
the presence of multiple changes and problems
surrounding the divorce which seem to compound
children’s postdivorce negative adjustment. For in-
stance, factors such as parental absence, economic
hardship, associated life changes, poor emotional
adjustment in parents, and poor parenting skills all
increase the likelihood that a child will have diffi-
culty adjusting. A child will usually have a more
difficult time adjusting to the divorce when he has
to move from his residence, change schools, can no
longer participate in extracurricular activities due to
financial constraints, loses regular contact with a
parent and/or extended family members, and has
to give away a pet because the new apartment com-
plex does not allow pets. Adjustment problems may
first take the form of noncompliance, aggression
toward peers, and difficulty concentrating on
schoolwork, which then leads to additional pro-
blems making friends with new classmates, building
relationships with new teachers, and obtaining pass-
ing grades in school. More research is needed to
determine under what conditions divorce is most

harmful and what factors might mitigate the dam-
age to children immediately following the divorce
and later in life. One area that is quite clear in the
literature is the impact of interparental conflict on
children. In those cases in which a child witnesses
conflict between the parents, even if nonviolent, the
child will have a more difficult adjustment. Experi-
encing the stress and trauma of a divorce along with
exposure to ongoing emotional and verbal abuse
between parents or directed from one parent to
another may be especially damaging to the child’s
ability to function on a day-to-day basis and to
continue thriving developmentally, psychologically,
socially, and academically.
Exposure to domestic violence may include chil-

dren witnessing actual incidents of violence between
parents or parent figures or seeing the aftermath of
an incident such as a parent’s arrest, injuries, or
emotional distress. Children may feel responsible
for ‘‘causing’’ the fight, especially when a domestic
violence incident appears to begin with a dispute
over disciplining the child, money for children’s
needs, or other child-related issues. Children may
be further involved in the domestic violence when
they try to intervene between their parents or when
they call the police. Just as with divorce, the impact
of exposure to domestic violence on children is also
variable because of many factors. However, once
again, children experiencing the stress of exposure
to interparental violence may exhibit more externa-
lizing and internalizing behavior problems than
children who have not been exposed to such vio-
lence. Children exposed to domestic violence may
show more aggressive behavior in their school and
community. They may display depression, anxiety,
fears, phobias, insomnia, tics, bed-wetting, and low
self-esteem. In school, problems with impaired abil-
ity to concentrate and difficulty with schoolwork
can occur, as well as lower overall achievement.
Just as with divorce, the coexistence of multiple
risk factors is more important in predicting pro-
blems than the presence of any single factor alone.
Children exposed to domestic violence are likely to
do more poorly when uprooted from their homes
and separated from their family members and have
to experience the sight of their mothers responding
poorly under conditions of great stress. In addition,
negative outcomes are more likely for children ex-
posed to both domestic violence and child maltreat-
ment. Unfortunately, children exposed to violence
between the intimate partners in their lives are also
at greater risk of being directly abused both physi-
cally and sexually. There is increasingly negative
psychological impact on children from nonvio-
lent interparental conflict, exposure to physical

247

DIVORCE, CHILD CUSTODY, AND DOMESTIC VIOLENCE



aggression between parents, and abuse directed
at the children.
Needless to say, when children are exposed to

both divorce and domestic violence, the immediate
as well as long-term impact on their adjustment can
be dramatic. With traumatic experiences such as
parental divorce or exposure to domestic violence,
certain factors can lessen the negative impact. In
the area of domestic violence exposure, the support
of a parent or other adult who models good prob-
lem solving, intact parenting and coping skills by
the victimized parent, and a safe haven at school,
church, or community center can all be helpful.
In addition, whenever possible, minimizing other
changes in the child’s life is important. The re-
search literature regarding divorce, as well as clini-
cal experience with families who have experienced
divorce, suggests that children do best when there is
a low level of conflict between parents, when they
maintain contact with both parents, when each
parent copes well emotionally with the divorce
and remains available to the children, and when
there are a minimal number of divorce-related
changes in their lives (economic hardship, moving,
changing schools, etc.). Unfortunately, these areas
of stability that can so assist children with con-
tinuing to thrive even through adversity are espe-
cially problematic when divorce is combined with
domestic violence between the parents. The char-
acteristics of the individual child will also have a
significant mitigating effect on the impact of di-
vorce, the exposure to domestic violence, and, in
some cases, the experience of child abuse.
Clearly, it is important in these situations for the

court to be aware of the programs and services that
may be beneficial to the victim, the batterer, and
also the children. These may include intervention
programs which directly address the batterer’s vio-
lence, support programs and counseling services for
the victim, counseling services for the children, and
financial assistance to maintain as much stability in
the children’s lives as possible. Victims may have
diminished capacity to parent due to their victimi-
zation. They may need support and assistance in
improving their parenting competence. Continued
education of volunteers and other laypeople as well
as professionals about domestic violence is impor-
tant as well, so that children are surrounded with
understanding and supportive individuals at school
and in the community.

When Battered Victims Leave

There are many reasons that battered victims do
not always leave after the first sign of emotional

abuse or the first battering incident. One reason is
that when victims have children, it is not uncom-
mon for the batterer to have repeatedly threatened
to take them from the victim through legal means
in a divorce or to abscond with the children. Vic-
tims have often been told over and over by their
batterers that they are unfit and terrible parents.
Threats to seek custody and constant demeaning of
victims’ parenting skills often leave them fearful of
leaving the violent home for fear of losing their
children. The victim may also fear that even if she
does not lose custody of her children, the children
might not be safe in the care of the father. This may
be due to ongoing concerns about the batterer’s
parenting skills and his direct abuse of the children.
Once she is no longer present during their time with
the father, she cannot act as a buffer between the
father and the children. In addition, she may fear
that his emotional state will deteriorate if she
leaves. In fact, the batterer may have threatened
the physical safety of the victim and their children
if the victim tries to leave. Battered women are at
greater risk for being killed when they resist or fight
back. The ultimate method of fighting back is leav-
ing the relationship, which in many cases puts bat-
tered women at an even greater risk of being
seriously physically harmed or even killed by their
batterers.

When battered women do successfully leave, this
unsettles the entire twisted family balance. Batter-
ing men may fall apart when their victims leave,
because their own insecurities and low self-esteem
may render them unable to tolerate the rejection of
a departing spouse. ‘‘Possession’’ of the children,
even for brief periods, may be used by the father to
torment and threaten their mother, the battering
victim. The batterer may reenter an intimate rela-
tionship with another woman rapidly, creating
additional stress in the co-parenting situation.
Threats to seek custody of the children often con-
tinue after the separation as a way to maintain
power over the other parent. If the batterer cannot
reestablish control in any other way, he may in fact
seek legal custody as a means to regain control.
Even without seeking actual custody, ongoing con-
flict in the form of a variety of tactics might be
manifested through the co-parenting relationship
that the court requires of both the batterer and
the victim. This may include such actions as con-
stantly threatening court filings, refusing to pro-
vide basic information about the children’s care,
refusing to disclose the children’s location during
visitation, removing the children from school or
day care randomly and without notice, threatening
not to return the children after visitation, regularly
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returning the children late from visitation, refusing
to allow the mother to speak to the children during
the visitation, and many other tactics. The pattern
of control does not usually end after the separation
or even after the legal divorce.

Child Custody Determinations and Shared
Parenting Expectations

Children’s well-being is a concern of society at large.
Because the quality of parenting received through-
out childhood significantly affects such well-being,
the public has an interest in promoting positive
parenting practices. In the divorce process, parents
sometimes have difficulty maintaining the same
quality of parenting,meeting the physical and finan-
cial needs of their children, and establishing a co-
parenting relationship in the midst of the emotional
tension that often characterizes the dissolving mari-
tal relationship. In addition, to continue effectively
meeting children’s needs from two households, the
roles each parent is expected to take must shift
somewhat. On a practical level, the legal responsi-
bilities for raising a child as well as the parental
rights that go along with those responsibilities
must be divided or clarified in some manner so
that parents who share in those rights and respon-
sibilities know what they need to do. Furthermore,
this ensures that the children’s needs are met with-
out interruption and that their right to access to
their parents is similarly addressed.

Historically, children were considered the prop-
erty of their fathers, who had absolute power over
them as well as the legal obligation to care for
them. Mothers essentially had no legal rights.
Thus there was a presumption of paternal custody
for a very long time, but that began to slowly shift
in the nineteenth and twentieth centuries due to a
variety of historical trends. These included changes
in British law to suggest that children under the age
of seven years should be in the primary custody of
their mothers and that older children should have
visitation rights with their mothers. The ‘‘tender
years doctrine,’’ as it is commonly known, pre-
sumed that mothers were better able to nurture
and care for children, especially young ones. In
America, some states began to adopt their own
statutes based on this English common law. The
increasing concern for children’s rights and welfare
evident in many changes in other areas of the law
influenced such trends as well. Also, the Industrial
Revolution led fathers and mothers into defined
roles that would remain static for decades: the
father as financial provider and the mother as
child caretaker. Women’s increasing legal status

in the United States in the early twentieth century
also contributed. Essentially the maternal prefer-
ence for child custody became as firmly entrenched
as the paternal preference had been previously.
Needless to say, exceptions have and always will
occur to such trends; nonetheless, a well-estab-
lished expectation that children, especially young
ones, would be in the primary care of their mothers
after a divorce continued for decades.
In the mid- to late twentieth century, as divorce

rates began to rise and more mothers entered the
workforce, the concept of a primary maternal care-
taker began to weaken. More gender-neutral laws
began to replace those gender-specific laws that
had once been based on paternal property and
later on maternal nurturance. The Uniform Mar-
riage and Divorce Act in the early 1970s suggested
a ‘‘best interest of the child’’ standard instead of a
‘‘tender years doctrine’’ as the basis for child cust-
ody decisions. Essentially it was proposed that the
court give direction for the custody, care, and edu-
cation of children as deemed necessary in their best
interest. The court was to consider all relevant
factors in making such determinations. The ‘‘best
interest of the child’’ standard was adopted by
states in various individualized forms. Custody
decisions became based, theoretically, on consider-
ation of the needs of the child rather than the
gender of the parent. This standard asks courts to
establish the custody and visitation arrangement
that will best provide for the health, education,
and welfare of minor children whose parents are
divorcing. States have continued to operate gener-
ally under this principle, although vast differences
occur in how the best interest of the child is to be
determined and implemented. Even the terminol-
ogy used to describe the custodial arrangements for
children differ from state to state. Essentially, nearly
all states distinguish on some level between legal
custody and physical custody. Legal custody refers
to the decision-making right and power regarding
children, while physical custody refers to the physi-
cal care and supervision of the children or their
living arrangements on a day-to-day basis. Legal
custody is often expected to be shared by parents,
although the sole right to make all decisions or
decisions in a specific area regarding a child may
be granted to one parent. Physical custody may
range from one parent having the children the
majority of the time to equal contact with both
parents.
Examples of variations of custody terminology

from state to state include rotating custody, shared
parent responsibility, primary residential responsi-
bility, sole legal custody, sole physical custody,
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joint legal custody, joint physical custody, divided
custody, and split custody. The term ‘‘joint custody’’
is commonly used in the state statutes and in the
literature discussing topics related to child custody.
Joint physical custody means that each parent is
awarded significant periods of time in which the
child resides with each or is under her or his care
and supervision. The time might not be exactly
equal, but the idea is to ensure the child frequent
and continuing contact with both parents. Joint
legal custody means that the parents are to share
in the decision-making rights, responsibilities, and
authority relating to the health, education, and
general welfare of the child.
In summary, in recent decades the movement

in child custody has been away from a mother-
dominated custodial arrangement to greater in-
volvement of both parents in the form of joint
custody (or a similar concept). This important
topic of how to ‘‘divide’’ the rights and responsi-
bilities of parents who are not residing together,
while maintaining the focus on the child, has
spawned much research, scholarly writing, profes-
sional opinion statements, and parent testimonials
throughout the scholarly and popular media. Most
would agree that the ongoing involvement of both
parents in all aspects of children’s lives is important
for their growth and development. Exactly how to
accomplish that goal while also providing the child
with a sense of stability is the subject of much
debate. Regardless of how that is done, joint-
custody type of arrangements tend to work best
when parents get along quite well, share informa-
tion easily, live in close proximity, and cooperate at
a high level. This presents substantial problems
when there is violence by one or both parents.
Parents who cannot agree on custody and access

are then subject to the legal criteria for determining
custody outcomes adopted by their state. Many
states have adopted a list of criteria to be consid-
ered by the court in determining the child’s best
interests in a child custody dispute. Common cri-
teria include the relationship of the child with each
parent, the mental and physical health of the par-
ent, the moral fitness of the parent, the desire to
maintain the stability of the current arrangement,
and the capacity of the parent to provide for the
material needs of the child. The preference of the
child is considered by some states. Additional cri-
teria commonly used by state courts are based in
the willingness of the custodial parent to allow
contact with the other parent, to promote a rela-
tionship with the other parent, and to cooperate in
decision making. For instance, the Florida statutes
include the following criteria: (1) the parent who

is more likely to allow the child frequent and
continuing contact with the nonresidential parent,
(2) the willingness and ability of each parent to
facilitate and encourage a close and continuing
parent–child relationship between the child and
the other parent. If a battered spouse is fearful of
the batterer and does not feel she has the capacity
to negotiate and safely compromise with him, then
she is not likely to look favorable to the court in
some of these areas.

Some states have recognized that policies pro-
moting equal access and decision making may not
in fact promote the children’s best interest when
it exposes them to ongoing parental conflict and
violence. Many states require that courts consider
the history of domestic violence when making deci-
sions regarding child custody, visitation, and
decision-making powers. Even when domestic vio-
lence is to be considered in determinations of child
custody and visitation, the decisions are left very
much to an individual judge’s discretion. There-
fore, some states have gone further and require
the judge to issue written findings in the decisions
about his or her consideration of the domestic
violence issue. Some states have gone still further
and create a presumption against the batterer hav-
ing custody of the children that must be overcome
if he seeks custody. In other words, once the court
determines the existence of domestic violence, the
batterer must show why it is still in the children’s
best interest to be with him.

A generally positive trend in divorce processes in
all states is toward nonlitigious resolution of mat-
ters regarding child custody, financial support, and
division of property and assets. In contrast to legal
decisions imposed by judges, parents have more
satisfaction with and more respect for decisions in
which they have input. The opportunity to be heard
and to influence the outcome of their parenting
agreements often leads to greater satisfaction with
the divorce process and greater likelihood of com-
plying with those decisions. Hence, a variety of
alternative dispute resolution methods have been
attempted, including mediation. The mediation
process is one in which a trained neutral third
party helps promote decision making between the
parents. This may be done with or without the pres-
ence of an attorney. The mediator assists parents in
reaching agreements regarding the division of time
with their children, decision making, and other
responsibilities of caring for their children that be-
come incorporated as the parenting agreement in
the final divorce decree. Mediation is often less
expensive, more expeditious, and more sensitive to
the emotional aspects of a divorce than is litigation
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in a courtroom. Therefore, mediation is commonly
suggested and in some jurisdictions required in
family law cases before a judge will hear a case.
Unfortunately, when used with people of unequal
bargaining power, the result may be agreements
which reflect that inequality.

Alternative dispute resolution methods are an
important advancement, though in domestic vio-
lence cases they may not be better solutions, espe-
cially if the mediator or other professional involved
is uneducated or unprepared to deal with such cases.
It is helpful to note that specific training in domestic
violence is required for mediators andmental health
professionals in some states. However, even with
educated professionals, the use of mediation when
there is a history of domestic violence is controver-
sial. Some would argue that the power dynamics
present in the history of the couple’s relationship
can never be overcome and that the victim will not
only remain at an unfair disadvantage in the nego-
tiations but her and/or the children’s safety might be
compromised. There is concern that any agreement
reached might be the result of intimidation, coer-
cion, or fear of later retaliation. Some states exempt
cases involving domestic violence from mandatory
mediation. It should be noted, however, that this
does not always provide the assistance that a victim
might need. Due to lack of financial resources, the
victim may be left without legal representation
and thus trying to negotiate an agreement with the
batterer on her own or in front of a judge who may
not have knowledge of the couple’s history of do-
mestic violence or whomay not fully understand the
implications of that history.

At a minimum it is expected that mediators
screen for the presence of domestic violence and
make a determination of whether it is appropriate
to proceed. The more chronic and severe the vio-
lence, the more caution is warranted. If mediation
proceeds, all available safeguards for the victim
should be provided. These might include separate
waiting rooms, separate arrival and leaving times,
and even separate sessions for the batterer and
victim. The presence of supportive third parties or
court deputies in a courthouse mediation program
might be necessary.

Even when children are safeguarded by statutory
reference to consideration of domestic violence in
child custody decisions, there are still issues with
visitation between the children and the batterer
that must be considered. Some cases will result in
no perpetrator/child contact, some in only super-
vised contact, and some in a regular visitation
schedule. Exposure of the child to the violence as
well as to the power and control dynamics in the

parental relationship must end. Whether a child’s
loss of contact with the batterer father as a result of
divorce or an injunction is positive or negative for
the child depends on a variety of factors. These
include whether the father is abusive to the child
in ways other than exposing the child to domestic
violence, the parent’s other parenting skills, the
quality of the relationship between the father and
the child, and the batterer’s ability to take respon-
sibility for his actions. First and foremost it must
be determined whether the child is safe visiting with
the father. If not, denial of visitation rights to
perpetrators of violence or supervised visitation
should be implemented.
Unfortunately supervised visitation can be logis-

tically difficult and often expensive when conducted
by supervision programs or facilities. However,
when not provided by those programs, supervised
visitation is usually provided by family or friends
who have not been trained to handle visitation
situations that could be harmful to the child.
When unsupervised visitation is either determined
to be safe for the children or is ordered in spite of
allegations of domestic violence, additional safety
concerns are raised regarding the victim, who will
have contact with the batterer when the children are
exchanged between the two homes. Special consid-
eration needs to be given to how those exchanges
occur in order to minimize the opportunity for con-
flict. This might include exchanges at day care or
school, exchanges in a public or official place such
as a store or police station, or use of a monitored
exchange program, which again will involve a cost.
When a regular visitation schedule is court ordered
in such cases, the order should be very specific with
regard to the contact schedule so as to minimize the
opportunity for disputes.
Even after the divorce case has been resolved

legally, ongoing disputes may still arise, especially
when shared parenting is the outcome. An individ-
ual whowas once able to use coercion, intimidation,
or violence to resolve disputes or to get his way will
have great difficulty reaching agreements and
compromises. In these scenarios, services such as
co-parenting counseling, cooperative parenting
programs, and parenting coordination are some-
times considered. Once again, such services may
place the victim and children at risk if the batterer’s
history of violence and other abuse are not add-
ressed with the help of appropriate services. In
those situations in which the court believes that a
regular visitation schedule and shared parenting is
appropriate in spite of the allegations of domestic
violence, it may at least be necessary to assign spe-
cific areas of decision-making responsibility to the
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victim-parent to minimize the areas subject to issues
of power and control. In addition, ongoing judicial
monitoring might be the only alternative in those
situations for addressing ongoing disputes rather
than any mental health or alternative dispute
resolution approaches.
Domestic violence may present in different pat-

terns, a full discussion of which is beyond the scope
of this article. However, from a judicial standpoint,
when weighing issues of child custody and visita-
tion in the context of some type of domestic vio-
lence allegation, it is important to ascertain as well
as possible what type of abusive relationship oc-
curred between the parents, as that may guide case
management decisions. Each pattern of violence
can affect children’s development and the nature
of their relationships with their mothers and their
fathers in different ways. Of course, if a professio-
nal has all of the available information about both
parents, it may not be difficult at all to distinguish
the pattern or type of abuse; however, this occurs
only rarely. The suggestions above may be useful
for any intimate relationship in which there has
been physical violence and/or conflict resolution
that centered primarily or solely around power
and control, though this article is concerned
primarily with those cases in which there has
been ongoing or episodic male-initiated battering
against wives and mothers which began early in the
relationship and continued intermittently or con-
tinuously throughout the duration of the marriage.
These men’s physical attacks can be quite severe
and they may become extremely dangerous when
their wives separate from the marriage. In the midst
of separation or divorce, they tend to deny or
minimize their abuse and place blame for their
violence on their wives, which can have serious
consequences regarding the custody and safety of
their children.

TERESA F. PARNELL

See also Attachment Theory and Domestic Violence;
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DOMESTIC HOMICIDE IN URBAN
CENTERS: NEW YORK CITY

Domestic homicide in New York City (NYC) often
increases and decreases with the overall rate of
homicide and murder of the general population of
the city; however, there are differences in the rate
and types of domestic homicide in large urban areas
such as NYC. Homicide in general in NYC, as in
the rest of the United States, began to rise steadily
beginning in the early 1960s, reached a peak in the
early 1980s, then rose again to another peak in
the early 1990s. Then, beginning in the early 1990s,
homicide and murder in NYC, as in most other
urban centers in the United States, began to decline
steadily. According to the Federal Bureau of Inves-
tigation’s annual Uniform Crime Report (UCR),
the rate of homicide decreased 64 percent from
1990 to 2002. Criminology experts are continually
debating the reasons for this significant crime
decrease.

Measuring the scope of domestic homicide and
proportion and variations with the overall rate of
murder is a complex task because of difficulties
encountered in categorizing and defining ‘‘domestic
homicide.’’ Also, measuring domestic homicide is a
relatively new phenomenon because of the relatively
recent recognition and acknowledgment of domes-
tic violence as a social problem. This recognition
and acknowledgment has placed greater accountabil-
ity on the police and law enforcement to properly
investigate and record domestic violence incidents
and prevent future occurrences. Additionally, more
resources have become available to domestic violence
victims from social services in recent decades, thereby
heightening the awareness and subsequently the
reporting of domestic violence. These factors make
studying and determining long-term trends of do-
mestic violence an onerous task.

Although police and law enforcement now have a
greater degree of accountability, different police
and law enforcement agencies have different defini-
tions of what constitutes ‘‘domestic’’ homicide. De-
fining domestic homicide in a particular jurisdiction
depends on legally defined relations as well as cir-
cumstantial, situational, and spatial factors sur-
rounding the criminal incident. Legally defined

relations refer to relationships between persons
that constitute a ‘‘domestic’’ environment accord-
ing to the legal code. For example, are domestic
violence incidents limited to males and females
who are legally married? This traditional relation-
ship is the paradigm of domestic violence (i.e., the
abusive male spouse repeatedly assaulting his law-
fully wed wife inside their shared dwelling) and
ultimately the type of domestic homicide that most
persons envision. The inverse of this traditional ste-
reotype is the female spouse ultimately defending
herself and murdering her abusive husband out of
self-defense or long-suffering post-traumatic stress
disorder as a result of the abuse. However, legal and
relational characteristics and domestic homicide are
much more complex.
Domestic relationships also include persons who

are living together, regardless of gender, in the same
household. A domestic relational characteristic may
also include persons who are legally married but
estranged from each other, or couples never legally
married but estranged. This type of living arrange-
ment engenders a significant amount of domestic
homicide because the relationship is in decline and
often one party is emotionally overwhelmed and
prompted by despair to commit homicide. Domestic
violence also includes parents assaulting their chil-
dren and vice versa and siblings assaulting each
other or other family members. Victims of domestic
homicide tend to be younger than average homicide
victims. According to murder research conducted
by Mike Maltz (1998), the most dangerous period
in a female’s life is during the first five years of her
life, because the likelihood that she will bemurdered
by a family member or caregiver is the highest dur-
ing those years. Also included is the extended fam-
ily, such as cousins and in-laws. Close friends or
persons who are not related yet live in the same
household are another relational factor related to
domestic homicide.
Circumstantial and situational characteristics

also beget problems in defining and analyzing the
scope of domestic violence and homicide. For
example, the reason that precipitated a family or

253

DOMESTIC HOMICIDE IN URBAN CENTERS: NEW YORK CITY



domestic homicide may also be a great unknown
to the police and law enforcement investigators.
In some cases of domestic violence, there is a pre-
planned motive, and the victim-offender relation-
ship is easily known. However, most domestic
homicides involve some form of victim precipitation
such as an argument or violence leading up to the
homicide. For example, although the homicide
should not be mitigated, domestic homicide is
often the result of a vicious argument that has
increased to the next level of violence on the contin-
uum often aggravated by the victim, offender, or
both under the influence of alcohol or drugs. Often
in some jurisdictions, if a homicide has been deter-
mined to have been justified by self-defense, it is not
counted as a murder, thereby muddling the scope of
the problem.
Spatial circumstances regarding the location of

the homicide are also an issue when attempting to
measure and analyze the crime. Is the physical
location of the homicide (home or dwelling) the
lone factor? Often persons currently or formerly
involved in a relationship may get into an encoun-
ter in a public area or at a third-party location.
Therefore, the spatial location of the incident
becomes an issue when measuring domestic vio-
lence homicide.
The UCR’s Supplementary Homicide Report

(SHR) is the standard in recording homicides for
statistical and analytical purposes. The SHR list of
victim-offender relationship categories highlights
the difficulties of gauging the extent of domestic
homicide. There are twenty-one categories of rela-
tionships that can be defined as domestic, not
including a category entitled ‘‘Acquaintance.’’
According to the SHR, the police knew the rela-
tionship between the victim and offender in two-
thirds of the cases in all homicides occurring from
1976 through 2002. Nationally, domestic homicide
comprised 43.8 percent of homicides in which the
relationship was known. The national rate is signif-
icantly higher than the rate in NYC (9 percent)
over the same time period.
This could be due to the high percentage of

immigrants in NYC. The percentage of immigrants
as part of the total population of NYC is 36 per-
cent, compared with the national average of 11
percent. The problems of measuring domestic vio-
lence are particularly acute in urban centers such as
NYC because of the increased percentage of immi-
grants. Immigrants may not trust the authorities,
and there may also be cultural and language bar-
riers preventing them from seeking help. Female

victims in immigrant communities may be reluctant
to report violence or seek intervention from the
police or social services; ultimately their abuse
may lead to a homicide.

The differences may also reflect the diversity of
living arrangements and rate of violent crime in
urban centers such as NYC. For example, the av-
erage of victims who were related to the offender as
a ‘‘husband’’ or ‘‘wife’’ was over 8 percent nation-
ally but less than 2 percent in NYC. Additionally,
the likelihood of homicide during the commission
of a robbery or burglary is increased in urban
areas, lessening the percentage rate of domestic
homicides.

Domestic homicide in urban centers such as
NYC does present a different crime problem than
domestic homicide in suburban and rural areas.
The differences are based on the demographics
of the population, the living arrangements, and
the provincialism of police and law enforcement
authorities who are mandated to investigate initial
incidents and make proper referrals to other autho-
rities charged with preventing future occurrences of
domestic violence. Recognition of domestic vio-
lence in general has heightened the awareness of
the problem, although cultural and definitional
barriers persist, making domestic homicide in
urban areas a perennial social problem.

JOSEPH E. PASCARELLA
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DOMESTIC VIOLENCE BY LAW
ENFORCEMENT OFFICERS

Introduction

Society has now come to the knowledge that domes-
tic violence is a serious preventable crime. Research-
ers have concluded that domestic violence crosses all
socioeconomic classifications. A rich man may beat
his wife in the same way that a poor man does.
Society also has come to understand that a person
in any profession, whether a doctor, lawyer, judge,
or even a police officer, may commit an act of do-
mestic violence. By the same token, an individual
of any background or profession may also be the
victim of domestic violence. However, the issue
of domestic violence by law enforcement officers
has become a controversial topic among research-
ers, professionals, and the media, though several
researchers have examined the dynamics of domes-
tic violence committed by law enforcement officers.

Definition of Domestic Violence

No one single definition of domestic violence
exists. Different authorities include different
forms of violence within their definitions. For the
purpose of this entry, ‘‘domestic violence’’ is a
broad term that includes threats or violent acts
against an existing or former intimate partner.
The term ‘‘law enforcement officer,’’ for the pur-
pose of this article, refers to a police officer. This is
because victims of domestic violence by police offi-
cers are in a very different situation than that of
other victims of domestic violence. The term ‘‘inti-
mate partner,’’ for the purpose of this article, is
defined as someone, of the same or opposite sex,
with whom the officer has or had a relationship
with, including dating, marriage, cohabitation, or
parenting/raising a child. This definition is very
similar to that used by the International Associa-
tion of Chiefs of Police (IACP) in their policy on
domestic violence by law enforcement (Internatio-
nal Association of Chiefs of Police 2003). A serious
flaw with the IACP’s policy was its failure to in-
clude elder abuse and all forms of child abuse
among the forms of domestic violence within its
definition. Domestic violence by law enforcement

officers includes, but is not limited to, physical,
sexual, emotional, and financial abuse.
Feminine pronouns will be generally used to

indicate the victim or abused party throughout
this article. This does not mean that males are not
victims of domestic violence. In fact, some studies
indicate that male victims of domestic violence,
particularly spousal abuse, are far more common
than imagined. However, female victims of domes-
tic violence generally suffer from more severe and
long-lasting abuse than male victims.

Extent

The extent of domestic violence by law enforcement
officers is still unknown, though researchers have
conducted studies to explore its extent. Because
police officers hold a special place in society, it is
assumed that they will always obey all laws and
regulations. Therefore, some people may expect
the prevalence rate of domestic violence by law
enforcement officers to be lower than that of the
general population. However, according to the
IACP, domestic violence among law enforcement
officers occurs as frequently as among the general
population.
Researchers conducted a study on the extent and

nature of domestic violence by officers in a large
western police department. This study involved
353 sworn police officers. Researchers found that
4.8 percent of the officers admitted that they en-
gaged in domestic violence and that 7.4 percent
reported having been a victim of domestic violence
(Klein and Klein 2000).
Ryan (n.d.) examined the extent of domestic

violence in the police family. This study used a
survey of 210 police officers and self-reported
data obtained from tests that were taken by appli-
cants for law enforcement positions with several
law enforcement agencies. The survey found that
54 percent of the officers knew an officer who
engaged in domestic violence. The self-reported
data showed that 10 percent of respondents (148
candidates) admitted that they had engaged in acts
of violence toward a spouse or intimate partner,
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including slapping and punching. Male respon-
dents were 67.6 percent of the sample, and 32.4
percent were female. Subsequent investigation of
these candidates found that only one of the 148
candidates who engaged in violent acts became a
police officer.
One study by Neidig and his colleagues (1992)

examined the prevalence rate of domestic violence
among sworn law enforcement officers (Neidig
1992). This study involved a series of surveys of
385 male officers, 40 female officers, and 115 female
spouses of officers who were attending a national
law enforcement conference. Researchers found
that approximately 40 percent of all the officers
reported at least one incident of domestic violence
within the last year.
In the second study, Neidig (1992) surveyed 891

male officers, 32 female officers, and 119 spouses
attending another conference. This group of offi-
cers was of a higher rank than those surveyed at
the first conference. The result indicated a lower
percentage of domestic violence by the higher-
ranking of officers. However, 24 percent of the
male officers and 22 percent of the female officers
still reported at least one incident of domestic
violence in their personal relationships within the
preceding year.
No agreement on the prevalence rate of domestic

violence by law enforcement officers exists among
authorities. This may be because different autho-
rities have different definitions of domestic violence
or differences in their methodologies.

Effects on Victims

Danger. Victims of abuse by law enforcement
officers face special dangers that civilian victims
do not. These dangers include the officers’ famil-
iarity and experience in using weapons, their police
training regarding subduing suspects, their ability
to access information that is not normally available
to citizens, their knowledge of the criminal justice
system, and their fear of losing their job as a result
of any conviction.

Unique Access to Information. Police officers have
special training regarding accessing information.
This includes the locations of shelters and other
community support groups. By training and expe-
rience, they are able to conduct investigations that
result in gaining information about such services.
Thus they will be able to identify the location of the
victim, family, and friends as well as any other
persons who might be inclined to help the victim.

Training. Law enforcement officers receive spe-
cial training regarding surveillance, investigation,
and use of force. This training, especially in the
area of use of force, may make them especially
dangerous, since they will know how to use weap-
ons such as their duty-issued handguns, batons,
and handcuffs, as well as their own hands.

Police Culture and Department Response. In the
event the victim files a complaint, the responding
officers may not want to do anything, since they
may know and have worked with the batterer.
They may be less sympathetic to the victim and
more supportive of their fellow officer. Police cul-
ture may foster a belief that things that happen in
the family stay within the family and are not to be
reported officially. Nine hundred and elven calls
may be handled differently when the victim identi-
fies the offender as a police officer. Emergency pro-
tection orders in many jurisdictions are issued by
police officers, who may be reluctant to issue such
an order against his/her own.

Loss of Job. In many departments, a conviction
of a misdemeanor would be sufficient for the de-
partment to terminate the officer’s employment.
Even assuming the conviction of a misdemeanor
by itself would not be sufficient to cause an officer
to lose his or her job, there are other consequences
that affect an officer’s employment if convicted in a
domestic violence case. The Lautenberg Amend-
ment prohibits any individual who is convicted of
committing domestic violence from owning a fire-
arm (18 U.S.C. 992 (d)(9) 1997). Since owning and
possessing a firearm is a requirement of almost all
law enforcement positions, the officer will be un-
able to carry out the required duties. The victim
may be reluctant to report the abuse because of
fear that the officer may lose his job. The offender
may also react more violently toward the victim out
of that same fear.

Linkage between Police Officers and Other Profes-
sionals. Dispatchers, prosecutors, and even judges
may be reluctant to pursue proceedings against
an officer they know and have worked with for a
number of years. The prosecutor’s decision to pro-
ceed or file charges of battery against an officer
may be influenced by the police reports, collection
of any evidence, and other factors.

Knowledge of Criminal Justice System. Police offi-
cers know how the criminal justice system works.
They can use this knowledge against the victim. For
instance, police officers would know when courts
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are busy and can ask for continuances. They also
know which judges are hard and which ones are
lenient when it comes to domestic violence cases.

Assumption of Credibility of Police Officers. By
the very nature of their training and job, police
officers carry distinct credibility with citizens, fellow
officers, and other professionals in the criminal jus-
tice system. Officers have been trained in how to
testify in court hearings and therefore are very cred-
ible witnesses. When it comes to deciding whom to
believe—a police officer accused of domestic vio-
lence or the alleged victim making the accusa-
tion—many will want to believe the police officer.

Police Officer as the Victim. When the victim is a
police officer, the process becomes more complex.
A female officer’s victimization may be viewed by
other officers as a sign that she is weak or not
competent. Other officers may also be concerned
that she is a whistleblower. Her safety on the job
may also be jeopardized, because fellow officers
who are friends of the abuser may not respond as
quickly to her request for help or backup.

Long Arm of the Law. Hiding from law enforce-
ment is difficult. Because the officer is aware of
where shelters or other support groups are located
and is trained in investigation, he may be able to
follow the victim’s trail as she moves from location
to location. Therefore, fleeing or hiding from an
abuser who is also a police officer is difficult if not
impossible.

Suicide and Homicide as Threats. Average citizens
are not trained in the use of firearms and may not
lose their jobs even if they are convicted of domes-
tic violence. Because the officer is trained in the use
of weapons and may fear loss of his job, there is a
heightened risk that he may take the life of the
victim, kill himself, or kill both the victim and
himself.

Standards and Remedies. The traditional response
to battering by the criminal justice system may not
be available to the officer. For instance, some jur-
isdictions or judges may be reluctant to place the
officer in a batterers’ program, where he may be in
a group that includes persons he has previously
arrested for domestic violence.

Causes of Domestic Violence by Law
Enforcement Officers

The issue of why law enforcement officers engage in
domestic violence is controversial among scholars

and professionals. Little, if any, consensus exists
among researchers regarding the cause of domes-
tic violence by law enforcement officers. Several
researchers have examined the factors that have an
impact on police officers in an attempt to find spe-
cific influences that may contribute to domestic vio-
lence within police families. Three factors that may
be part of the pressures faced by police officers and
that may cause them to engage in acts of domestic
violence are stress, personality and behavior, and
police culture.

Stress
Many scholars believe that police stress has no

limits or boundaries. The primary stressors for po-
lice officers consist of the continuous exposure to
traumatic events and tragedies experienced by vic-
tims of crime, the attitude of perpetrators, and the
risk of physical danger that exists all the time in
police work. Any stress experienced by police offi-
cers during duty hours may result in increased stress
within the family system as well (Wallace 2005).
The nature of police work is highly stressful.

Police officers may confront traumatizing events
at any time on duty. Mullins and McMains (2000)
examined the correlation between post-traumatic
stress disorder (PTSD) resulting from witnessing
or experiencing traumatic events and domestic vio-
lence committed by law enforcement officers. Indi-
viduals with PTSD suffer from various types of
psychological and behavioral symptoms, which
may include nightmares, feelings of self-doubt,
and extreme anxiety or fear. Mullins and McMains
believe that there exists a positive correlation be-
tween PTSD and domestic violence by police offi-
cers. They acknowledge that further study must be
conducted to understand this relationship.

Personality and Behavior
Some authorities have examined the possibility

that certain personalities or behavioral character-
istics of police officers contribute to domestic vio-
lence within police families (Wallace 2005). These
researchers found that police officers place a high
value on cognitive functioning, responsibility, and
self-confidence. They also found that these officers
have guarded, moralistic, rigid, and controlling
personalities. Other researchers examined individ-
ual cases and results of psychological screening
tests to explore profiles of abusive police officers
compared with those of nonabusive officers (Inwald,
Traynor, and Favuzza 2000). The researchers state
that officers who engage in domestic violence within
the family may have feelings of social failure or a

257

DOMESTIC VIOLENCE BY LAW ENFORCEMENT OFFICERS



sense of loss of control (often influenced by drug
and/or alcohol abuse). They concluded that alco-
hol/substance abuse, low self-esteem, and antisocial
behaviors contribute to domestic violence committed
by law enforcement officers (Inwald, Traynor, and
Favuzza 2000).

Police Culture
It is important to discuss the basics of police

culture in order to understand the special situation
faced by victims of abuse by officers. Understanding
police culture would help professionals to be sensi-
tive to the needs of victims of domestic violence by
law enforcement officers and respond appropriately
to these needs.
One of themost important basics of police culture

is a sense of power (Wetendorf and Davis 2003).
Law enforcement officers are tasked with the re-
sponsibility of enforcing laws in society. Therefore,
they are considered to be the ‘‘good guys,’’ and
those who break the laws or challenge them are
regarded as the ‘‘bad guys.’’ In order to keep these
‘‘bad guys’’ under control, law enforcement officers
are trained to consider themselves to be smarter and
tougher than normal citizens. Officers are armed
with weapons, wear uniforms, and use special
equipment. They have the power to take control
over an individual by using their authority.
Another basic concept of police culture is loyalty

and the code of silence. Law enforcement officers
face potential life-or-death situations on a daily
basis. Facing such situations together fosters
bonds of solidarity among police officers; they are
united by bonds of loyalty and will defend each
other. The complexity and dynamics of police
activities sometimes require police officers to use
their discretion when responding to certain situa-
tions. Additionally, the solidarity of the group cre-
ates the code of silence among officers. This code of
silence, which still exists in some departments, is an
unofficial acknowledgment that no officer blames
or implicates another officer who is accused of
wrongdoing.
Law enforcement officers rely on their individual

authority and power as well as the solidarity of the
group and the code of silence. Wetendorf and
Davis (2003) state that this makes it difficult for
the criminal justice system to hold some officers
accountable. As a result, some officers come to
consider themselves as having an ultimate power
over others (Wetendorf and Davis 2003).

Sgambelluri (2000) examined the literature of
several aspects of police culture, including isola-
tion, need for control, entitlement, loyalty, rugged

individualism, and authoritarian spillover. He con-
cluded that the police culture itself encourages iso-
lation, a sense of entitlement, authoritarianism,
and a need for control, characteristics which are
often present in a domestic abuser. However,
Sgambelluri also noted that although police work
and culture have a clear impact on officers’ atti-
tudes and behaviors, they do not cause domestic
violence by police officers (Sgambelluri 2000).

The Lautenberg Amendment

One of the most influential laws that have affected
the issue of domestic violence by law enforcement
is the provision of the Omnibus Consolidated
Appropriations Act of 1997, known as the
Lautenberg Amendment to Title 18, United States
Code 922 (d)(9). This law explicitly prohibits any
individual who is convicted of domestic violence
from owning a firearm. It specifically prohibits
possession of a firearm by a police officer with a
misdemeanor conviction of domestic violence.
Though this law does not exempt the police officer,
other federal gun control laws do exempt even
those officers who are convicted of any kind of
felony crime (Nathan 2000). The Lautenberg
Amendment applies to all local, state, and federal
law enforcement officers and to all misdemeanor
convictions, including those that occurred before
its enactment on September 30, 1996.

Law Enforcement Response to Domestic
Violence by Law Enforcement

Response to domestic violence by law enforcement
officers varies from department to department.
Some police departments have established a clear
‘‘zero tolerance’’ policy on domestic violence by
officers, while others have unclear policies or have
not established any policy. One study found that in
most law enforcement agencies, allegations of do-
mestic violence by law enforcement officers were
frequently handled informally (Lott 1995). This
study also found that most agencies did not make
an official complaint of these allegations or main-
tain records of the incidents.

Between 1990 and 1997, the Los Angeles Police
Department handled 227 alleged cases of domestic
violence by police officers. Only 91 of these allega-
tions were classified as sustained or proven cases.
Of these 91 cases, only 4 resulted in conviction
of criminal charges. Of the four convictions, only
one officer was suspended from duty, for a mere
fifteen days, and another had his conviction

258

DOMESTIC VIOLENCE BY LAW ENFORCEMENT OFFICERS



expunged (Domestic Violence in the Los Angeles
Police Department 1997).

The IACP has addressed the issue of domestic
violence within the police community. This inter-
national group of law enforcement officers is
concerned about professionalism within the law
enforcement community. The organization holds
an annual meeting and publishes research that fo-
cuses on various law enforcement issues. In 1998,
the IACP released a draft policy on domestic vio-
lence by law enforcement in an attempt to assist
police agencies in developing effective policies for
dealing with it. The draft policy was revised and
released in July 2003 and is based on the principles
of (1) prevention and training, (2) early warning,
(3) intervention, (4) responsibility, (5) incident re-
sponse protocols, (6) victim safety and protection,
and (7) post-incident administrative and criminal
decisions.

Prevention and Training
Comprehensive prevention and education will

assist departments to accomplish zero tolerance
against the issue of police officer domestic violence.
One of the most important means of prevention is
establishing a corroborative relationship with other
professionals, including victim advocates, shelter
staff, hotline crisis workers, social workers, and
others who work with victims of domestic violence.
Departments should actively collaborate with these
professionals in order to establish an implementa-
tion strategy and effective training for officers. It
is important for comprehensive training to cover
basic topics such as the dynamics of domestic vio-
lence and departmental response protocol. Addi-
tionally, the efforts of the prevention and training
program should be reinforced regularly.

Early Warning
It is critical for departments to minimize the risk

of police officer domestic violence when they screen
candidates during the hiring process. In order to
identify individuals who may engage in domestic
violence, the department should ask all candidates
about past arrests, investigations, or convictions
for any crimes related to domestic violence during
the screening process. During the background in-
vestigation of officer candidates, the department
should look for any history of violence. Addition-
ally, the department should conduct a psychologi-
cal examination even if a candidate’s background
investigation does not find a history of violent acts.
This examination will indicate whether a candidate
has abusive tendencies.

Intervention
The department should ensure that all officers

have a clear understanding of the department policy
on domestic violence. It should ensure that officers’
family members are aware of the policy by creating
opportunities such as family orientations. Providing
information to officers’ families will encourage
them to identify potentially problematic behaviors
or report incidents of domestic violence. It should be
noted that it may be difficult to reach family mem-
bers when an officer is abusive and controlling.
Therefore, information regarding the issues of do-
mestic violence by officers should also be available
to family members through other means such as an
outreach campaign.

Responsibility
Departments, supervisors, and officers must un-

derstand their responsibilities to handle the issue of
domestic violence by officers. When partners or
family members of police officers notice anything
that may indicate possible violent behavior, they
may contact fellow officers or supervisors about
their concern. The department should ensure that
all employees of the department are able to prop-
erly respond to such informal contacts. They
should be knowledgeable and able to recommend
available resources such as referral or counseling
services for officers or their family members. It is
ideal for the department to have a policy or formal
system to respond to partners’ or family members’
concerns. Confidentiality of information or of any
report should be required to protect the officer’s
partner or family member from potential violence.
Additionally, the department should be wary of
officers who defend fellow officers who are accused
of domestic violence.
Supervisors should be sensitive to subordinate

officers’ potentially problematic behaviors, which
may include excessive power and control issues,
aggressiveness, or deteriorating work performance.
Such behaviors can be indicators of domestic vio-
lence. If a supervisor observes these indicators, it is
important for him or her to take proper actions,
such as documenting the officer’s problem, inform-
ing the chief of the problem, or ordering the officer
to seek counseling or a batterer program.
All officers should clearly understand their

department’s policy on domestic violence by law
enforcement officers and be aware of their respon-
sibilities. They should understand what the reper-
cussions may be if they do not report information
about another officer’s engaging in domestic vio-
lence or if they attempt to interfere with domestic
violence cases brought against fellow officers.
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Incident Response Protocols
A department should establish a clear incident

response protocol for responding to domestic vio-
lence by law enforcement officers. 911 dispatchers
should have instructions on how to respond to
domestic violence cases involving a police officer.
This will ensure that information will be sent to the
proper supervisors. It will also prevent the call
from being handled informally.
The dynamics of a domestic violence situation

involving a law enforcement officer may become
complex when a relationship exists between respond-
ing officers and the officer who is accused of
domestic violence. These dynamics may involve
mutual respect or rank differences between officers.
Therefore, the responding officers should be direc-
ted to report to a supervisor who is of higher rank
than the accused officer. Additionally, a supervisor
who is in charge of the scene must respond to the
call and coordinate all decision making, including
crime scene documentation, arrest decisions, and
weapon removal.
When the victim and the abuser are both police

officers, standard domestic violence response and
investigation procedures must be pursued. The de-
partment should ensure the safety and privacy of
the abused police officer. It is important that refer-
rals to confidential domestic violence services are
made available to the abused officer. In addition,
special attention must be paid to the victimized
officer so that the reported domestic violence case
does not have any negative impact on the perfor-
mance and evaluation of the abused officer.

Victim Safety and Protection
Victims of domestic violence by law enforcement

officers face unique situations. Police officers may
be well known in the community and well respected
among fellow officers. In these situations, the vic-
tim may feel powerless and may not be willing
to seek police assistance. Thus the department
must provide partners and family members with a
variety of information within the community, in-
cluding advocacy resources, designated principle
contacts, and victim safety advocates. The depart-
ment also should ensure that the victim receives
information regarding victim’s rights, applicable
laws on domestic violence, and the procedures for
obtaining a restraining order if the victim wishes
to do so.
It is important for the department to establish

a designated principal contact for victims of do-
mestic violence by police officers. The designated
principal contact person must ensure that the

victim is informed about all elements of de-
partmental procedures and policies, including the
department policies regarding victim confidenti-
ality and its limitations.

Departments must always be aware of the possi-
bility that domestic violence situations may become
worse when an abusive officer finds out that the
victim has reported the domestic violence incident.
This could result in extremely violent behaviors by
the abuser, such as committing homicide and/or
suicide. The department must assist the victim in
developing plans to handle the situation through a
safety plan and danger assessment.

Post-Incident Administrative and
Criminal Decisions

Once an abusive officer has been arrested, the
department must pay careful attention to the case
in order to properly handle it. Three steps should
be followed for the consideration of post-incident
administrative and criminal decisions: administra-
tive investigation and decisions; criminal investiga-
tion and decisions; and termination procedures.
The first two processes should be conducted in a
separate but parallel manner.

First, the department should assign its internal
affairs division or appoint an investigator to con-
duct a post-incident administrative investigation.
Based on the administrative investigation, the de-
partment must make a decision regarding whether
weapons should be seized. Although many depart-
ments have a wide range of policies, it is critical for
the victim’s safety that decisions on administrative
sanctions are made as soon as possible. It is recom-
mended that any officer who is found through an
administrative investigation to have engaged in do-
mestic violence be terminated from the department.

Second, a special unit for domestic violence
should be assigned to conduct the criminal investi-
gation of the accused officer. If a department does
not have such a unit, the criminal investigations
team or the detective division can be used to con-
duct the criminal investigation. All information
found during the investigation must be forwarded
to the prosecutor’s office. This information may
include all documentation regarding previous con-
cerns about the officer’s problematic or abusive
behaviors, damage or injuries of the victim, and
danger assessment findings.

Third, once the administrative or criminal inves-
tigations conclude that the officer should be termi-
nated, the officer must be notified in person and in
writing by the department. When the officer is
notified of his termination from the department,
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such notification should include a list of available
support services for the terminated officer. It is also
important for the department to notify the victim
that it intends to terminate the officer prior to the
actual termination. This notification allows the vic-
tim to take appropriate steps to protect herself
from abusive acts by the officer (International
Association of Chiefs of Police 2003). Sometimes,
after the criminal investigation, the victim may
indicate her desire to drop the criminal charge
against the abusive officer. However, some jurisdic-
tions have policies that allow prosecutions to go
forward without the consent of the victim.

Conclusion

Domestic violence by law enforcement officers
continues to be a controversial subject among
researchers, professionals, and the media. Society
looks to law enforcement personnel for protection
from harm; one is shocked and dismayed to learn
that an officer has become violent toward a mem-
ber of his or her family.

Researchers’ best estimates indicate that domes-
tic violence occurs as frequently among law en-
forcement officers as it does among the general
population. Victims of domestic violence by law
enforcement officers face special dangers that are
unique to police culture. For instance, law enforce-
ment officers have special training regarding acces-
sing information, conducting surveillance, and
using weapons and physical force.

Additionally, victims must overcome the secrecy
and loyalty of police culture when filing charges of
domestic violence against law enforcement officers.
Police culture accepts and defends its own members
and looks with distrust upon outsiders. Officers
are loyal to each other because of the nature of
their work and the dangers they face together on
a daily basis.

The IACP has recommended a model code for
departments dealing with domestic violence by law
enforcement officers. It establishes processes and
procedures for handling these types of cases. Many
departments have begun to adopt this code in part
or in full. This is a significant step forward for both
law enforcement officers who commit acts of do-
mestic violence and for their victims. However,
more training, knowledge, and support is still
needed.

SHIHO YAMAMOTO and HARVEY WALLACE

See also Battered Woman Syndrome; Batterer Ty-
pology; Coercive Control; Marital Rape; Military
Families, Domestic Violence within; Stockholm Syn-
drome in Battered Women; Victim-Blaming Theory

References and Further Reading

Domestic Violence in the Los Angeles Police Department:
How Well Does the Los Angeles Police Department Po-
lice Its Own? Domestic Task Force, Office of the Inspec-
tor General, 1997.

International Association of Chiefs of Police. Domestic
Violence by Police Officers. 2003.

Inward, Robin, William Traynor, and Vicki Favuzza. ‘‘Psy-
chological Profiles of Police and Public Safety Officers
Accused of Domestic Violence.’’ In Domestic Violence
by Law Enforcement Officers, edited by Donald C.
Sheehan. Washington, DC: U.S. Department of Justice,
Federal Bureau of Investigation, 2000, pp. 209–224.

Klein, Robin, and Constance Klein. ‘‘The Extent of
Domestic Violence within Law Enforcement: An Empir-
ical Study.’’ In Sheehan, ed., Domestic Violence by Law
Enforcement Officers, 2000, pp. 225–232.

Lott, Lonald D. ‘‘Deadly Secrets: Violence in the Police
Family.’’ FBI Law Bulletin (1995): 12.

Mullins, Wayman C., and Michael J. McMains. ‘‘Impact of
Traumatic Stress on Domestic Violence in Policing.’’ In
Sheehan, ed., Domestic Violence by Law Enforcement
Officers, 2000, pp. 257–268.

Nathan, Alison J. ‘‘At the Intersection of Domestic Vio-
lence and Guns: The Public Interest Exception and the
Lautenberg Amendment.’’ 85 Cornell L. Rev. 822, 2000.

Neidig, Peter H. ‘‘Interspousal Aggression in Law Enforce-
ment Families: A Preliminary Investigation: 15 Police
Studies.’’ International Review of Police Development 30
(1992a).

———. ‘‘FOP Marital Aggression Survey: Interspousal
Aggression in Law Enforcement Personnel Attending
the FOP Biennial Conference.’’ National Fraternal
Order of Police Journal 5 (1992b).

Ryan, Jr., AndrewH. ‘‘The Prevalence ofDomestic Violence
in Police Families.’’ In Sheehan, ed.,Domestic Violence by
Law Enforcement Officers, 2000, pp. 297–308.

Sgambelluri, Anthony V. ‘‘Police Culture, Police Training,
and Police Administration: Their Impact on Violence in
Police Families.’’ In Sheehan, ed., Domestic Violence by
Law Enforcement Officers, 2000, pp. 309–322.

Wallace, Harvey. Family Violence, Legal, Medical, and
Social Perspectives, 3rd ed. Boston: Allyn & Bacon,
2005.

Wetendorf, Diane, and Dottie L. Davis. ‘‘The Misuse of
Police Powers in Officer-Involved Domestic Violence.’’
Advocate and Officer Dialogues: Police-Perpetrated
Domestic Violence. Fort Wayne, IN: Davis Corporate
Training, 2003.

Cases and Statues Cited

Omnibus Consolidated Appropriations Act of 1997 (the
Lautenberg Amendment) 18 U.S.C. 922 (d)(9).

261

DOMESTIC VIOLENCE BY LAW ENFORCEMENT OFFICERS



DOMESTIC VIOLENCE COURTS

Domestic violence courts are specialized to address
the complex issues presented in domestic violence
cases. These courts utilize approaches that reflect a
significant departure from those of traditional
courts.While no single model of a domestic violence
court is used by all states, domestic violence courts
across the United States share a similar philosophi-
cal orientation regarding their role and function.
Rather than simply determining facts, applying the
law, defending rights, and assigning punishment
according to legal rules and procedures, these courts
recognize that victim safety is as important as per-
petrator accountability. As such, judges and court
personnel need to be sensitive to such issues as the
risk of future violence to the victim and her children,
the victim’s fear and sometimes reluctance to testify,
and the need to link victims to services in the com-
munity that will help them rebuild their lives, free
from violence.
This article will discuss the formation of domes-

tic violence courts by examining the unique fea-
tures of domestic violence cases that led to their
formation. It will also examine how domestic vio-
lence courts differ from traditional courts, especially
in terms of their core principles. In addition, this
article will describe three different models of do-
mestic violence courts, analyzing the advantages
and limitations of each. Finally, we will examine
the major criticisms of domestic violence courts,
focusing on problems with some of the programs
typically used by them.

Unique Characteristics of Domestic
Violence Cases

Derived from English common law, the American
legal system had a long tradition of regarding do-
mestic violence as a private family matter, not sub-
ject to criminal prosecution. Early American courts
held that husbands acted within their rights when
they beat and abused their wives in response to
what husbands described as their wives’ ‘‘misbe-
havior.’’ This view of domestic violence as a private
family matter stemmed from a larger body of law
and social custom that denied women a separate
identity of their own. Indeed, the American legal
system did not criminalize domestic violence until

the late nineteenth century. It was not until 1871
that a state court, the Supreme Court of Alabama,
in Fulgham v. State, determined for the first time
that a husband did not have the right to beat his
wife. In the years following this decision, several
states began adopting laws against domestic vio-
lence that made wife beating a crime. Despite these
laws, individual opinions held by judges and pro-
secutors regarding the appropriate role of law in
private family matters frequently meant that courts
did not enforce these laws.

In the 1970s, the feminist movement focused
attention on battered women, leading to some
changes in the criminal justice response to domestic
violence. The attention drawn by the feminist
movement to domestic violence resulted in legal
reforms that emphasized the need for court inter-
vention in these matters. The emphasis of these new
reforms was on applying sanctions to the batterer
through such measures as the enactment of civil
order of protection statutes, criminal contempt
orders to enforce protection orders, and laws man-
dating the arrest of batterers. State-funded shelters
began to appear as well as batterer intervention
programs. However, these reforms did not reduce
the number of domestic violence cases.

Critics argued that the reason for the persistence
of domestic violence could be explained in part by
the limitations in the practices and procedures of
traditional courts. One limitation was the inade-
quacy of orders of protection (restraining orders)
to prevent further abuse. Orders of protection im-
pose restrictions on a person’s future behavior. The
order may require that there be no contact between
the parties, order an abuser to relinquish any fire-
arms, grant possession of a shared residence to the
victim, and address such issues as child custody,
visitation, and support. Often victims obtained
orders of protection through the civil side of the
legal system. Victims often appeared pro se because
they lacked the financial resources to retain an at-
torney. While orders of protection represented an
important legal remedy, they were not always the
most effective means for preventing future violence.
Research indicated that batterers often violated
orders of protection, sometimes with tragic results,
such as the murder of the victim and her children.
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A second criticism directed at traditional courts
concerns the inherent complexity of domestic vio-
lence cases. Domestic violence cases involve com-
plex issues of family dynamics and emotional
relationships between the parties. Many domestic
violence victims have suffered previous attacks by
their batterers, and there may be strong emotional
ties between the victim and the batterer because
of issues such as the victim’s economic dependence
on the batterer and the likelihood that she will
have continuing contact with him because of their
children. However, criminal courts frequently pro-
cessed domestic violence cases, especially low-injury
or noninjury incidents, in the samemanner that they
handled other crimes, even though many low-injury
domestic violence cases later escalated into high-
injury or homicide cases that the legal system
could have prevented with effective sanctions at
the outset.

A third criticism of traditional courts concerns
the barriers that victims encountered in attempt-
ing to have effective participation in the criminal
justice system. Law enforcement and court person-
nel often viewed battered women as responsible for
the crimes committed against them because they
failed to leave the relationship after the batterer
had previously harmed them. In addition, domestic
violence victims were often reluctant witnesses
against their batterers because they feared retalia-
tion. Prosecutors were often reluctant or unwilling
to prosecute batterers because of the unwillingness
by the victims to cooperate or because of beliefs
that women would only return to the abusive
relationship.

A final criticism concerned the fragmented nature
of the criminal justice system when confronted with
domestic violence cases. The criminal justice system
depends upon the effective coordination of law en-
forcement officers, court personnel, and judges.
However, these personnel frequently display varied
levels of motivation, training, and sensitivity to
issues surrounding domestic violence. For example,
while a court might demonstrate a willingness to
prosecute domestic violence cases, police may be
indifferent to responding to such calls or may
be ineffective in responding to the needs of victims.

Core Principles of Domestic Violence Courts

Domestic violence courts reflect the growth of
other specialty or problem-solving courts in con-
temporary society, such as drug treatment courts
and mental health courts. Common to all problem-
solving courts are the goals of solving underlying
problems and avoiding a recurrence of criminal

behavior. Problem-solving courts require a new
view of the judicial process, one in which judges
use their authority, in part, to motivate individuals
to accept services and then to monitor compliance
with them. Problem-solving courts typically focus
on a defined population of offenders and rest on
an assumption that it is pointless and an inefficient
use of resources to send addicts, the mentally ill,
and others with ongoing behavioral issues through
a revolving door of incarceration and release.
Problem-solving courts are also known as thera-
peutic courts because these courts view crimes and
other dysfunctional behaviors as rooted in behav-
ioral, emotional, and psychological disorders that
will recur unless individuals address underlying
problems.
Problem-solving or therapeutic courts originated

in the late 1980s with the emergence of a legal
perspective known as therapeutic jurisprudence.
Arising originally from mental health law, thera-
peutic jurisprudence is a scholarly, interdisciplinary
movement toward legal reform. The basic principle
underlying therapeutic jurisprudence is that law is a
social force that has inevitable and often uninten-
ded consequences for the mental health and psy-
chological functioning of those it affects. These
consequences may have either therapeutic effects
that enhance an individual’s social functioning, or
negative, anti-therapeutic effects. Scholars define
‘‘therapeutic’’ very broadly to include any effects
that improve the psychological, physical, or emo-
tional health of the person. The goal of therapeutic
jurisprudence is to increase the therapeutic effects
of the law while decreasing its anti-therapeutic
effects. In order to accomplish this goal, therapeu-
tic jurisprudence examines the costs and benefits
of the law’s effect on the mental and physical health
of an individual through a social science lens. It
assesses the costs and benefits of enforcing laws
by evaluating the overall consequences on indivi-
duals in society. This assessment should reveal
whether laws are accomplishing their public policy
goals.
Domestic violence courts are problem-solving

courts that generally share many of the ideas em-
bodied in therapeutic jurisprudence. However, one
important difference is that domestic violence
courts center on the principles of victim safety as
well as defendant accountability and rehabilitation.
This means that while domestic violence courts
must uphold the basic principles of protecting
defendants’ rights, providing a fair and impartial
hearing as well as opportunities for rehabilitation,
domestic violence courts also focus on providing
avenues for the safety of victims and their children.
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Courts manifest this emphasis on safety by linking
victims and their children to services while they are
participating in the judicial process. This does not
mean that the court acts as a direct service provider,
but rather that the structure of the court enables it
to link victims to advocates who can meet with
victims to provide needed services, such as emergen-
cy shelter, counseling, economic assistance, legal
assistance, and services for children. The services
provided are noncompulsory; the emphasis is on
victims determining their own needs. In addition
to services, domestic violence courts keep victims
informed about all aspects of the case, such as its
status and the terms of an order of protection.
In order for courts to hold batterers accountable

and attempt their rehabilitation, they must closely
monitor defendants to ensure that they comply
with all court conditions and that they face swift
and certain consequences if they fail to do so. This
requires that judges and other criminal justice per-
sonnel have accurate and up-to-date information
concerning all issues that bear on the case, such as
the defendant’s criminal history, whether the defen-
dant is attending court-mandated programs, and
any violations of an order of protection. Typically,
domestic violence courts bring defendants back for
regular review or status hearings during the dura-
tion of court proceedings. During status hearings,
judges review reports to the court from agencies
that traditionally monitor defendants, such as pro-
bation programs. Domestic violence courts also
develop sentencing models for handling cases that
will promote offender accountability. This can in-
clude sentences that contain court-ordered con-
ditions and monitoring by agencies to ensure
compliance with court-mandated conditions. This
type of sentencing is especially important when the
court does not incarcerate the batterer. For exam-
ple, domestic violence courts can include such con-
ditions as mandated participation in a batterers’
intervention program, parenting skills programs,
and substance abuse treatment.
Domestic violence courts typically accomplish

the goals of victim safety and offender accountabil-
ity through coordinated community responses. The
need for such responses grew out of the recognition
that a significant lack of coordination and systemic
response to intimate partner violence probably put
many victims at greater risk because there were few
standards, little consistency, and even less institu-
tional accountability among agencies in a commu-
nity. While coordinated efforts may take a variety
of forms, they generally include a variety of sys-
tem partners, including but not limited to judges
and judicial officers, law enforcement, prosecutors,

defense attorneys, advocates for children, victim
advocates, shelter providers, corrections, proba-
tion, parole, and child protective services. Coordi-
nated community responses typically embrace the
following ideas. First, the emphasis is on commu-
nity partnerships to develop effective work plans.
Second, these efforts focus on providing commun-
ity intervention projects that provide direct services
to batterers from entry into to exit from the system.
Third, task forces or coordinating councils provide
assessments of community needs and recommenda-
tions for changes. Fourth, coordinated community
responses provide mechanisms for training, tech-
nical assistance projects, and community initia-
tives. Ideally, successful, coordinated community
responses send the message that the system will
protect victims and hold batterers accountable.

Models of Domestic Violence Courts

There are diverse models of domestic violence
courts. Some handle all criminal and civil cases
involving domestic violence. Others handle only
civil matters, only criminal domestic violence
cases, or only misdemeanor criminal cases. Other
court systems have dedicated teams of prosecutors
that work only on domestic violence cases. Dedi-
cated courts and prosecutions have many advan-
tages. Since the same judges or prosecutors hear all
domestic violence cases, these individuals are able
to gain expertise in the issues and ensure more
consistency in the treatment of cases. They are
likely to be more sensitive to the needs of victims
and can direct them to community resources. Ded-
icated courts or prosecution teams can process
cases more quickly, thus reducing the opportunity
for the batterer to intimidate his partner into aban-
doning the charges. In addition, judges who consis-
tently deal with domestic violence cases will see
repeat offenders, who will consequently expect
increasing penalties and greater accountability.

While there is significant variation in how do-
mestic violence courts are structured, there are a
number of important similarities that enable them
to identify themselves as separate and distinct from
other courts. Whether civil or criminal, domestic
violence courts pay particular attention to how
cases are assigned, the need to screen for related
cases, who performs intake-unit functions, the need
to provide services to victims and batterers, and
the monitoring of batterers. Some examples of
different models of domestic violence courts can
illustrate this point.

In one model, the court may specialize in handling
civil protection orders. A full-time dedicated judge
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may handle these cases, or judges who rotate
through the court calendar will preside over the
cases, but the calendar is always specialized. This
model includes a fully dedicated court that handles
only civil protection orders all the time, as well as a
court that devotes perhaps one day a week to focus
on these cases. This model offers many of the
advantages that a domestic violence court can pro-
vide, such as increased safety for victims, educated
judges, and access to advocacy. On the other hand,
this structure is limited because it generally allows
for follow-up monitoring only when there is a vio-
lation of the order of protection. While it is possi-
ble for the court to conduct a more intensive
follow-up, there are usually no conditions imposed
beyond compliance with the order of protection
that would trigger court monitoring. Some civil
protection courts also handle related civil matters.
This provides these courts with the ability to handle
custody and visitation matters concerning children
of the parties.

One of the more common models for domestic
violence courts segregates criminal cases for
specialized, concentrated handling by one or more
judges. Most states have created specialized misde-
meanor domestic violence courts. Some states have
created courts that handle only felony abuse cases,
while others have created courts that handle both
misdemeanors and felonies. Since domestic vio-
lence defendants tend to have repeated and often
escalating cases, when courts can hear both misde-
meanor and felony cases a clearer picture of these
defendants emerges. Compliance follow-up is more
likely to occur in a criminal model because these
courts have mechanisms to facilitate such follow-
up, such as probation or incarceration. On the
disadvantage side, just as a purely civil court can-
not address criminal cases that may be occurring, a
criminal-only court does not address related civil
cases that may be ongoing.

A third model attempts to address the disadvan-
tages raised in the previous models by combining
domestic violence cases and related matters. These
courts, often known as integrated domestic vio-
lence courts, or IDV courts, recognize that both
victims and perpetrators often have related issues
before the court, such as a criminal matter, an
order of protection, child support, custody, or di-
vorce. This type of model addresses more compre-
hensively the issues that families dealing with
domestic violence face. The court has access to
complete information on a family, lending itself to
consistency of orders and outcomes. For example,
if the judge issues an order of protection, that same
judge will make a child visitation order that is

compatible with the order. However, one problem
with IDV courts is the difficulty of keeping civil
and criminal matters separate. For example, the
attorneys in both cases may work on a resolution
for both cases at the same time. Another disadvan-
tage of this model is that if participants do not like
a particular judge, they are nevertheless dependent
on that judge for decisions on every aspect of their
various cases.

Criticisms of Domestic Violence Courts

Critics argue that the very act of creating a separate
domestic violence court creates potential benefits as
well as potential disadvantages. Four potential dis-
advantages or criticisms are especially noteworthy.
First, creation of separate courts may be a result of
an overreaction to the uniqueness of domestic vio-
lence cases, especially in terms of attempts to pro-
vide services for the batterer. The struggle between
those who think that domestic violence cases should
be set apart for special treatment and those who
think that individual treatment can create the per-
ception that the justice system is treating domestic
violence perpetrators less seriously than other crim-
inals is difficult to reconcile. Critics argue that if the
community perceives that domestic violence courts
are more likely to use diversion or counseling in-
stead of holding batterers accountable for their be-
havior, then the community may lose faith in the
ability of these courts to address domestic violence
cases effectively.
A second criticism concerns the multidisciplinary

approach embedded in many domestic violence
courts. This approach involves numerous parties
with a variety of perspectives, beliefs, and goals.
Police officers, judges, prosecutors, victim advo-
cates, and social service agencies may all be involved
in a single domestic violence case. As a result, al-
though there may be theoretical agreement that
victim safety and defendant accountability are the
primary goals of abuse intervention, the potential
exists for creating conflict on a practical level in the
actual implementation of interventions designed to
further these goals. For example, through criminal-
ization of domestic violence, the legal system vali-
dates women’s experiences by treating domestic
violence crimes as seriously as stranger crimes.
However, despite improvement in recent years,
many officials still apply the law half-heartedly. In
some instances, systematic gender bias or a reluc-
tance to change the traditional justice system exists,
resulting in insensitivity to victims despite innova-
tive programs created to enhance sensitivity and to
prevent victim mistreatment. For example, some
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judges may hesitate to mandate batterer interven-
tion programs for men who have job and travel
constraints. Prosecutors may also play a large role
in promoting domestic violence laws or, alterna-
tively, in limiting the use of such laws. When time
and resources run low, some prosecutors prioritize
their cases and discourage battered women from
going forward with prosecution. Conversely, situa-
tions exist in which a city’s system has a sincere
desire to implement domestic violence programs
and policies, but case-specific circumstances dictate
otherwise.
A third criticism concerns the uncertainty that

exists over the effectiveness of batterer intervention
programs. Most mainstream batterer programs,
which are often court-mandated as an alternative
to incarceration, utilize a group approach requiring
batterers to attend weekly group sessions run by
program staff and composed of other batterers.
Each of these programs, however, may vary in
overall length and number of sessions, as well as
content of the curriculum. Although researchers
have conducted several evaluation studies of bat-
terer intervention programs, the outcome is incon-
clusive as to whether they actually result in reduced
levels of violence. Moreover, a source of contro-
versy involves the use of valuable domestic violence
resources on services for perpetrators. Many bat-
tered women’s advocates object to spending money
on long-term interventions for batterers when
doing so diverts limited funds away from services
for battered women. Advocates argue that with the
effect of batterer programs so indeterminate, bat-
tered women are losing resources to interventions
that may not even benefit them.
A fourth criticism concerns the impact of alter-

native legal sanctions on the recidivism rate of
domestic violence offenders. Traditionally, legal
sanctions included arrest and incarceration in seri-
ous cases of domestic violence, with courts giving
perpetrators in less serious cases less punishment.
Domestic violence courts, however, have promoted
not only a greater variety of legal sanctions, with
the advent of alternative sentences such as court-
mandated counseling, but also greater severity of
sanctions in cases that previously went unpunished,
such as mandatory arrest, more stringent monitor-
ing of defendant behavior by the court, and greater
enforcement of orders of protection through crimi-
nalization of violations. However, research con-
cerning whether such approaches deter future
domestic violence is inconclusive. For example,
traditionally experts considered arrest to be the

primary tool for deterrence in domestic violence
cases because of the 1980 Minneapolis Domestic
Violence Study that found a dramatic decrease in
repeat domestic violence incidents following arrest.
Since that time, however, other studies have pro-
duced conflicting results. Furthermore, in the con-
text of domestic violence courts, the newly created
courts have taken straightforward legal sanctions
and intertwined them with a host of other factors,
making it difficult to assess the impact of any given
legal sanction. Therefore, it is not known what
legal sanctions, if any, actually deter future cases
of domestic violence.

Conclusion

Domestic violence courts represent a potentially
significant approach to dealing with the complexity
characteristic of most domestic violence cases. The
principles of offender accountability and victim
safety provide domestic violence courts with impor-
tant challenges to develop programs and monitor-
ing that address both principles. Using dedicated
resources and having coordinated community
responses are important steps toward making
domestic violence courts effective.

PATRICIA E. ERICKSON

See also Battered Women, Clemency for; Batterer
Intervention Programs; Community Response to
Domestic Violence; Divorce, Child Custody, and
Domestic Violence; Electronic Monitoring of Abu-
sers; Legal Issues for Battered Women; Mandatory
Arrest Policies; Police Response to Domestic Vio-
lence Incidents; Training Practices for Law Enforce-
ment in Domestic Violence Cases; Violence against
Women Act
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E
EDUCATION AS A RISK FACTOR FOR

DOMESTIC VIOLENCE

Domestic violence is an epidemic that knows no
boundaries and does not discriminate based upon
religion, race, or even gender. Throughout the years
scholars and practitioners have learned more about
the epidemic and have become aware of some risk
factors that may increase an individual’s chance of
being a domestic violence victim. Recognizing the
risk factors has become helpful in the attempt
to identify those individuals who are more at risk
than others. These factors are not intended to serve
as a definition of who or what domestic violence
victims can and cannot be. It is extremely important
to keep in mind that anyone can be a victim of
domestic violence regardless of whether or not she
or he meets the characteristics identified as risk
factors within this article.

Throughout the years researchers have made sig-
nificant strides concerning domestic violence. They
have studied many risk factors that practitioners
can now use to successfully identify victims of do-
mestic violence. The ability to recognize these fac-
tors has proven valuable to the many professionals
who come into contact with victims of domestic
violence because it helps them properly identify

victims and provide them with the assistance they
need. Studying risk factors also allows domestic
violence experts to learn more about the phenome-
non and develop better ways to address this prob-
lem. In addition to identifying risk factors, this
research has helped identify protective factors asso-
ciated with the prevention of domestic violence.
The discovery of both risk and protective factors
will lead to further research that will help profes-
sionals better understand this epidemic and find
new ways of managing it.
One of the risk factors associated with domestic

violence is being female. Research has indicated that
females are more likely to be victims of domestic
violence than males. This does not mean that men
cannot be victims; it simply means that women are
more often victims thanmen. Furthermore, much of
the research conducted concerning domestic vio-
lence has focused on heterosexual couples, though
domestic violence is something that can and does
affect anyone, regardless of sexual orientation or
gender.
Another risk factor associated with domestic vio-

lence is being a minority female. This does not mean
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that whites or minority males cannot be victims of
domestic violence. The risk factor of race simply
indicates that minority women are victimized at
higher rates than their white counterparts.
A third risk factor associated with domestic vio-

lence is the discrepancy between education, in-
come, or occupational status between partners. In
2003 a study conducted by T. Lane appeared in the
journal Perspectives on Sexual and Reproductive
Health that determined that women have different
risk factors for emotional and physical abuse. This
study indicated that certain risk factors are linked
to physical abuse, whereas others are linked to
emotional or verbal abuse. Education was one of
the risk factors linked with physical violence. This
does not mean that the victim cannot experience
both forms of abuse; it is just more likely that
physical violence will occur when the education
risk factor exists (Lane 2003).
This article will focus primarily on education as a

risk factor associated with domestic violence. Edu-
cation as a risk factor includes the lack of educa-
tion of the victim, lack of education of the offender,
or discrepancies between education levels, income,
or occupational status between victims and their
offenders. Sometimes the risk factors tend to be
intertwined with one another, as in the case of
education level, income, and status. Conversely,
education has also been cited as being a protective
factor.

Lack of Education

Most research concerning risk factors has indicated
that lack of education is a risk factor for domestic
violence. Lack of education is generally defined as
having earned less than a high school diploma, al-
though some studies include those with less than a
college degree in their definition. It has been noted
that women with less education experience domestic
violence at higher rates than women who have
achieved a higher level of education. In the simplest
of terms, those individuals with less than a college
education are at a higher risk of being victims of
domestic violence than those with a college degree.
This does not mean that people with higher levels of
education cannot be victims of domestic violence; it
simply means that the risk of being a victim of
domestic violence is greater for those with less than
a high school or college education. As previously
stated, domestic violence does not discriminate
when it comes to victims, and risk factors such as a
victim’s education level merely act as tools to help
practitioners identify those people who are more
likely to be affected than others.

Lack of education is also a risk factor associated
with perpetrators of domestic violence. Most re-
search that has focused on education as a risk factor
has indicated that males with lower levels of educa-
tion than their partners are more likely to be domes-
tic violence offenders than those with an equivalent
level of education. Most research indicated that
these offenders were primarily male, although
females are certainly not exempt. The common be-
lief is that communication skills are sharpened with
added levels of education; those with lower levels
of education may resort to violence due to the in-
ability to properly communicate anger or frustra-
tion (Jeyaseelan et al. 2004).

The Threat of Education

Although lack of education is one of the risk factors
associated with domestic violence, a difference in a
couple’s education level is another. A difference in
educational status can be defined as one partner
having a higher level of education than the other.
This disparity can exist on various levels. Most
studies do not specify the amount of educational
difference between partners, only that one exists.
The educational discrepancy may be as minor as
one partner having a high school education
and the other not. This difference may also be
wider, i.e., one partner has less than a high school
education and the other has an advanced college
degree.

A person’s education level is often associated with
earning ability and status in society. For this reason
an offender may perceive his partner’s educational
achievement as a threat. This perception is often not
valid, but the offender cannot be convinced other-
wise. The abuser will often feel threatened by this
discrepancy and will resort to perpetrating psycho-
logical and physical forms of domestic violence on
his victim in order to regain control over her. If one
partner tries to pursue a higher level of education,
the other may feel threatened and try to prevent her
success through various means. This difference in
educational status may cause the abuser to feel
threatened by the possibility that his partner will
obtain a higher level of status within society than
he could ever obtain.

The Importance of Education

Education is a very valuable tool in contemporary
society. The amount of formal education a person
receives will usually determine what type of lifestyle
he or she will be able to lead and how much income
he or she will be able to earn. Another common
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risk factor associated with domestic violence is
income level, and it is easy to see how this goes
hand in hand with the educational risk factor.

The less formal education a person has, the less
likely he or she is to earn competitive wages. In an
aggressive job market, those with more education
and work-related experience will be employed first.
Those with less formal education are subjected to
lower-paying jobs or, even worse, unemployment.
This may create a situation of dependency for those
with less education if they are prone to earn less
income and may not be able to support themselves
or their children on their own. If abuse already exists
in the relationship, the lack of education and
strained income provides the abuser with an upper
hand in feeding upon the victim’s vulnerability. This
vulnerability is compounded when there are depen-
dents involved. Many victims of domestic violence
stay in their situations due to feelings of necessity.
The victim has often been isolated from friends and
family by the abuser, and this unequal financial
arrangement further fuels her sense of dependency
and reluctance to leave. The victimmay be unable to
seek employment that makes leaving the relation-
ship financially feasible, or unable to seek any em-
ployment at all; a 2003 study of barriers to
employment in metropolitan Detroit stated that do-
mestic violence was one of those barriers (Allard
et al. 2003). Domestic violence has been listed as a
barrier not only to employment but also to educa-
tion which may lead to employment, as discussed
further on in this article.

Education provides one with opportunities to
learn new things. Most colleges provide students
with an opportunity to expand their knowledge
in particular subject areas in order to pursue a
career. Knowledge is not the only advantage to an
increased educational level. Along with more
knowledge on particular subjects comes expertise
required by various professions. Education is an
absolute requirement for those persons wanting to
enter the medical field. There is specific knowledge
that must be gained in order for a person to become
a successful professional, such as a medical doctor,
architect, or research scientist. Typically those with
higher levels of education have more opportunities
for advancement. An individual’s status in society
is dependent on several factors, including profes-
sional status, income level, and educational level.
The college experience also allows individuals the
opportunity to meet new people and gain new per-
spectives on life. This includes gaining a new
perspective on what is acceptable and unacceptable
with regard to relationships. It is also believed that
education provides an individual with an increased

ability to rationalize in everyday life, resulting in
the ability to make better life decisions. Those with
more education are also believed to be able to
communicate better, and this ability may serve
as a protective factor against domestic violence
(Jeyaseelan et al. 2004).

Barriers to Education

Some individuals simply do not have the desire to
further their level of education. There are others
who have experienced barriers that prevent them
from pursuing a higher level of education. These
barriers can include but are not limited to: not
being able to afford tuition; not being able to af-
ford child care services; not being able to juggle
work and school; not being able to find an em-
ployer willing to work around their school sched-
ule; having to care for siblings or other relatives
following the death of a family member; or caring
for a terminally ill family member. Often people
who have experienced barriers become easily dis-
couraged and believe that this is just something
they must accept. Domestic violence is also a
barrier to education.
One of the common themes that exist among

victims of domestic abuse is isolation. This means
that their abusers will try to keep them from having
any outside contacts or support from outside
sources—including preventing them from con-
tinuing their education. Isolating the victim gives
the abuser power over her. This can be accom-
plished in a variety of ways, not the least of which
is through use of physical force. Often emotional
abuse accompanies physical abuse, and the abuser
may succeed in convincing the victim that she is not
smart enough to succeed in school. The abuser may
also prevent the victim from going to school
through the control of available finances.

Conquering the Barriers to Education

Some of the barriers that prevent individuals from
attaining higher levels of education can be overcome
if a person genuinely desires to do so. The General
Educational Development Diploma (GED) is avail-
able to those individuals who never completed high
school. Most public libraries offer classes that will
help people obtain their GED or can refer them to
alternate resources that can also help them reach
this goal. Those who wish to pursue a college educa-
tion but feel that they cannot afford it should be
referred to the U.S. Department of Education’s
website to explore the different types of financial
aid available. Most states have an agency designed
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to help parents complete their educational goals by
defraying some child care expenses. Some colleges
offer child care services for their students at reduced
rates. Family housing is also available at some
colleges and universities for students and their
immediate family.

ELIZABETH CORZINE MCMULLAN

See also Battered Woman Syndrome; Batterer
Typology; Coercive Control; Intergenerational
Transfer of Intimate Partner Violence; Social Class
and Domestic Violence; Social Learning Theory and
Family Violence; Workplace, Domestic Violence in
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ELDER ABUSE, ASSESSING THE
RISKS OF

Assessing the risks of elder abuse involves applying
what has been discovered about this type of abuse
through research to detect problems before they
become serious, or before they emerge at all.
Researchers have uncovered certain risk factors, as
they are called, which are really characteristics of
victims, perpetrators, or environments that suggest
the possibility of the occurrence of elder abuse. In
a given situation in which one notices such risk
factors, elder abuse may not have happened yet.
Indeed, it may never happen. However, the circum-
stances are ripe for the problem to surface.
Identifying and assessing risk factors requires

those in contact with older adults to maintain a
high level of suspicion and remain watchful and
alert to instances or signs of elder abuse. This will
allow clinicians and caregivers who provide care to
older adults to take measures to reduce the risk of
abuse occurrence.

Importance of Risk Factors

Identifying risk factors is at the heart of problem
prevention. More specifically, in order to stop
a problem from happening, it is important to
know what is causing or could potentially cause

the problem. By removing the cause, it may be
possible to prevent the occurrence, or at least reoc-
currence, of the problem.

It is difficult to determine through research the
causes, exactly, of elder abuse. Because empirical
demonstration of cause and effect has not been
achieved with regard to elder abuse, it is more
appropriate to use the term ‘‘risk factors’’ rather
than ‘‘causes’’ to describe conditions that appear to
be closely linked with abuse according to theories
of the presumed causation of elder abuse.

The risk factors of elder abuse provide a frame-
work for developing individual and community
strategies for problem prevention. For example, so-
cial isolation is a widely regarded risk factor for
abuse occurrence. Problem prevention in this regard
may involve increasing social contact and support
for older adults. On an individual level, this might
mean arranging for friendly visitors to spend time
with a homebound and vulnerable elder on a regular
basis. On a community level, it might mean estab-
lishing a publicly funded Senior Companion Pro-
gram, whereby low-income people age fifty-five and
above are linked with frail elders for in-home social-
ization and limited assistance.

Looking for risk factors also contributes to prob-
lem detection. Detecting elder abuse represents
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an attempt to answer three interrelated questions
pertaining to particular situations with older adults.
First, have there been known occurrences of elder
abuse? This involves identifying specific examples
of abuse occurrence—for example, abuse situations
that are personally observed or reported by the
victim or some other knowledgeable source. Exam-
ples of physical elder abuse include slapping, shov-
ing, or beating an older adult.

The second question is, Is elder abuse suspected?
Answering this question involves identifying signs,
symptoms, or indicators of abuse occurrence. Signs
represent the consequences or effects of elder
abuse—e.g., for physical abuse, signs might include
bruises, lacerations, and broken bones. However,
signs can have origins other than abuse occurrence.
Bruises, for instance, can result from accidental
falls or even certain medications. Therefore, unlike
examples, signs are not conclusive and require delv-
ing deeper into investigating the situation. Known
(as evidenced by examples) or suspected (as sug-
gested by signs) elder abuse is the usual precondi-
tion for referring a situation to authorities under
state adult protective services or elder abuse
reporting laws.

The third question one should ask is whether
elder abuse is likely in a particular situation. This
involves identifying the presence of risk factors for
abuse occurrence. These ‘‘red flags’’ suggest that
conditions are such that elder abuse may take place
and that consequently one should be on the look-
out for examples and signs of it. For example,
alcoholism on the part of the adult child who serves
as the elderly person’s primary caretaker is a risk
factor for physical abuse. When combined with
the adult child’s financial dependency on and co-
residence with the elderly person, the probability of
abuse occurrence is high.

Finally, risk factors are prompts for elder abuse
assessment. The presence of risk factors or signs
necessitates a thorough evaluation of the situation,
the possible victim, and the suspected or potential
perpetrator. Assessments serve multiple purposes.
They allow one to appraise the need for assistance,
the urgency of that need, the availability of assis-
tance resources, and priorities for extending assis-
tance. Assessments are used to consider the nature
of the elder abuse as well as such risk-factor
domains as mental and cognitive status, recent fam-
ily or life crises, and financial issues. They can be
layered. For example, identifying an elderly per-
son’s feelings of depression may suggest the need
for application of depression symptom scales or
even psychiatric evaluation.

Understanding Risk Factors

The presence of risk factors increases the chance
that elder abuse will occur. Correlatively, this usu-
ally means that the higher the number of risk fac-
tors present in any situation, the greater the
probability of abuse occurrence. Similarly, longer
exposure to risk factors also enhances the likeli-
hood of abuse occurrence. Returning to the earlier
identified risk factors for physical abuse noted
above, alcoholism alone on the part of the potential
or suspected perpetrator is not nearly as powerful a
risk factor for elder abuse as it is when combined
with his or her financial dependence on the victim
and the victim’s social isolation. Likewise, the con-
tinuance of these risk factors over time makes it
more and more likely that elder abuse will happen,
and when it does, that it will be repeated.
To understand elder abuse risk factors, several

points should be kept in mind. First, there have
been few studies to date which explore elder abuse
risk factors using acceptable research designs. Typ-
ically, investigations lack a comparison group of
some kind and/or collect data from sources other
than victims or perpetrators. These deficits mean
that researchers do not have a clear theory on what
constitutes the risk factors for elder abuse and do
not know the relative importance among proposed
risk factors for predicting the problem.
Second, existing research suggests that risk fac-

tors may differ by form of elder abuse. This implies
variation in etiology and problem intervention by
abuse form as well. For instance, physical abuse
and neglect are two of several forms of elder abuse.
Physical abuse is the infliction of injury or pain
on an older adult by a trusted person, such as a
spouse, adult child, or other caregiver. Neglect is
the failure of a caregiver to provide a dependent
older adult with necessary goods or services. These
concepts of abuse involve different behaviors. In
addition, they often suggest different relations be-
tween victim and perpetrator and result in different
consequences. It is understandable that risk factors
for physical abuse will not be the same as those for
neglect. Rosalie Wolf, Michael Godkin, and Karl
Pillemer (1986) discovered this in their pioneering
study of the subject. In evaluating 328 cases of
elder abuse, they found victims of physical abuse
to be more independently functioning but suffering
from poor emotional health; perpetrators had a
history of mental illness or alcoholism, recent de-
cline in health or mental status, increased depen-
dency on the victim, and poor relations with the
victim. In contrast, victims of neglect had problems
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performing daily living tasks and diminished ca-
pacity in both orientation and memory; perpetra-
tors found victims to be a source of stress and
exhibited no dependency issues.
Third, no one risk factor is sufficient to indicate

the probability of elder abuse. Instead, risk factors
in combination and complex interaction provide
the condition for abuse occurrence. Additionally,
risk factors lack a single source, thereby making the
search for risk factors in specific situations even
more challenging. Risk factors reside in character-
istics of the victim, perpetrator, and/or environ-
ment. Those of the perpetrator tend to be more
predictive of abuse occurrence than those of the
victim. Environmental risk factors can be either
situational or cultural in nature. For instance,
using the previously identified risk factors for phys-
ical abuse, emotional problems represent a risk
factor for the victim, while mental illness and alco-
holism represent risk factors for the perpetrator.
Co-residence represents a situational or environ-
mental risk factor. Social isolation may be a cul-
tural risk factor, if, for example, it originates from
being a member of a stigmatized minority, such as
gays or lesbians.
Fourth, risk factors relate to theoretical explana-

tions for elder abuse. Many such explanations have
been suggested, but none have been rigorously tested.
An example of a theoretical explanation that may
have relevance to neglect is role theory, which
posits that neglect results from a lack of ability or
willingness on the part of a caregiver to provide
appropriate and sufficient assistance.
Lastly, conceptual models have been proposed

for integrating elder abuse risk factors. An early
one offered by Eloise Rathbone-McCuan and Joan
Hashimi (1982) considers isolators in the lives of
victims. Isolators can be biophysical, psychologi-
cal, economic, or social. They render older adults
vulnerable to elder abuse by diminishing their
resources or providing barriers to accessing help.
More recently, Georgia Anetzberger (2000) pro-
posed a conceptual model in which elder abuse is
primarily a function of perpetrator characteristics
and secondarily of victim characteristics. These
characteristics merge and provide the underlying
etiology for abuse occurrence. Context is important
in this model as well, initially the context that
brings the victim and perpetrator in contact with
one another and later the context that triggers
abuse occurrence. To illustrate these two kinds of
contexts: Co-residence may bring the victim into
contact with the perpetrator; refusal of the victim
to comply with the expectations of the perpetrator
may trigger abuse occurrence. In this situation,

an elder abuse perpetrator may think, ‘‘When I
was a kid, my parents said that as long as I was
under their roof, I had to do what was asked of me.
Now Mom is under my roof, and I am in control.’’

Risk Factors for Elder Abuse

Risk factors for elder abuse reflect characteristics of
the victim, perpetrator, and environment. In addi-
tion, a set of risk factors relate to cultural norms.
Research on the various characteristics may be min-
imal, deficient, and challenging to carry out or ana-
lyze. However, research is nearly nonexistent on risk
factors for elder abuse related to cultural norms,
and even more difficult to conduct. Nevertheless,
characteristics of the larger society provide the mi-
lieu for elder abuse. All people are social beings, and
it is through group interaction that one is socialized
to become amember of society. During this process,
one learns certain responses as normative activities.
Select responses produce a context rich for abuse
occurrence.

Risk Factors for Victims
Elder abuse can happen to any older adult. Still,

some seem to be at greater risk than others. The
characteristics that appear to make older adults
most vulnerable are those which reduce their func-
tional capacity or spawn problem behaviors. Some-
times these two types of characteristics are related.

Reduced functional capacity can result from
frailty, poor health, physical or mental impairment,
or disability. Its effects may leave older adults un-
able to fend off or escape from elder abuse, and in
some instances may even render them unable to
recognize the seriousness of the problem. In addi-
tion, reduced functional capacity can render older
adults dependent for care on others who are ill-
equipped to provide it or resentful about having to
do so. Finally, reduced functional capacity can limit
an elderly person’s ability to seek help. For instance,
mental illness may make them suspicious of outside
assistance, sensory loss may inhibit use of tele-
phones or other communication devices to signal
need, and cognitive impairmentmay limit the ability
of older adults to problem-solve and thereby identi-
fy sources of help and make contact with them.

Problem behaviors can originate in cognitive im-
pairment, mental illness, or personality traits. Per-
sonality traits which seem to render older adults
most vulnerable to elder abuse include hostility,
aggression, and passivity. For example, in a study
conducted in the Netherlands (Comijs, Pot, Smit,
and Jonker 1998), victims of physical, verbal, and
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financial abuse showed higher levels of aggression
along with more passive and avoidant coping styles
than did nonvictims. Similarly, perpetrators often
perceive the behavior of victims as demanding,
disagreeable, complaining, and uncooperative.
According to one physically abusive adult child,
he becomes angry and violent toward his elderly
father when he ‘‘argues with me, talks back, gets
contrary.’’

Dementia is a disorder that often results in both
reduced functional capacity and problem behavior.
It is one of only a handful of elder abuse risk
factors that has been validated by substantial evi-
dence. Dementia is a term used to describe a decline
in mental functioning severe enough to bring about
significant incapacity in such areas as memory,
decision making, and judgment. There are many
diseases which can cause dementia. Some are pro-
gressive and irreversible. The most common of
these is Alzheimer’s disease, which represents half
of all cases of dementia in older adults.

Various studies have shown a two to three times
greater prevalence of physical abuse by family care-
givers of persons with dementia. The care recipients
also abuse the caregivers in 16 to 33 percent of
these situations. Indeed, over half of persons with
dementia are reported to be physically or verbally
aggressive during the course of the disorder.

The National Elder Abuse Incidence Study con-
ducted by the National Center on Elder Abuse
(1998) found that three-fourths of identified vic-
tims had some degree of confusion, typically result-
ing from Alzheimer’s disease or other dementia.
Family caregivers of persons with dementia report
aggression as the most serious problem they con-
front. It can precipitate institutionalization. Cathe-
rine Hawes (in Bonnie and Wallace 2003) found
that in nursing home settings, staff view aggression
by residents as purposefully hurtful and intentional
attempts to be difficult. When residents abuse staff,
staff are five times more likely to reciprocate.

Risk Factors for Perpetrators
Characteristics of the perpetrator represent the

dominant risk factors for elder abuse. They are
better predictors of the problem than victim or
environmental characteristics. There is compelling
evidence that perpetrator pathology and depend-
ency particularly contribute to abuse occurrence.
More controversial, and far less substantiated by
empirical study, are such other risk factors as care-
giver stress and the cycle of violence.

Perpetrator pathology can take several forms,
with alcoholism and mental illness most commonly

cited in the research literature. Various case control
investigations suggest that alcoholism is frequently
found among elder abuse perpetrators. More than
nonabusers, elder abusers are likely to use alcohol,
to consume it regularly, and to be self-identified
or identified by others as having an alcohol prob-
lem. Although the precise relationship between
alcoholism and elder abuse is unclear, several
propositions have been offered. Alcoholism may
provide an excuse for unacceptable behavior. It
may remove inhibitions and increase impulse re-
sponse. It may foster dependency between perpe-
trator and victim, leading to resentment and
hostility. Actually, it may be that all three of these
factors are linked. More specifically, mistreating an
older adult breaches social taboos. Those who do
so risk severe negative reaction, and perhaps crimi-
nal penalty. Alcoholism provides the vehicle for
overcoming the taboo, committing the act, and
rationalizing it away. It also provides the justifica-
tion for the perpetrator being financially and oth-
erwise dependent on the victim. This may be
especially true when alcoholism is viewed as a dis-
ease, rather than self-selected behavior. Personal
responsibility is less likely to be an expectation
under these circumstances.
Mental illness and emotional distress on the part

of the perpetrator are risk factors for elder abuse.
Several studies have shown that perpetrators are
more likely to have a diagnosed mental illness, espe-
cially depression, and more likely to have been psy-
chiatrically hospitalized. They also are more likely
to express emotional distress, often related to inter-
action with the victim. Besides depression, other
forms of mental illness identified among perpetra-
tors include schizophrenia, personality disorder, and
anxiety. There also may be a complex interaction
between mental illnesses like depression or anxiety
and elder abuse, where one fosters the other, without
a clear sense of which happened first.
Perpetrator dependency is most likely to involve

financial or housing needs, although dependency
can take other forms, including psychological and
social. Perpetrators are frequently financially de-
pendent on their victims for food and other life
essentials. They may expect victims to support
their habits, addictions, and dreams. Additionally,
perpetrators often require the shelter provided by
their victims. The reasons for this dependency are
complex and may include personality traits such as
selfishness and greed ormay relate to the unemploy-
ment or underemployment of the perpetrator; in-
deed, because of alcoholism, mental illness, or other
dysfunction, the perpetrator may be unemployable.
The victim, as a family member, ordinarily feels
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obligated to offer assistance, only to find that it
becomes the source of frustration and conflict. For
example, an unemployed, alcoholic son may reside
in the home of his eighty-year-old father and depend
on the olderman for food and spendingmoney. Yet,
the son becomes angry and abusive whenever his
father tells him to stop drinking and get a job. The
grandsons of the victim, who are the sons of the
perpetrator, regularly visit, timing this with the ar-
rival of their grandfather’s Social Security and pen-
sion checks. They expect money to finance their
drug habits and become abusive to both their father
and grandfather when they are not given the
amount demanded.
Other perpetrator characteristics have been sug-

gested as risk factors for elder abuse. They include
poor health and lack of empathy for older people.
The most popular among the other suggested risk
factors are caregiver stress and the cycle of vio-
lence, neither of which has been substantiated as a
risk factor for elder abuse through research. Care-
giver stress or burden was the favorite explanation
for elder abuse during its early recognition as a
health problem and an aspect of family violence,
beginning in the mid- to late 1970s. The demands
associated with providing care to frail or impaired
older adults, the necessity of juggling multiple roles
and responsibilities, and the lack of resources to
accomplish caregiving tasks were seen as contribut-
ing to abuse occurrence. The appeal of naming
stress as a risk factor was threefold:

1. Experiencing stress was nearly universal
among caregivers and, perhaps as a result,
blameless. This made elder abuse more under-
standable. It was something anyone was capa-
ble of inflicting, and since it was related to
caregiving, it was amenable to resolution
through supportive services.

2. Systems already were in place to provide sup-
portive services for those experiencing stress.
Nothing new had to be developed.

3. The origins of elder abuse were found in the
frailty or impairment of older adults. This
perception tended to reinforce long-standing
American ageism and stereotyping of persons
with disabilities. It also reinforced a ‘‘blame
the victim’’ notion that was gaining momen-
tum at the time. However, with rare excep-
tions, research has not found that elder
abusers are more stressed or burdened by
caregiving than nonabusers.

Called by various names, including transgenera-
tional or intergenerational abuse, the cycle of vio-
lence remains an important explanation for child

abuse. According to this theory, abused children
grow up to be child abusers themselves. Applied to
elder abuse, the explanation suggests that children
abused by their parents or other relatives grow up
to abuse these very people when they are vulnerable
in later life. As of this writing, only a couple of
studies have addressed this issue. Neither found
evidence to support it. Still, the notion seems to
have some popular appeal. Some scholars, as well
as some elder abusers who had been victims of
child abuse, would argue that being abused as a
child can lead someone to commit elder abuse as
an adult.

Environmental Risk Factors
The most important environmental risk factors

are shared living arrangements and social isolation.
Research and anecdotal evidence suggest that liv-
ing alone is a protection against elder abuse. Con-
versely, sharing a residence with someone increases
the likelihood of abuse occurrence. Co-residence
promotes contact and, therefore, possible tension
and conflict between people. The greater the prox-
imity and intimacy of the contact and the longer
it takes place, the greater the probability of discord
and abuse when co-residence is combined with
perpetrator and victim risk factors.

Social isolation is another validated elder abuse
risk factor. Both victims and perpetrators tend to
have fewer social contacts and lower levels of social
support than those not affected by elder abuse. In
some instances, isolation is perceived, as opposed
to real. Still, for those convinced of this perception,
the effect can be the same as if it were. They feel
alone, without sources of necessary assistance or
reassurance. Social isolation also means that others
are not present to monitor interactions between
perpetrator and victim, diffuse tensions, or identify
and report abuse occurrence. Isolation can happen
for any number of reasons, such as marginalized
lifestyle, estrangement from family and friends, and
poor health or disability. It also can be imposed
upon the victim by the perpetrator as a form of
psychological abuse, to create conditions for undue
influence or to prevent abuse detection.

Cultural Risk Factors
Elder abuse is widely regarded as a global prob-

lem. However, there is some evidence to suggest
that its forms, meanings, and prevalence may vary
by country. In part, this may reflect differences in
cultural norms, particularly as they relate to atti-
tudes toward and treatment of vulnerable popula-
tions. Although unsubstantiated by research, some
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gerontologists believe that American values pro-
moting violence, material acquisition, youth, and
individualism contribute to elder abuse. Likewise,
American attitudes of ageism and stereotyping of
persons with disabilities create a climate in which
older and disabled people are ignored or regarded
as less than human. The American emphasis on
personal and family responsibility also means that
those incapable of taking care of themselves or
their relatives have fewer sources of outside help
available than in other developed countries. More-
over, using these outside sources of help can result
in feelings of guilt or shame, because it contradicts
cultural ideals.

Risk Factor Screening and Assessment

Detecting possible elder abuse is a precursor for
preventing occurrence or reoccurrence and treating
anymanifestations of the problem. Screening or risk
assessment instruments aid in the detection process.
There are a number of instruments or tools that
screen or assess elder abuse risk factors. Nearly all
are developed for clinicians, such as physicians or
social workers. Some are designed for use in specific
clinical settings, like hospitals or home care agen-
cies. Some also are focused on revealing only select
forms of elder abuse, such as the Conflict Tactics
Scales for physical or psychological abuse and
the Elder Assessment Instrument for neglect or
inadequate care.

Elder abuse screening or risk assessment instru-
ments are important for three reasons. First, they
provide assurance that important clues in elder
abuse detection are not missed. Screening or risk
assessment instruments are used to identify com-
monly recognized varieties of elder abuse and to
describe their characteristics. Second, instruments
provide a framework for gathering data on older
adults and their circumstances. They foster a more
complete and accurate collection of essential infor-
mation about the elderly. Third, data gathered
through instrumentation tends to be more useful
for research and court proceedings.

Clinicians need to assume a greater role and
responsibility in detection and reporting, because
others who come in contact with elder abuse situa-
tions often cannot or do not do so. According to
findings from the 2004 Survey of State Adult Pro-
tective Services (National Committee for the
Prevention of Elder Abuse and National Adult
Protective Services Association 2005), 30 percent
of elder abuse reports came from clinicians. This
represents nearly twice the number that came
from family members, three and a half times that

from friends and neighbors, and five times the
number that came from the victims themselves.
Victims may not report elder abuse, even when it

is severe and long-term, out of fear of retaliation,
their wish to protect the perpetrator, the lack of
ability to report, fear of possible institutionaliza-
tion, or a sense that nothing can be done. In addi-
tion, victims may redefine behaviors as other than
abusive based on cultural background. For in-
stance, in focus group discussions with older adults
and baby-boom caregivers representing four ethnic
populations, Puerto Ricans were much less likely
to emphasize psychological abuse as the worst
thing that family can do to elderly members than
were Japanese Americans (Anetzberger, Korbin,
and Tomita 1996). Family, friends, and neighbors
may fail to report elder abuse out of a desire to
remain uninvolved, a belief in the sanctity of the
family to handle its own concerns, suspicion of
authorities, or a lack or awareness that help is
available.
Although elder abuse can be detected in clinical

settings, it is more commonly uncovered through
observation or interview in the older adult’s
own home. It is here that the signs of abuse occur-
rence tend to bombard the senses—seeing burnt
flesh, smelling urine-soaked mattresses, hearing
words that belittle or condemn the victim. It is
here, too, that elder abuse risk factors are most
likely to be revealed in the separate and group
interviews with the victim and perpetrator. Mask-
ing signs and risk factors is difficult where life
circumstances are most abundantly clear, as they
are at home. Therefore, it should not be surprising
that clinicians most likely to detect and report elder
abuse are those who see older adults as clients or
patients at home. These include visiting nurses,
social work case managers, and home care aides.
Screening or risk assessment instruments come in

various formats, such as the checklist employed by
the Indicators of Abuse Screen or the narrative
guidelines developed for diagnostic and treatment
purposes by the American Medical Association.
Similarly, the content and methods of these instru-
ments vary. Most include questions on demo-
graphics, common signs and risk factors for elder
abuse, and degree of endangerment. Beyond this,
instruments can be simple or complex in their level
of inquiry. The HALF assessment, for example,
examines simply health, attitudes toward aging,
living arrangements, and finances. In contrast, the
Screening Tools and Referral Protocol (STRP)
combines three screening tools (one each for exam-
ples, signs, and risk factors of elder abuse) and a
referral protocol with twenty-four extended tools
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that further assess such identified risk factors as
functional ability and depression. The greater the
complexity and comprehensiveness of the instru-
ment, the more costly its application and the less
likely it is to be used. Conversely, instruments that
lack comprehensiveness may have insufficient de-
tail for abuse detection. This is a particular issue
for elder abuse, estimated to affect only one in
twenty older adults.
Few elder abuse screening and risk assessment

instruments have universal acceptance, and few
have been tested for reliability and validity. Instru-
ment accuracy and efficiency are important, given
the demands on clinicians’ time and the potential
negative consequences attached to mistakes in case
identification. To address these concerns, some
clinical settings use two levels of detection, with
different instruments employed at each level. A
prescreen seeks to identify situations of elevated
risk within large vulnerable populations. A screen
attempts to narrow detection to situations of such
high risk that investigation is warranted.
The use of screening and risk assessment instru-

ments is enhanced within a multidisciplinary or in-
terdisciplinary team. Some such teams are created by
specific organizations for their own use. Other teams
are formed by and for communities or elder abuse
networks. However, all multidisciplinary teams pro-
vide a more holistic evaluation of elder abuse situa-
tions than can be accomplished by any single clinical
discipline alone. Team assessments tend to be more
complete because they combine the orientations and
expertise of several disciplines, typically medicine,
law, social work, and nursing at least.
Screening and risk assessment instruments help

provide clinicians with the special skills needed for
elder abuse detection, documentation, and case re-
ferral. These instruments can improve the capacity
of clinicians to penetrate situations involving vul-
nerable older adults and find out what might be
going on that indicates risk or danger. They also
can sequence discovery so that it represents judi-
cious use of scarce resources and improves the
prospects for elder abuse identification.

GEORGIA J. ANETZBERGER

See also Batterer Typology; Elder Abuse, Conse-
quences of; Elder Abuse and Neglect: Training Issues

for Professionals; Elder Abuse by Intimate Partners;
Elder Abuse Perpetrated by Adult Children; Inti-
mate Partner Violence, Forms of
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ELDER ABUSE, CONSEQUENCES OF

Statutory and Organizational Responses
to Elder Abuse

The Older Americans Act (OAA) became law on
July 14, 1965. Among the OAA’s primary objectives
was advancing the physical, mental, and financial
well-being of older persons living independently in
the community and in group residential settings and
institutions. Title VII of the OAA explicitly includes
protection against abuse, neglect, and exploitation.
Congress established the Administration on Aging
(AoA), the only federal agency responsible for the
administration of programs under the OAA, to ac-
complish the act’s objectives. These programs in-
clude training medical professionals and law
enforcement officers to identify and respond to
elder abuse, providing technical assistance, creating
state and local elder abuse prevention programs and
coalitions, and conducting public awareness and
educational promotions (AoA 1965). AoA funds
the National Center on Elder Abuse (NCEA),
which serves as a source of information and assis-
tance on elder abuse (NCEA website 2006).

All fifty states have some form of elder abuse
prevention laws. In general, states define elder
abuse as abuse against a person aged sixty or older
who is handicapped by the infirmities of aging or
who has a physical or mental impairment which
prevents the person from providing for his/her own
care or protection and who is (1) being abused phys-
ically or (2) sexually, (3) exploited financially/mate-
rially, (4) neglected, including (5) self-neglect, or (6)
has been abandoned (see Bonnie and Wallace 2002;
Brandl and Cook-Daniels 2002). Domestic elder
abuse (DEA) generally refers to any of these several
forms of maltreatment of an older person by some-
one who has a special relationship with the elder.
This may be a spouse, a sibling, a child, a friend, or a
caregiver in the older person’s own home or in the
home of a caregiver (NCEA website 2006).

All fifty states have set up systems to report elder
abuse. Generally, state Adult Protective Services
(APS) receive and investigate reports of suspected
elder abuse, including DEA. Mandatory reporting
laws, including penalties for not reporting elder
abuse, exist in forty-four states and the District of
Columbia (Daly, Jogerst, Brinig, andDawson 2003).

Depending on the state, certain types of profes-
sionals, including social workers and elderly service
and health care providers, are required to report
DEA to APS. As of this writing, there is no federal
law on elder abuse in the United States.

The ‘‘Hidden’’ Nature of Domestic Elder Abuse

There are no official national DEA estimates for
three reasons: (1) Definitions of elder abuse vary
across states, (2) state statistics vary widely and
there is no uniform reporting system, and (3) com-
prehensive national data are not collected (NCEA
website 2006).
Despite these limitations, each year hundreds of

thousands of older persons are abused, neglected,
and exploited by family members (most likely
spouses or children) or other caregivers (AoA web-
site 2006). This finding is based largely on four
sources: (1) state APS reports, (2) a review of the
fifty-four elder abuse and domestic violence studies
done between 1988 and 2002 (see Brandl and Cook-
Daniels 2002), (3) the results from national studies
such as the National Elder Abuse Incidence Study
(NEAIS) (see NCEA 1998) or the National Crime
Victimization Survey (Rennison and Rand 2003),
and (4) a growing body of single-state studies using
data from women living in domestic or institutional
settings (see, for example, Burgess 2000; Mouton,
Rodabough, Rovi, Hunt, Talamantes, Brzyski, and
Burge 2004; Teaster and Roberto 2004; Teaster,
Roberto, and Duke 2000; Zink, Fisher, Regan,
and Pabst 2005). Even with these resources, many
elder abuse advocates have long suspected that any
studies estimating elder abuse, especially DEA, are
likely underestimating the ‘‘true’’ amount of abuse
elders experience (NCEA 1998).
Much of DEA is shrouded in secrecy for two

primary reasons. First, today’s generation of older
women grew up in a time when values and beliefs
about family were rapidly changing. Anetzberger
(1997) and others (see Flanagan 2003; Zink,
Jacobson, and Regan 2003) argue that the current
generation of older women are more willing to
endure abusive situations due to (1) a set of cultural
and social values that often discounted their abuse
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or (2) having no socially or morally acceptable
options for financial, legal, or emotional support.
For example, among the themes Zink et al. (2003)
uncovered in their interviews with thirty-six older
women who experienced domestic violence was
being told by police, clergy, and their own families
to return to the marriage and ‘‘try to make it
work.’’ Second, older women rarely report their
domestic violence to any authorities such as clergy,
law enforcement, or doctors, or someone they
know, such as a friend. Zink et al. (2005) found
that of the women aged fifty-five and older who
experienced physical and sexual abuse, 68.7 percent
and 33.3 percent, respectively, had told anyone
about their abuse. If they told anyone, it was
most likely a friend. Older women, like their youn-
ger counterparts, are more reluctant to report for a
variety of reasons, including fear, shame, and/or
isolation, a belief that their experience is a taboo,
and/or a financial and emotional dependence on
their abuser (see Zink et al. 2005).

Physical and Mental Health Consequences of
Domestic Elder Abuse

Even after years of elder abuse research, only re-
cently have domestic violence and elder abuse
researchers and advocates collaborated to examine
domestic violence, including intimate partner vio-
lence (IPV), in the lives of the elderly (see Fisher,
Zink, Rinto, Regan, Pabst, andGothelf 2003). Both
research efforts and advocacy attention have been
increasingly drawn to the dynamic between aging
women and their spouses/partners, as witnessed by
an increasing number of published works document-
ing that IPV is among the most common categories
of elder abuse (see Harris 1996; Penhale 2003).
There is a paucity of studies that explicitly exam-

ine DEA and its consequences on older victims’
physical and mental health. Isolating the source of
DEA can be a daunting measurement task, as DEA
can be a continuation of lifelong domestic violence
incidents perpetrated by a chronic batterer, may
have begun at the onset of the aging process due to
dementia or caregiver stress, may change fromphys-
ical abuse to neglect, or may be a function of all of
these factors.Wolf (1997) asserts that unlike domes-
tic violence experienced by younger women, the
consequences of elder abuse may be confounded
with the aging process and diseases common
among the elderly. Disentangling the causal nature
of these relationships, she argues, is not only very
difficult but costly.
Research has only recently examined the rela-

tionship between DEA and health consequences.

This published research has focused on older
women, not older men. Two studies done in the
United States focused on the effects on postmeno-
pausal women, and both come to the same conclu-
sion: Domestic violence takes a negative toll on the
physical and mental health of older women. First,
Mouton, Rovi, Furniss, and Lasser (1999), using
data from the Women’s Health Initiative, exam-
ined domestic violence and its effect on general
health among a clinical-patient sample of 257
women aged fifty to seventy-nine. They reported
that women who were threatened with physical
abuse had significantly lower mental health scores
on the Medical Outcomes Study Short Form 36
(Ware, Kosinski, and Keller 1994). Women who
were physically abused also had lower physical
health scores, but the results did not reach statistical
significance.More recently, Zink et al. (2005), using a
sample of older women from primary care practices
in southwestern Ohio, found that women experien-
cing abuse (psychological/emotional, threatening,
controlling, sexual, physical) reported a significantly
higher number of chronic health conditions than
nonabusedwomen. Abused women also suffered sig-
nificantly higher rates of depression and chronic pain
than nonabused women.

Supportive of the results from these studies done
in the United States are studies conducted in Aus-
tralia (Schofield and Mishra 2004), Ireland, Italy,
the United Kingdom (Ockleford et al. 2003), and
the Netherlands (Comijs, Penninx, Knipscheer,
and van Tilburg 1999). To illustrate, Comjis et
al.’s (1999) study of psychological distress as a
result of verbal, physical, and financial abuse and
neglect examined both older men and older women
in the Netherlands. Using a case-control design,
participants were selected from a larger random
sample of four five-year strata groups between the
ages of sixty-five and eighty-four; nonabused elder
controls were matched. The abused elders had sig-
nificantly higher rates of psychological distress,
lower emotional support, less mastery and feelings
of self-efficacy, and a more passive and avoidant
style of coping than their nonabused counterparts.
Similar to Mouton et al. and Zink et al., this study
was cross-sectional; consequently causal inference
cannot be established.

Ultimately the most alarming consequence of
elder abuse is mortality. In a prospective cohort
study with a nine-year follow-up of a cohort of
2,812 community-dwelling adults aged sixty-five
and older, Lachs, Williams, O’Brien, Pillemer, and
Charlson (1998) reported that older people seen for
elder mistreatment had significantly higher mortali-
ty than self-neglecting or nonabused subjects at the
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end of the study. Those who suffered self-neglect
also had significantly higher mortality than those
with no substantiated abuse reports.

A second study of morbidity and mortality,
Shields, Hunsaker, and Hunsaker (2004), conducted
a ten-year retrospective chart review of morbidity
and mortality among elders age sixty and over in a
large metropolitan area of Kentucky and Indiana.
They reported that of the 1,099 autopsy cases, fifty-
two victims age sixty and over were homicide victims
and twenty-two persons age sixty and over were
victims of neglect. They found that 50 percent of
the gunshot victims died at the hand of a spouse or
other family member; however, one case involved a
wife who shot and killed her husband after being
beaten and then doused in Drano by him. Of the
twenty-two persons who suffered from neglect, 31.8
percent were living with a family member and 9.1
percent were alone with a family member at the time
of death. Nearly 82 percent of the neglect cases were
found, postmortem, to have physical injuries, includ-
ing abrasions and contusions.

Programmatic and Service Consequences

DEA is often hidden from the advocacy efforts of
the aging, domestic violence, and medical commu-
nities and the investigations of the APS and law
enforcement (see Fisher et al. 2003). DEA resources,
including domestic violence shelters and hotlines,
are not tailored to the specific needs of older abused
victims, little outreach is done to older domestic
violence victims, and cross-training of domestic vi-
olence and aging experts is infrequent (Fisher Zink,
Pabst, Regan, and Rinto 2004; Vinton 1992; Vinton,
Altholz, andLobell-Boesch 1997). Consequently, na-
tionally, services and programs targeted specifically
to DEA victims are woefully lacking.

There are very few elder domestic violence sup-
port groups across a limited number of states, with
Wisconsin having the most support groups (eleven)
for older abused women (Brandl, Hebert, Rozwa-
dowski, and Spangler 2003). In Florida, as part of
the Elder Domestic Violence Collaborative Project,
interagency collaboration has led to the develop-
ment of model policies for making their domestic
violence centers more elder ready and a training
manual for elder domestic violence case managers
(Vinton 2003).

Research has shown that the health care needs of
older DEA victims are largely not routinely
addressed. Many health care providers, including
primary care physicians, do not routinely screen for
IPV among older patients (Kennedy 2004; Zink,
Jacobson, Regan, and Pabst 2004).

Conclusion

Demographic projections signal that elder abuse,
notably DEA, will remain a policy issue for some
time. The elderly population is expected to increase
from approximately thirty-six million today to
about eighty-five million by the year 2050, in
which over 56 percent will be older women (U.S.
Census Bureau 2004). The projected increase in the
number of older women will likely increase the
number of DEA victims. DEA will continue to
take negative tolls on the health and well-being of
our elders and society if the current level and con-
tent of interventions and responses provided by the
health care, law enforcement, domestic violence,
and aging communities are not tailored to the
needs of aging adults and their perpetrators.

SAUNDRA L. REGAN and BONNIE S. FISHER

See also Elder Abuse, Assessing the Risks of; Elder
Abuse and Neglect: Training Issues for Profes-
sionals; Elder Abuse by Intimate Partners; Elder
Abuse Perpetrated by Adult Children; Neurological
and Physiological Impact of Abuse
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ELDER ABUSE AND NEGLECT:
TRAINING ISSUES FOR

PROFESSIONALS

Elder abuse in community settings (referred to as
domestic elder abuse) has been the last form of fam-
ily violence to receive multidisciplinary professional
interest. Depending on the source, it is thought that
the numbers of abused elders in America annually
range from 500,000 to 2 million. The current litera-
ture suggests that domestic elder abuse is a complex
phenomenon, which may or may not involve a ma-
licious perpetrator and may also present severe
health issues, even death, to those older people
who self-neglect their own needs.

Elder abuse presents as physical abuse (any action
by another that produces pain or injury to the older
person), sexual abuse (any intimate behavior that is
undesired or lacks competent consent by the older
person), and emotional abuse (inducement of fear,
intimidation, or a lowering of self-esteem to punish
or control the older person). It also includes the
financial exploitation of an elder (using the elder’s
goods, income, and assets for purposes other than
the safety, benefit, and enjoyment of that elderly
person). Elder abuse may be in the form of inten-
tional or unintentional neglect at the hands of
another or by elders themselves (self-neglect).

The U.S. government, although philosophically
supportive of protecting older people from abuse
and neglect, provides little national funding for
protective services, professional training, and re-
search opportunities (as compared with its provi-
sions for such services regarding other forms of
family violence) that would enhance the professional
and public understanding of this issue. Thus, the
incentive and cost for elder abuse training is usually
the responsibility of those organizations and pro-
fessionals who identify it as a priority and are
willing to incorporate the costs into their own
budgets.

There are several professional groups in need of
training: (1) elder protective service professionals,
often referred to as Adult Protective Services (APS)
workers, who act as the responsible agents to ac-
cept reports of elder abuse and provide immediate

assessment and intervention, (2) professionals who
interface with the elderly as their client population
(e.g., health care professionals such as physicians,
nurses, therapists, and nutritionists; social workers
and counselors; first responders such as fire-
department and police personnel and emergency
medical teams; paraprofessionals such as nurses
aides), and (3) community service providers (e.g.,
volunteers who visit the homebound; meals-on-
wheels drivers servicing abused or neglected elders).
The intensity and scope of training varies with the
professional duties, ethics, and sanctioned responsi-
bilities to citizen safety.
This article will identify training themes neces-

sary for a wide variety of professionals who inter-
face with the aged population; it does not address
the needs of paraprofessionals or volunteers.

Professional Knowledge of Reporting
Responsibility

Clearly there are certain professionals who by na-
ture of their work carry a professional obligation to
know the law and file abuse and neglect reports.
Typically this includes health care providers, social
workers, counselors, and first responders. Some
states are considering or have already introduced
legislation that would require banking or financial
agents (investment firms) to also be identified
reporters of financial exploitation. Consequently,
professionals must know the requirements of the
state law where they practice or the laws of other
states in which their clients may reside.
Elder abuse laws exist in every state and in the

District of Columbia. Yet, these laws are not
consistent in naming expected reporters, whether
reports are mandatory and carry a legal conse-
quence if not made, where and to whom to file
reports, whether only ‘‘vulnerable’’ elders are pro-
tected, and the authority of APS agency to inter-
vene. All state laws, however, are in agreement that
the professional does not need to confirm if abuse
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or neglect is occurring, but only needs to suspect
that it may be occurring. The designated agency
receiving the report, typically APS, has the respon-
sibility of substantiating the allegation while pre-
serving the confidentiality of the reporter should he
or she request anonymity. Additionally, all laws
‘‘protect’’ the reporter from being sued by the al-
leged victim or family as long as the report was
made without malice.
Professionals have an ethical obligation to know

what their legal responsibility is to their clients;
therefore, they cannot use the excuse of ignorance
of their state law for not filing a report. Several
organizations have websites that are easy to access
and can advise professionals as to the appropriate
course of action. Particularly helpful and accurate
websites are those of the National Center on Elder
Abuse (NCEA) and the American Bar Association
Commission on Law and Aging (ABANET). How-
ever, every state’s Attorney General’s Office would
be able to provide professionals with the require-
ments of the law. Training specific to state law may
also be received from the APS agency of that state.
Additionally, many police departments would have
protocols to accept reports of suspected abuse and
refer them to the appropriate agency.

Assessment Skills

Requiring or encouraging professionals to report
elder abuse and neglect does not provide the needed
assessment skills to know who should be reported.
Thus professionals must understand who may be
perpetrators of abusive and neglectful actions and
what the key factors are in assessing for possible
abuse when interfacing with elders and their family
members.
Professionals need to assess the older person’s

family relationships. This is because most elder
abuse and neglect occurs at the hands of rela-
tives—those very people assumed to have an interest
in loving and caring for the older person. Profes-
sionals may not realize that it is the relative’s needs
that may motivate his or her involvement with the
elder person. Therefore, exploring the reasons be-
hind the family involvement and the older person’s
perception of that relationship is important infor-
mation. For example, many older people are abused
because their relatives are in need of the resources of
the older person; the abuse is a tool used for
controlling the older person’s resources. For exam-
ple, a homeless relative may seek shelter from an
older, frail aunt; or an alcoholic adult son might
steal his father’s money because he cannot maintain
a job. In both cases the perpetrator may threaten to

hurt, or actually physically abuse, the older person
to keep control of the elder’s home ormoney. There-
fore, when a health professional assesses that an
older person does not live alone, assumptions
should not be made that the arrangement is for the
care of the elder. Follow-up questions are often
needed, such as: ‘‘Was it your idea that your grand-
daughter and her children move in with you? How
much work has this created for you? Are you still
able to use the rooms in your home or have you been
restricted to one room?’’ Such questions will help
the professional ascertain if the relationship is mu-
tual and helpful or if it is coercive and possibly
abusive.

Relatives who accompany older people to doctor
appointments or emergency rooms and insist on
being present throughout the examination may cer-
tainly be acting out of concern. But professionals
need to be aware that relatives perpetrating abuse or
neglectmay request to remainwith the elder because
they fear that the older person will ask for help or
share information that may expose the abuse or
neglect. Therefore, professionals should insist on
some time alone with older persons in order to ask
questions about their well-being. Sometimes an
older person is able to articulate some concerns
by answering simple questions the professional
might ask, such as: ‘‘Are you ever afraid that
your daughter would purposefully hurt you?’’ or
‘‘I noticed that your daughter was upset when I
asked her to leave us alone during this exam. Do
you know why that would upset her?’’ Second
marriages or late first marriages should be assessed
for financial exploitation or for issues of domestic
violence, including rape. Professionals should take
an interest in asking about the adjustment to a new
partner and if anything is making him or her feel
uncomfortable or unsafe. Oftentimes older people
are embarrassed by what they consider to have
been poor choices, and consequently do not volun-
teer information unless the professional makes the
time to show concern and is unhurried in listening
to their responses.

Consistent with understanding the social net-
work of the older person is also assessing for isola-
tion. Isolation is a key factor in abuse and neglect
and may present in either of two forms: the isola-
tion that happens as one becomes frailer and phys-
ically or mentally less competent (e.g., losing the
privilege of driving a car) or the isolation imposed
on one person by another. The former may indicate
a self-neglect scenario or the possible vulnerability
to victimization. The latter may indicate a currently
abusive or neglectful situation with isolation as a
means of the perpetrator to control the victim.
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Physical assessment of abuse should include the
appropriateness of clothing with regard to the
weather, as clothing may be used to cover cuts,
burns, or bite marks. Examining the scalp not only
for cleanliness but also for bruising due to hair pull-
ing is necessary. Asking older people if they are able
to fill their prescriptions, have groceries delivered,
food prepared, and heat or air conditioning avail-
able helps in assessing environmental responsive-
ness to their needs. Health care providers, mental
health professionals, and institutions of health care
(e.g., hospitals, adult day-care facilities) should
have standard assessment tools to screen for possi-
ble abuse and neglect.

Interfacing with Victims of Abuse and Neglect

For many professionals, understanding their
reporting duties and becoming competent in asses-
sing for possible abuse and neglect will be suffi-
cient. But for professionals employed by APS
agencies, intensive training is needed so that work-
ers can provide clients with protection while pre-
serving their autonomy (self-determination). APS
professionals use many community services, such
as meals-on-wheels and homemakers, for abused
and neglected clients. However, such services were
designed for frail elders in need of health supports,
and not as supports for abuse and neglect monitor-
ing. Agencies providing services to victims of elder
abuse may not know how to provide services in
an atmosphere where the perpetrator still visits
or resides with the victim. Therefore, part of the
training for APS professionals is learning the lim-
itations of home services and how to develop more
substantial services to meet client needs.

Several core competencies are necessary in
elder abuse intervention work: understanding self-
determination, completing mental competency
and level-of-risk assessments, understanding the
normal aging process, and knowing about ethnic
and cultural norms of the victim and the victim’s
family.

Professionals need to fully understand self-
determination in the context of vulnerable people
whose decisional abilities may be compromised
because abuse and neglect produce fear and hope-
lessness in their victims. The ability to access com-
petent professionals to conduct mental competency
assessments while simultaneously assessing for sen-
sory changes or mental health issues is necessary.
For example, a good competency exam should be
done over several interviews, in various settings,
and at different times of the day in order to be
accurate. Some elder abuse experts believe that

evaluating the victim’s level of risk is more appro-
priate than competency evaluations for determin-
ing the ability of abused victims to make competent
choices regarding their abusive situations.
Additionally, ethnic background and cultural

norms influence the decisional process. For exam-
ple, if an elderly woman of Asian heritage always
depended on her husband to make difficult and
complex decisions, then, although competent, she
may neither have the practical skills, motivation, or
cultural supports to make her own independent
decisions.
The inability of clients to be compliantwith agency

objectives is often used by home-care agencies as
the justification to discontinue services to very vul-
nerable people. For example, if the meals-on-wheels
provider cannot navigate the garbage at the kitchen
door and the client refuses or is unable to clean it,
the service could be discontinued. Or if an abusive
alcoholic adult child resides within the elder’s home
and the elderly parent refuses to ask the adult child
to leave the residence, the homemaker/health aide
might discontinue services. Understanding violence,
maladaptive behaviors, alcoholism and enabling
relationships, and compulsive behaviors to hoard
junk or even animals (e.g., multiple cats) are all
necessary training issues for professionals servicing
abused and neglected elders.
Lastly, training is necessary for professionals

servicing older neglected and abused elders who
still rely on or wish to maintain contact with abu-
sive family members. Older people are often unwill-
ing to press charges against their children or to
deny them contact. Learning how to supervise vis-
its of former and perhaps current perpetrators of
elder abuse is necessary, as is assessing, treating,
and meeting the needs of perpetrators to reduce or
eliminate their reasons to abuse the victims. Addi-
tionally, knowledge about actions that constitute
crimes and when to engage the legal system is
necessary training.

Conclusion

Elder abuse requires an array of core competencies:
understanding the laws in respective states, asses-
sing for abuse and neglect, learning how to inter-
view elders who have sensory impairments, and
understanding how ethical principles of self-
determination, client abandonment, and providing
protection work together. Professional competency
in understanding the older person’s cultural, ethnic,
and family system is critical for presenting solutions
and negotiating the client’s decisions with level of
risk. Training may come from a variety of sources,
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including accessing the literature on elder abuse
and neglect. But as demonstrated in this brief
essay, elder abuse and neglect is complex and
requires training that is multidisciplinary and inter-
active, allowing professionals to present difficult
cases and explore possible solutions. Professionals
interfacing with older people must insist that their
agencies of employment, professional associations,
community organizations, government funding,
and local universities and colleges provide and in-
clude ongoing training in assessment and interven-
tion skills for working with clients vulnerable to
elder abuse and neglect.

L. RENÉ BERGERON

See also Assessing Risk in Domestic Violence Cases;
Caregiver Violence against People with Disabilities;
Elder Abuse, Assessing the Risks of; Elder Abuse,
Consequences of; Elder Abuse by Intimate Partners;
Elder Abuse Perpetrated by Adult Children; Health-
care Professionals’ Roles in Identifying and Res-
ponding to Domestic Violence
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ELDER ABUSE BY INTIMATE
PARTNERS

Introduction

Elder abuse is one of themore controversial subjects
in domestic violence. Many people do not want to
hear about it, deny its existence, and do not know
what to do when confronted with it. Researchers
and academics cannot agree among themselves
about the definition or extent of elder abuse. The
term ‘‘elder abuse’’ was first used during congressio-
nal hearings in the late 1970s, when Congress was
examining the mistreatment of the elderly in the
United States. This article will examine various
aspects of elder abuse by intimate partners.

Definition

Some scholars use the term elder abuse to refer to
the abuse of persons over the age of sixty-five,
while others who use the term include those who
are much younger. Some well-respected researchers
use the term to signify abuse perpetrated by some-
one who shares a home or residence with the elder
victim, while other well-known researchers use the
term to include acts of abuse that occur in an
institutional setting. It is clear that attempts to
reach agreement on the definition of elder abuse
have generated controversy and debate. What is
significant about elder abuse, and what makes it
different from other forms of domestic violence, is
that the age, psychological condition, and perspec-
tive of the elder victim in many cases make this
abuse harsher and more life threatening.

For purposes of this essay, elder abuse will be
defined as conduct that results in physical, sexual,
psychological, or material neglect, harm, or injury
to an elder (Wallace 2005); an ‘‘elder’’ being defined

as someone who is sixty-five years of age or older.
Physical harm includes inflicting bruises, scratches,
cuts, or burns, or other acts that result in a nonacci-
dental injury by a person who has care, custody, or
control of an elder. Sexual harm includes either
nonconsensual direct or indirect sexual contact
with or sexual exploitation of an elder. Neglect is
the negligent treatment of an elder by a caretaker
that may cause harm or threatened harm by the
caretaker. Self-neglect occurs when an elder acts in
such a manner that threatens his or her own health
or safety. Psychological or emotional abuse includes
acts or omissions that are judged by community
standards and professional expertise to be psycho-
logically damaging to the elder. Material abuse
includes the direct or indirect use or exploitation
of an elder’s financial or material resources. This
definition includes elders who are abused at home or
in an institutional setting.
An intimate partner is usually viewed as some-

one who is married to or cohabitating with another
person. However, with elder abuse, many times the
abuser may be a child or relative of the elder. The
elder’s spouse or cohabitating mate may have pre-
deceased the elder, leaving him or her with no other
caretaker than another family member. Therefore,
‘‘intimate partner,’’ for purposes of this essay, will
be defined as any family member, by blood or
marriage, who assumes primary caretaking respon-
sibilities for the elder.

Extent

The extent of elder abuse, like other forms of do-
mestic violence, is subject to continuing debate,
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since it occurs behind closed doors or in private. The
National Elder Abuse Incidence Study (NEAIS)
was the first nationwide study of elder abuse. It
estimated that approximately a half million elders
were abused or neglected in 1996. This study also
set forth the proposition that for every reported
case, there were at least five cases that were not
reported. More recent studies estimate that one in
fourteen incidents come to attention of the autho-
rities (Pillemer and Finkelhor 1988). There have
been other studies regarding the extent of elder
abuse that set the number of cases at over two
million per year. The complexity of defining elder
abuse and the different reporting requirements in
various states compound the task of accurately esti-
mating its prevalence. Regardless of the actual num-
bers, it is obvious that elder abuse is a serious
problem that must be addressed by society.

Theories or Reasons for Abuse

Why would an intimate partner commit these types
of acts? Researchers and scholars do not have the
answer to that question, but they do have some
general information that may help in understand-
ing why an intimate partner would commit elder
abuse.

Cycle of Violence Theory
The Cycle of Violence theory is also known as

the Intergeneration Transmission of Violence theory.
This theory holds that violent behavior is learned
within the family and bequeathed from one gener-
ation to the next. For example, if a child is raised in
a family where there is abuse, the child may grow
up to likewise become an abuser. According to the
Cycle of Violence theory, the childhood survivor of
a violent family thus develops a tendency toward
violence as an adult. This theory fails to explain
how some children who were raised in abusive
families can grow up to not be abusive.

Psychopathology Theory
This theory is based upon the belief that abusers

of the elderly have some sort of mental disorder
that causes them to be abusive. Some researchers
have found psychopathology present in abusers
charged with physical and verbal abuse of elders,
while others have found it lacking.

Social Exchange Theory
The Social Exchange theory assumes that depen-

dency in relationships contributes to elder abuse.
One aspect of this theory holds that the victim’s

increased dependence on the abuser results in acts
of abuse. This theory holds that when there is a loss
of mutual sharing of resources between the elder
and the intimate caretaker, the quality of the rela-
tionship degenerates. This results in the intimate
partner perceiving the relationship as unfair, with
an increase in hostility toward the elder. This im-
balance may cause some intimate partners to abuse
their elder victims.

Neutralization Theory
This theory was originally developed to explain

juvenile delinquency (Sykes and Matza 1978). It
holds that to commit crimes, the delinquents must
develop techniques of neutralization. These techni-
ques include denial of responsibility, denial of injury,
denial of the status of the victim, condemnation of
the condemners, and appeal to higher loyalty.
Tomita (1990) has applied this theory to elder
abuse and believes it may be employed by the
intimate abuser to justify his or her acts.

Family Stress Theory
This is one of the most popular theories about

the cause of elder abuse. The Family Stress theory
is based upon the premise that providing care for
the elder induces stress for the intimate partner.
This stress may include the economic hardship of
providing for medical care for the elder, the
increased cost of having the elder live with family
members, and payment for special transportation
or other needs for the elder. This stress may also
include loss of sleep due to getting up during the
night to take care of the elder’s needs and intru-
sions into the family privacy and activities.

There is no one accepted theory or reason that
explains why intimate partners abuse elders. Scho-
lars are still researching the causes and dynamics of
elder abuse. Unfortunately, at this time, there is no
‘‘cure’’ for elder abuse. Therefore, it is important to
understand the different types of elder abuse com-
mitted by intimate partners.

Types of Abuse by Intimate Partners

Abuse by intimate partners is one of the most
controversial topics within the area of elder abuse.
The definitions already given provide a broad over-
view of this form of abuse. This section will discuss
these acts in more detail.

Physical Abuse
In some cases, the elder may not remember how,

why, or when the abuse occurred. The victim may
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not disclose the abuse to innocent caretakers or
other members of the family. Therefore it is essen-
tial that professionals in the field carefully docu-
ment any unusual or unexplained physical injuries.

Common injuries may include bruising. Any un-
usual bruises that form a pattern or shape of another
object such as a belt, cord, or hand should be
investigated. Bruising that occurs after visits with
relatives should also be carefully examined. Bite
marks should immediately be reported to the autho-
rities. These should raise immediate questions on
when, how, and why the intimate partner was last
alone with the elder. Bite marks are very seldom
accidental in nature.

Burns are also possible indicators of physical
abuse. Types include cigarette burns, burns with
distinctive shapes such as that of a stovetop grate,
and immersion burns which occur when the elder is
held under or in extremely hot water. Fractures are
common in elder abuse because as a person ages,
bones become more brittle. However, multiple inju-
ries to the head, multiple fractures or spinal frac-
tures (where the bone is turned and broken in a
circular pattern) should be reported and questions
asked of the caretaker regarding the injury. Lacera-
tions, abrasions, or hair loss can also be a sign of
elder abuse. It is also true that hair loss can occur
with aging for both men and women, and elders
can bump against a wall and receive a laceration or
abrasion. However, any of these injuries should be
examined with care and concern and the possibility
of elder abuse evaluated.

Sexual Abuse
In some cases, the intimate partner may sexually

abuse the elder. This abuse may involve forced sex
or indirect sexual exploitations such as taking pic-
tures of the elder and selling them on the Internet.
Sexual assault of an elder raises additional con-
cerns, as it causes additional consequences. Some
elders are so fragile that the assailant may break
bones during the sexual assault.

Psychological or Emotional Abuse
This type of abuse is much harder to identify

than physical or sexual abuse. However, as with
other forms of domestic violence involving psycho-
logical abuse, its effects can be quite severe and
long-lasting. The elder victim of psychological
abuse may be deprived of other family support or
may fear continued rejection by the intimate care-
taker relative and therefore come to believe that
there is no further purpose in living. These elders
may suffer depression or may become overly

anxious or fearful of younger adults, especially if
the abusive caretaker is younger. Psychologically
or emotionally abused elders may also develop
sleep disorders or hysteria.

Neglect
This type of abuse may be defined as the negli-

gent treatment of an elder by a caretaker that may
cause harm or the threat of harm. Neglect may
occur in a number of different ways. The intimate
caretaker may simply not feed the elder sufficient
food to stay healthy. The caretaker may not change
the elder’s clothing if there is a need to do so—for
instance, if the elder is incontinent and has soiled
himself. The caretaker may also fail to take the
elder to the doctor for proper health care and
other medical treatment.

Self-Neglect
This is a very emotional topic for many in the

field of domestic violence. Self-neglect occurs when
an elder acts in such a manner as to threaten her
own health or safety. Self-neglect may involve the
elder’s decision to refuse food or medicine. Elders
in this situation may be mentally incompetent to
act for themselves. While this type of abuse does
not involve an intimate partner, it is included here
for the sake of comparison with other types of
abuse. This category excludes elders who are com-
petent and make certain decisions as matters of
personal choice.

Material Abuse
This type of abuse involves the exploitation of

the elder’s finances or resources. Similar to other
forms of domestic violence, the definition of mate-
rial abuse of elders is subject to conflicting defini-
tions. However, the legal system has responded to
this form of abuse. Forty-eight states and the Dis-
trict of Columbia have statutes that specifically
mention financial abuse of elders (Roby and Sulli-
van 2000), but there is little if any uniformity
among the statutes. Some states require dishonest
tactics by the perpetrators, while others limit this
form of abuse to neglect or at least reckless abuse
or conduct. This is made more difficult by the
acknowledgment that even professionals may
have trouble distinguishing between an unwise fi-
nancial transaction and an exploitative transaction
that was the result of undue influence, duress, or
fraud.
Material abuse is similar to other forms of elder

abuse in that it is devastating to the victim and
frequently can be traced to intimate partners,
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whether they are spouses, children, or other family
members. However, unlike other forms of abuse,
material abuse may occur with the ‘‘consent’’ of the
elder and thus is very hard in many situations to
detect. This abuse may be as direct and open as
taking money from elders’ wallets or banking
accounts. The use of undue influence may involve
subtle or not so subtle pressure on elders to sign
over their property to the abusers. Or the abusers
may suggest that since they are caring for them, the
elders should show gratitude by leaving property or
other assets to them. The abusers may threaten to
stop caring for the elders unless these assets are
signed over. Additional forms of material abuse
can be:

. Taking, misusing, or using without the elder’s
knowledge money or property

. Forging an elder’s signature on a legal docu-
ment

. Abusing the joint signature authority of a
bank account

. Misusing credit cards

. Cashing an elder’s check without permission

. Persuading an impaired elder to change his or
her will or insurance policy

. Overcharging for caretaker services

. Denying elders access to their money

The risk factors associated with elder abuse are
hard to determine, but some authorities suggest
that most victims of elder abuse are white females
over the age of seventy (Coker and Little 1997).
One reason why this group is more likely to be
victims of elder abuse has to do with the facts
that women live longer than men and white females
live longer than females from other races. A second
reason is that the perpetrator perceives these
women as weak and vulnerable. A third factor
that applies to any victim is a lack of knowledge
regarding financial matters in general.

Characteristics of Elder Abusers

Who would abuse an elderly family member in their
care? What kind of person would beat, sexually
assault, or steal from his or her elderly family mem-
ber? These questions are for the most part unan-
swerable because of the lack of research in this area.
However, the few studies that have been conducted
provide some information, albeit conflicting, about
the profile of an abuser. One study indicated that
most perpetrators were between the ages of thirty-
six and fifty (Teaster 2003), while another had fig-
ures to show that 75 percent of abusers were over the
age of fifty (Pillemer and Finkelhor 1988).

While females are usually the caretakers, they do
not commit most of the incidents of abuse. Fifty-
two percent of the perpetrators in one survey were
males (Teaster 2003). While spouses may account
for most of the physical abuse and neglect, children
appear to carry out most of the material abuse.
What is known is that the perpetrators may be of
either sex, come from various economic positions,
and be of different ages. As with so many factors of
elder abuse, more study is needed in this area.

Consequences

There are different types of consequences depend-
ing on the form of abuse. Physical consequences
resulting from physical and sexual abuse and ne-
glect take many forms. Elders heal more slowly
than younger persons. Additionally, what may be
a simple injury for a younger person may become
debilitating for an elderly person. Mental conse-
quences may include a crisis reaction to the abuse.
Post-traumatic stress disorder may result from
traumatic types of elder abuse, including physical
assault. Susman and Vittert (1980) list some typical
reactions that elders may feel as a result of abuse.
These include pain and suffering, loss of affection
or enjoyment of life, increased fear of crime, acute
financial loss, unplanned change in lifestyle,
increased isolation and loneliness, and reluctance
to get involved in the criminal justice system. Fi-
nally, there are financial consequences to society
as a result of elder abuse. These include increased
costs of medical and mental health care, increased
legal costs, and second-generation financial bur-
dens on adult children for the costs associated
with taking care of the injured elder.

Intervention

The Administration on Aging is a federal agency of
the U.S. Department of Health and Human Ser-
vices that has a strong commitment to protecting
seniors from elder abuse. The Administration on
Aging supports a wide range of activities at the
state and local levels to raise awareness about
elder abuse. These activities include training law
enforcement officials and medical professionals in
how to recognize and respond to cases of elder
abuse.

All fifty states have enacted laws that allow
Adult Protective Services (APS) to intervene in
cases of elder abuse. APS comprises those services
provided to elders and people with disabilities who
are in danger of being abused and are unable to
protect themselves and have no one else to care for

288

ELDER ABUSE BY INTIMATE PARTNERS



them. Each state is responsible for establishing its
own APS. In most states, APS workers are the first
professionals to respond to reports of abuse, ne-
glect, or exploitation of elders. The section or divi-
sion of APS that works with elders has a number
of different intervention responses. These include
receiving and investigating reports of elder abuse,
assessing the elder’s risk of injury and ability
to understand what is occurring, developing a
case plan, arranging services, and monitoring and
evaluating those services.

Some states designate professionals in certain
occupations as ‘‘mandated reporters.’’ In other
words, people who work in these occupations must
report suspected cases of elder abuse if they are
involved with the elderly population within the
scope of their job. For example, in California, man-
dated reporters include any person who has as-
sumed full or partial responsibility for the care of
an elder, whether or not that person receives com-
pensation. Mandated reporters also include any
care custodian in a public or private facility that
provides services to elders and any health practi-
tioner, including doctors, nurses, social workers,
and counselors.

Once a mandated reporter or anyone else con-
tacts APS about possible elder abuse, the process
begins. If it is an emergency, APS will forward a
copy of the report to the local law enforcement
agency and emergency medical staff. If it is a non-
emergency case of suspected elder abuse, it will be
assigned a response time based upon the potential
risk to the elder, and the report will be assigned to a
staff person to conduct an investigation. If the
report does not meet the definition of elder abuse,
the reporting party will be given information re-
garding community resources that might be of
assistance to the elder.

The APS investigator makes contact with the
elder victim and assesses the alleged victim’s risk
factors. The investigator also assesses the victim’s
capacity to make an informed consent. If the victim
can make an informed consent, he or she has the
right to refuse intervention. If the victim desires to
go forward with the case, a case plan is developed
and services may be provided by a number of
agencies, including law enforcement responses
(e.g., the filing of criminal charges), counseling,
temporary emergency shelter, assistance from
advocates for the elderly if the elder cannot act on
his or her own behalf, and referrals to other agen-
cies as necessary.

Another important party who interacts with the
elder victim is the health care professional. This
person in many cases is not only a mandated

reporter, but is tasked with evaluating injuries to
the elder victim and recommending alternative
courses of action. Health care professionals should
assess not only the health status of elderly victims
and the nature of the abuse, but also their financial
status and living arrangements and the presence of
emotional support or stress.
Finally, another intervention or prevention con-

cept involves the use of triads. Triads are formed
when local law enforcement agrees to work with
senior citizens groups and community groups to
prevent the victimization of the elderly. The three
groups establish programs to prevent elder abuse
through education and to address the care of elders.
The essence of the triad program is cooperation.
Triads allow law enforcement to work with senior
citizens groups and advocates to establish pro-
grams that enhance the safety and quality of life
of seniors. The use of triads continues to grow.
In 1992, there were only fifty-six triads in twenty
states. Today almost all states have triads. In 2000,
the National Association of Triads was formed in
an attempt to provide more secure funding for this
approach.

Guardians and Conservators

Elders may be unable to care for themselves and
the only family members available are the abusers.
In those situations, the state has the authority to
intervene and care for those who cannot care for
themselves. The state uses the legal concepts and
authority of guardianships and conservatorships to
intervene and proceed with care.
In most states, a conservator is a person or entity

appointed by the court to manage the estate or
property of one who is unable to manage his or
her own affairs. Guardians are appointed to tend
to such matters affecting their elderly charges as
where they live, what medications they take, and
any other aspects of their well-being. In some
states, a person is appointed as the conservator of
both the estate and the person and is tasked with
the dual responsibility of caring for both.
To establish guardian- or conservatorship, most

states require a court hearing, which may be
initiated by a caretaker or by the local government
agency assigned the task of caring for elders who
are helpless and alone. The first step is the filing of
pleadings, which are formal documents alleging
that the elder cannot care for herself. In most jur-
isdictions, the elder has a right to an attorney. The
elder’s attorney may contest the pleadings and
has the right to cross-examine any witnesses who
are called to prove that the elder cannot care for
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herself. If the court accepts the evidence of the
pleadings, it imposes guardianship or conservator-
ship and lists the powers that the office may exer-
cise. There is normally a review of the status of the
case every year or two, depending on the jurisdic-
tion. At these review hearings, the elder has the
same rights she exercised in the first hearing.

Conclusion

Elder abuse by intimate partners is one of many
controversial domestic violence topics. Elder abuse
includes physical, sexual, psychological/emotional,
and material abuse. These acts may be committed
by strangers who work in an institutional setting
which cares for the elderly or they may be inflicted
by an intimate partner. This article has addressed
elder abuse by intimate partners. The extent of
elder abuse is underreported—according to some
authorities by as low 1 in 25 cases.
There are a number of theories on why perpetra-

tors commit elder abuse, including the Cycle of
Violence theory, the Psychopathology theory, the
Social Exchange theory, the Neutralization theory,
and the Family Stress theory. However, as of this
date, no one theory has explained all the different
types of elder abuse. Much more research is needed
in this area.
Similar to other forms of domestic violence,

there are serious consequences suffered by victims
of elder abuse, which may be more serious than
those of other forms of domestic violence because
of the special needs of the elderly. There are a
number of agencies that work with and attempt to
prevent elder abuse. These include federal, state,
and local agencies and task forces whose concern
is the health and welfare of the elderly.

Elder abuse is a critical topic in the area of
domestic violence. With the ‘‘graying’’ of America
and the aging of the baby boomers, elder abuse will
take on a whole new significance in the near future.
It is urgent that society understands its dynamics
and is prepared to respond to it.

HARVEY WALLACE

See also Battered Husbands; Battered Woman Syn-
drome; Batterer Typology; Coercive Control; Elder
Abuse, Assessing the Risks of; Elder Abuse, Conse-
quences of; Elder Abuse Perpetrated by Adult Chil-
dren; Stockholm Syndrome in Battered Women;
Women with Disabilities, Domestic Violence against
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ELDER ABUSE PERPETRATED BY
ADULT CHILDREN

Estimates indicate that one million elderly people
are victims of domestic violence every year. Forty
percent of cases occur when adult children victim-
ize their parents. The victimization includes psy-
chological, physical, and financial abuse. Adult

children perpetrating elder abuse are more likely
to inflict psychological maltreatment than physical
or financial abuse. Combining the fact that the
baby boomer generation is graying and families
typically provide care for aged loved ones, scholars
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believe that abuse of the elderly is growing. Also,
due to the intimate nature of the parent–child rela-
tionship, researchers believe that elder parent abuse
is one of the most underreported forms of violence.

Profiling Abusers

Previous research gives insight into the character-
istics of abusers of elderly parents. An adult child
abusive toward a parent tends to be financially
dependent on the elder. Of adult children abusive
to mothers, 77 percent are somewhat or fully finan-
cially dependent, and 65 percent are somewhat or
entirely dependent for housing. Unemployment
rates are higher among abusive adult children,
and drug or alcohol problems are common. Many
have histories with the criminal justice system and
hospitalization for mental problems. They are also
more reluctant to provide care for the parent, ex-
perience conflict with spouses over caring for the
parent, and have unrealistic expectations of the
parent considering the parent’s reliant state. Low
rates of social support in caring for the adult parent
also perpetuate abuse. Situations involving one
child as exclusive care provider are more problem-
atic than when siblings are available to assist. One
study found that 64 percent of parent abusers were
sons, while 36 percent were daughters. Mild forms
of psychological neglect are more likely to come
from a daughter, and severe forms of psychological
abuse are more likely to come from a son. Daugh-
ters are more likely to use physical violence than
sons are. Younger perpetrators are more likely to
be sons; older perpetrators tend to be daughters.
Almost 30 percent of the abusers claim that the
elderly person in the relationship previously abused
them. This history of previous childhood abuse
may serve as a justification for the adult child to
abuse the elder parent. In general, adult children
are more likely to abuse if they’d had poor relation-
ships with their parents before the need to provide
care arose. Old conflicts come back to life. Contra-
dictory ideas on politics, religion, relationships,
child rearing, education, work, or lifestyle renew
anger, thus triggering abusive episodes.

Variations of Elderly-Parent Abusers

With abuser characteristics in mind, research pro-
vides a typology of adult children abusive to their
elderly parents. Typologies are basic classifications
or ideal types that help researchers understand so-
cial relations. In the literature, three variations of
adult children who abuse their elderly parents exist.

They include hostile children, authoritarian care-
givers, and dependents.

. Hostile adult children have long-term relation-
ship problems with their aged parents, report-
ing that even at early ages they did not get
along with them. This type also claims that the
elderly parent has pathological problems.
Deflecting their own actions as a source of
conflict, they believe that the parent has men-
tal or substance abuse issues that trigger most
of the problems in their relationship. Pressure
from other family members fosters a sense of
obligation to provide care. Adult children
of this type also indicate a preference to pro-
vide care for a passive parent. In some cases,
they even convey a desire for the parent to die.
Research often describes adult children in this
classification as irate, mistrustful, and tense.
Anger felt toward the elderly parent they are
caring for is evident in their discussions about
providing care. Their body language also indi-
cates apparent hostility toward the parent. In
addition, research indicates that the hostile
adult child acknowledges general feelings of
anger toward all people. These abusers tend
to be highly educated but feel a sense of un-
derachievement. Not surprisingly, they blame
the elderly parent for holding them back and
limiting their potential. They are less likely to
live in the same house as the parent but are
the most abusive. Moreover, life crises trigger
episodes of abuse.

. Authoritarian adult children have a domi-
neering, rigid, punitive personality. Research
describes them as critical, impatient, and
blunt. They are not typically substance abu-
sers, are less educated than the hostile type,
and see providing care as less of a burden.
Their expectations are high in regard to care,
possibly explaining why they choose to care
for the elderly parent themselves. They do not
believe that anyone can provide care as well as
they can. While having high expectations for
the elderly parent, they do not have sympathy
for the dependency status of the aged parent.
They feel that the elderly parent could do
more to fight off dependency but will not put
forth the effort. Regardless, children in this
category have a need to control multiple
aspects of the elderly parent’s life. When the
parent comes to live with them, they begin
abuse by lashing out when a household rule
is broken. Usually married, they treat the
elderly parent like an infant or young child.
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The few pleasures they report in providing
care involve grooming or shopping for the
aged parent. They resent the parent for dis-
cussing personal matters with others living
outside of the house. In fact, they sometimes
institutionalize the parent if information
control cannot occur.

. Dependent adult children are financially reli-
ant on elderly parents. Unemployed or in a
low-paying job, they have lived with their par-
ent continuously, occasionally, or during some
period of time into their adulthood. Research
indicates that they lack maturity and have
never gained the economic or social status of
others their age. They care little about their
appearance, fail to adequately clean their sur-
roundings, and are passive. However, their
passivity subsides when abusive episodes
occur. They are uneasy in social situations.
Compared with the hostile and authoritarian
categories, research indicates that they partici-
pate in fewer formal activities with others and
are less likely to be married. Although their
primary relationship is with the elderly parent,
they provide fewer variations of care for them
than members of the other groups. Compared
with hostile or authoritarian types, depen-
dents are more hesitant to discuss the abuse
they inflict on aged parents.

Methods of Abuse

‘‘Double direction’’ violence occurs with some
children caring for elderly parents. This involves
scenarios in which both the child and the parent
try to control each other. Methods used by adult
children to gain advantage in these situations vary.
Studies indicate that 40 percent of adult children
scream or yell at the parent to gain authority.
Lower numbers use physical restraints (6 percent),
overmedication and force-feeding (6 percent),
threats of physical force (4 percent), and actual
hitting (3 percent). Some play into stereotypical
harsh conditions of institutionalized care such as
alleged in nursing homes. In fact, a small percent-
age actually use threats of sending the parent to a
nursing home to intimidate them.

Theory and Research

Existing literature shows six traditional theoretical
explanations for elder abuse by adult children. Four
of these explanations focus on the adult child
as perpetrator. They include abuse socialization,
pathology, stress, and social isolation. A fifth

focuses on the elderly parent as the victim and deals
with vulnerability. The sixth—exchange theory—
concerns the imbalance of power that can occur
with the adult child and elderly parent.

Abuse socialization theory suggests that adult
children attain motives to abuse parents. They ac-
quire norms and attitudes that promote abuse and
negative feelings toward elders. Researchers base
this theory on the social learning perspective pro-
moted in the fields of psychology and social psy-
chology. Studies in this area focus on the
observation of and later participation in abuse.
These studies frequently indicate that children and
young adults imitate aggressive, violent behaviors
they witness. In turn, as adults, they are more likely
to abuse. Their offspring witness the behavior and
repeat it as well. This generates what many refer to
as a cycle of abuse. Generations of families ritualize
a lifestyle characterized by an extensive acceptance
of violence. Scholars often discuss this cycle in
terms of child and spouse abuse. However, in the
field of elder abuse, there is a widespread belief that
abused children are more likely to abuse their par-
ents if they provide care for them in old age. An
abundant amount of research supports this concept
of intergenerational transfer. It also indicates that
there is an amplification of abuse by adult children
when a cultural backdrop of ageism exists. How-
ever, some studies do indicate that a majority of
children abusive to adult parents did not grow up
in abusive families. Their parents typically dealt
with highly charged disagreements by arguing and
yelling. Regarding extended family, research finds
that they also typically had positive, nonviolent
relations with aunts and uncles.

The pathology perspective indicates that adult
children abuse because of a mental defect or im-
pairment. Research supports that individuals
labeled with developmental disability, mental retar-
dation, mental illness, or personality disorder are at
a greater risk to abuse elderly parents. Studies find
a positive history of psychotic illness in many elder
abuse situations. Abused elders are three times
more likely to report that their abusers have mental
problems, and literature confirms high rates of
abuse among mentally impaired adult children car-
ing for parents. Altered cognitive states due to drug
or alcohol use are included in this theoretical tradi-
tion. When present, drugs and alcohol reduce the
ability to control violent, aggressive actions. Critics
of the pathology perspective argue the emphasis on
the individual. They agree thatmental problems and
substance abuse increase rates of maltreatment of
elderly parents but view these as parts of the expla-
nation. An additional limitation of the pathology
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perspective is failure to account for external factors
that trigger repeated abuse. However, research
shows that 38 percent of children abusive toward
adult parents have a history of psychotic hospitali-
zation, 56 percent are alcoholics, and 6 percent are
drug users.

The stress explanation of abuse involves tension
overload. Demands of providing care outweigh the
resources available to those providing it. One study
shows that 85 percent of abusive caregivers claim
to have experienced at least five psychosocial stress
events during the previous year. The source of the
tension could be internal or external. Internal stress
involves the inherited burdens of providing care for
an elderly parent. External stress for the adult child
involves environmental events such as a frustrated
spouse, financial strain, time issues, or employment
problems. When these events occur for an adult
child caring for a parent, they compound the inter-
nal stress and lead to mistreatment. Psychosocial
stress events need not be negative. Positive changes
can also lead to stress, heightening a caregiver’s
sense of anomie, and increasing the probability of
abuse. Regardless, research shows that not all chil-
dren caring for elderly parents react to stress the
same way.

Various factors influence how stress affects a
caregiver. Some include the level of desire to pro-
vide care, individual responses to providing care,
burden perceptions, magnitude of change, and na-
ture of care provided.With desire for caring, resent-
ment toward the parent may result when situations
force an adult child to provide care. Concerning
individual responses to providing care, adult chil-
dren have different perceptions. As previously men-
tioned, this is influenced by issues such as gender,
financial position, or the previous state of relations
between the adult child and parent. In terms of
magnitude of change, stress levels are dependent
on how much change takes place in order to care
for the aged loved one. For example, the stress level
for someone taking care of a parent who has always
lived down the street may qualitatively be lower
than for someone caring for an aged parent living
many miles away. Regarding the nature of the care
provided, the type of care determines stress levels.
Relating to issues of functional status, an adult
child supplying financial support will have a differ-
ent level of stress than one feeding and bathing an
elderly parent on a daily basis. Moreover, research
indicates that intimate activities, such as bathing,
create psychological strain for both the child and
the parent due to their personal nature, especially if
the burden of care falls solely on one person’s
shoulders.

Social isolation theory implies that without social
support, adult children caring for elderly parents are
more likely to abuse. Isolation forces the adult child
to handle the strains of elder care alone. Without
others helping them, it is harder to obtain assistance
and diffuse the responsibility of care. The marital
status of an adult child caring for an elderly parent is
also an important factor to consider. When the
caregiver is single, no spouse is available to share
in the burden of care. Strain and subsequent abuse
are more likely to occur. One study supports this
notion, showing 54 percent of elderly parent abusers
are single. A socially isolated person caring for an
aged parent also lowers the potential of outsiders to
identify the presence of abusive attitudes and inter-
vene before abuse occurs. On the other hand, an
elder with low social support is more susceptible to
having an abusive caregiver for the same reason. If
multiple people live in the home of an elder being
cared for by an adult child or if the elder has fre-
quent visitors from outside of the home, abusers will
be more likely to incur negative sanctions from
others. Abuse rates then drop.
Vulnerability theory simply indicates that victim

characteristics leave elderly parents open to abuse.
Specifically, as parents get older, they become in-
creasingly dependent on adult children. This depen-
dence may be due to failing bodies, deteriorating
minds, and depleted finances. As research in the field
of victimology explains, the weak, feeble-minded,
and monetarily challenged have higher risks of
victimization. In addition, studies indicate that as
elderly parents become older, their willingness to
escape from abusive relationships lowers. This is
due, in part, to a fear of the previously mentioned
social isolation.
Exchange theory suggests that a lack of balance

in the relationship between the adult child and
dependent elderly parent promotes abuse. Using
social psychological theories, this idea implies that
the basis of interaction between the adult child and
the elderly parent is a system of benefits and costs.
When people equally contribute to a relationship,
equality exists. However, once one person provides
more benefits than the other does, control is estab-
lished. That person will then have the power to
continue the relationship as he or she pleases be-
cause the other person will be dependent on the
benefits they provide. In terms of the adult child
and elderly parent relationship, as the parent grows
older, his or her resources may dissolve. Physically,
mentally, and financially, the elder parent is unable
to provide as much as they receive. They then
become dependent on the adult child. With power
and control in their hands, adult children can treat
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elderly parents as they please, knowing that their
parents have few, if any, alternatives. On the other
hand, research does imply that power in the hands
of the child also leads to frustration and anger for
the elderly parent. Negatively reacting to a state of
dependency and lacking resources, older loved ones
then become more likely to abuse the caregiver.

Limits of Traditional Theories

All of the explanations for elder abuse by adult
children have limitations. The socialization ap-
proach does not tell us why some people who grew
up in abusive environments do not grow up to
abuse. Studies find a large number of abusers suffer
from some mental or emotional impairment. How-
ever, pathology theory has timing issues. Domental
health problems and substance abuse promote elder
abuse, or do the pressures of elder care promote
mental health problems and substance abuse? The
stress explanation implies that tension leads to
abuse, but research shows that all adult children
experience stress. They simply handle it in differing
ways. Social isolation is a plausible explanation.
However, it makes sense only when connected to
other concepts. It is possible that pathological pro-
blems push others away from caregivers, increasing
the likelihood of isolation. Finally, vulnerability
and exchange theory rely on long-term relationship
dynamics involving dependency. They deal little
with acute stress responses to providing care that
trigger abusive episodes. Due to limitations cited
with each theory, scholars are promoting an
integrated approach in describing the dynamics of
elder abuse.

Integrated Theories

Several integrated theories involving elder abuse by
adult children exist. They combine the best of tra-
ditional models, emphasizing that abuse of an elder
parent is a process rather than a single act. Consid-
ering cultural influences, research is increasingly
placing importance on internal relationship factors
as well as external events leading to abuse. Three
integrated theories worthy of note are the human
ecology model, the theory of developmental dys-
function, and stage theory.
The human ecology model implies that people

will fall back on widespread cultural beliefs when
they have no experience providing care to an elderly
parent. These cultural beliefs inadvertently pro-
mote abuse. For example, cultural acceptance
regarding use of force, lack of worth of the elderly,
and social isolation guide the type of care given.

Moreover, the lack of knowledge in providing care
can create role confusion and push the adult child
into abusive episodes.

The theory of developmental dysfunction views
adult children as incapable of sustaining personal
relationships with elderly parents. In part due to
pathological issues, they abuse in the family con-
text when external events push them over the edge.
For example, the loss of a job or inadequate
finances can trigger maltreatment.

The stage model consists of three phases, each of
which contributes to the escalation of abuse. The
first phase involves the point at which the adult child
and the elderly parent establish that providing care
for the latter is no longer a possibility but reality.
Both the child and the parent define the situation by
assessing social networks and types of care needed.
The second phase involves the child and parent
unconsciously processing their new roles and expec-
tations. The third phase concerns abuse. It is the
expressive stage, in which the child and the parent
express their adjustment to their expectations and
roles in a positive or negative way. Using this model,
researchers indicate that a majority of abuse results
from unreasonable and negative perceptions of the
elder toward the caregiver and a lack of multiple
people providing care.

It is relevant to mention gero-criminology in this
discussion of integrated theories of abuse. Gero-
criminology links ideas from multiple disciplines
such as criminology, gerontology, psychology, soci-
ology, and victimology to explain violence directed
toward elders. Integrating concepts from multiple
disciplines has theoretical potential. However, gero-
criminology currently lacks a specific focus applica-
ble to elder abuse perpetrated by adult children.

Abuse Reduction

Theory and research provide a backdrop for the
possibility of abuse reduction. Guidelines currently
in existence focus on the perpetrator and the victim.
Measures include pre-care planning, coordinating
with elderly service providers, personal education,
medical screening, contacting the local police, doc-
umenting conflict, building social networks, and
providing temporary relief for caregivers.

With pre-care planning, literature suggests that
adult children encourage their parents, when still
healthy, to purchase long-term care insurance.
Adult children may have a stronger sense of resent-
ment toward the adult parent when care provision
suddenly becomes their own financial responsibil-
ity. As mentioned above, the sudden burden of
caring for a mentally or physically dependent
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loved one generates stress. Health insurance and
Medicare funds are limited when caring for an
elderly parent. Long-term care insurance guaran-
tees a pool of monetary resources when elder care
becomes necessary.

Anyone who has observed or has a reasonable
cause to suspect that an adult child is abusing
an elder should contact Adult Protective Services
(APS) immediately. APS screens allegations of
abuse, including neglect or exploitation, from vari-
ous sources such as witnesses, victims, and manda-
tory reporters such as health care providers, social
workers, law enforcement officers, and firefighters.
Depending on the state of residence, APS may be
locatedwithin criminal justice or social service agen-
cies. APS investigates claims of elder abuse and,
depending on the claim, will intervene and provide
victim support. APS may also serve as an external
buffer when conflict occurs. For example, if the
adult child and elder parent experience a dispute
over the cleanliness of the adult parent’s home,
APS can step in before the situation escalates.
They can serve as a mediator by providing informa-
tion or making recommendations regarding sanita-
tion. This deflects the parent’s anger at the adult
child, decreases the strain on the caregiver relation-
ship, and lessens the possibility of an abusive epi-
sode. Aside from social support, APS will also
provide the adult child and elder parent with
emotional support and legal services.

In terms of personal education, it is extremely
important for the child and elderly parent to learn
as much as possible about the process of providing
care and issues of mental impairment. APS some-
times offers elder care training for adult children at
risk to abuse parents. For the adult child confronted
with parental dementia or Alzheimer’s disease,
details regarding local support groups and informa-
tion provided by the Alzheimer’s Association
should be obtained. The adult child should arrange
an evaluation by a geriatric specialist. Physicians
diagnose Alzheimer’s disease in half of all people
over eighty-five. Understanding the degenerative
process of Alzheimer’s disease helps the caregiver
to realize that the elderly parent may not be con-
sciously lashing out. The outbursts could be symp-
toms related to the disease, not rational or retaliatory
in nature. However, the literature does suggest that
sometimes, due to a lack of power in the caregiver
relationship, elderly parents play the dementia role
for control purposes. If the caregiver suspects this,
the adult child should push for medical screening,
such as a CAT (computed axial tomography) scan,
to properly diagnose the possibility of dementia as a
factor in any personal conflict.

Research recommends contacting APS not as an
option, but as a requirement for anyone even sus-
pecting elder abuse. In abuse situations, it may also
be necessary to contact local police. Some depart-
ments treat reports of elder abuse with high priority
and have personnel specially trained in response and
investigation of this type of violence. With elder
abuse cases being hard to prove, some scholars en-
courage the documentation of conflict to ensure
that prosecutors will have enough information to
press charges. Compiling evidence is essential to the
validity of a formal complaint. Documentation is
necessary for parental victims of adult children and
caregivers who are victims of violence from elderly
parents. For some, collecting evidence involves the
use of hidden cameras or tape recorders. Overt ways
of collecting evidence include taking photographs
or home video. Filing the complaint of abuse will
usually bring APS into the situation if they are not
already involved. Research shows that the police
and APS do not always have a positive working
relationship. It is often difficult for police and APS
to prove a case of elderly abuse against an adult
child. There are cultural beliefs that elder abuse is
not a major social problem. Victims are also reluc-
tant to press charges against family members. In
some cases, reporting abuse seems to harm more
than help. APS may recommend removal from the
adult child’s care, potentially placing the victim in
a less suitable environment. Consequently, the vic-
tim may then view reporting the abuse as punish-
ment rather than a solution. Victims involved in
substantiated cases are more likely than those in
unconfirmed cases to refuse elder care support
services.
APS contact helps to build social support net-

works for the adult child. To lower the potential
for abuse, support networks for the elderly parent
are important as well. The adult child can facilitate
networks for the aged parent in a variety of ways. It
is possible to privately hire home health care work-
ers on a daily basis to visit with and assist in the care
of the elderly parent. These workers provide com-
panionship, but also help the adult child with a
variety of tasks. While this type of assistance may
benefit both the parent and the adult child, it is often
difficult to locate quality, dependable workers. For
some families, the cost of privately paying for assis-
tance is unaffordable. To relieve the full-time pres-
sure of providing care, it is also possible to enroll an
elderly parent in Adult Day Care (ADC). These
facilities typically operate during daytime hours
and involve community programs specialized in
providing services to older persons. They place em-
phasis on healthy rehabilitation and social activities
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and are located in a variety of settings, including
churches, senior centers, and even hospitals. Having
gained in popularity, there are over one thousand of
these licensed facilities in the United States. Due to
limited availability, enrolling an elderly parent in
ADC may require a long-term contract. If long-
term support is not what the caregiver needs, respite
care is a possibility. This form of assistance provides
adult children the option of temporarily leaving
dependent parents at a facility where trained staff
members provide care, or having a trained relief aid
come into the home. Adult children commonly use
respite services to meet an emergency need or as
periodic relief from providing continuous care. In
either condition, children providing care for elderly
parents receive a break from the physical and
emotional exhaustion that can trigger abuse.

Conclusion

The elderly will soon be the largest segment of
society. With more elderly people, research indi-
cates that elder abuse will increase. Since families
still provide a majority of care for aged loved
ones, analysts believe that adult children will con-
tinue to abuse. Research allows for the profiling of
adult children who abuse elderly parents. It also
offers a typology for understanding their actions.

Moreover, traditional theories provide a general
understanding of this type of abuse, while new,
integrated theories focusing on internal and external
factors provide complexmodels for study. Applying
these theories to abuse-reduction strategies offers a
great deal of promise for alleviating the problem of
elder abuse perpetrated by adult children.

JASON S. ULSPERGER and DEBORAH WILSON

See also Coercive Control; Cycle of Violence; Elder
Abuse, Assessing the Risks of; Elder Abuse, Conse-
quences of; Exchange Theory; Intergenerational
Transfer of Intimate Partner Violence; Parricide
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ELECTRONIC MONITORING OF
ABUSERS

Background

Battered women who appeal to the justice system
for help are at heightened risk for abuse. To better
protect domestic violence victims during the post-
complaint period, some jurisdictions use electronic
monitoring (EM) technology to supervise alleged
and convicted batterers and to notify victims when
they may be in danger. This technology provides
crime control capability through varying degrees of
surveillance and tracking of offenders and through
alerting devices for victims, law enforcement, and
community corrections agencies.

The criminal justice system’s use of EM (also
referred to as ‘‘electronic tagging’’) has grown
steadily since its adoption by the courts in the mid-
1980s (Vollum andHale 2002: 2). EM has tradition-
ally been used as an alternative to incarceration
(‘‘house arrest’’), as an intermediate sanction (e.g.,
as part of intensive probation), or as a condition of
release from jail (i.e., as a form of pretrial supervi-
sion). EM has historically been deployed in the
context of noninterpersonal offenses, including
drunk driving and drug- and property-related
crimes (Crowe, Sydney, Bancroft, and Lawrence
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2002; Vollum and Hale 2002). However, courts
have increasingly applied EM in response to inter-
personal offenses, including cases involving charges
of sexual abuse and domestic violence. When admi-
nistered in an interpersonal offense context, where
one party is controlled or supervised via monitoring
and a second party is protected from, or alerted to
potentially untoward movement by, a potential
abuser, EM is best considered ‘‘bilateral’’ rather
than ‘‘unilateral’’ (Erez, Ibarra, and Lurie 2004).
Such bilateral programs combine EM associated
with home incarceration, originally intended to
safeguard the general public, with individuated pro-
tection for specific victims named in pending or
adjudicated cases (Erez and Ibarra 2006). Here,
bilateral electronic monitoring (BEM) is used, not
only to enforce liberty restrictions in the absence
of traditional detention or incarceration, but also
to monitor defendants’ observance of ‘‘exclusion
zones’’ around a complaining party’s home, build-
ing an ‘‘accountability’’ mechanism into a judge’s
orders.

BEM typically operates on one of two techno-
logical platforms: radio frequency (RF) and global
positioning system (GPS). RF-based BEM pro-
grams for domestic violence generally work as
follows: As with a traditional ‘‘home detention’’
system, the offender is equipped with a tamper-
resistant, ankle-worn transmitter; a receiver in his
residence confirms his presence at home during
court-ordered curfew hours, logging entry into
and exit from the dwelling. Curfew is defined in
terms of ‘‘out hours,’’ i.e., the time frame during
which the controlled party can be away from home
(ordinarily aligned with his work schedule). A sec-
ond receiver is placed in the protected party’s
home; it detects the presence of the offender when
he enters a defined radius around the protected
party’s house. Radius penetration of a victim’s
home region by the transmitter-wearing offender
results in an alert to a monitoring facility, which
in turn notifies local law enforcement via a high-
priority distress category call. The receiver in the
victim’s home may be equipped to emit an alert
when the offender is detected within range, or the
victim may be notified by a pager or cell phone.
Having been alerted, the victim is supposed to take
protective action, such as moving to a predesig-
nated secure space within the house while awaiting
assistance from law enforcement. In the event that
she is not at home when the offender breaches the
home region, the monitoring facility notifies her of
the incident, so that she can stay away from home
until the matter is investigated and resolved. The
victim may also carry a field-monitoring device

synchronized to the offender’s ankle bracelet, alert-
ing her to his approach while she is away from her
home receiver, such as occurs during their simulta-
neous presence at a shopping mall. The defendant
is not tracked while away from home, as is the case
with GPS-based systems.
GPS-based EM operates on similar monitoring

and alerting principles, though it has some addi-
tional capabilities: the tracking of offenders in time
and space, and the capacity to define multiple
zones of exclusion and inclusion, with broader
ranges of detection, up to a 2,000-foot radius
(Crowe et al. 2002: 67). This results in the ability
to monitor the offender in areas beyond his and the
victim’s residences and to issue earlier alerts in the
event of a radius penetration. In addition, GPS
victims are less likely to be burdened with bulky
equipment—they are ordinarily equipped with
either a cell phone or a pager alone. Indeed, GPS
programs can operate without the active partici-
pation of victims, since ‘‘geo-zones’’ can be pro-
grammed as ‘‘restricted’’ without a protected
party’s advance knowledge, and a victim need not
be notified of the offender’s breach of an exclusion
zone. Instead, and depending on the nature of the
breach and type of GPS platform in use, the of-
fender may receive a cellular call from a supervisor
alerting him to the geo-zone violation and warning
him that he must remove himself from the area
immediately, law enforcement may be dispatched
to the scene, or the zone breach can be investigated
in a follow-up supervisory meeting.
It is important to note that neither EM technol-

ogy is capable of providing physical protection to
the victim. Both monitoring systems can at best
provide a warning to the victim (and notification
to the police) that the offender is nearby, assuming
that he is wearing his assigned transmitter. Thus
the equipment will not prevent someone who is
determined to hurt a ‘‘protected’’ party and is un-
concerned about the personal consequences. Re-
gardless of the technological platform adopted,
enrollment in BEM is premised on the offender’s
ability to maintain or establish a residence apart
from the victim (assuming that the two had been
cohabitating before the arrest). Further, there is
usually a lethality assessment of some kind that
is administered before BEM enrollment will be
permitted.

Research Findings

Until recently, most research conducted on the
use of BEM in domestic violence cases was con-
ducted largely ‘‘in-house,’’ by agencies pretesting
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or administering BEM programs, and was not
made easily available to other agencies/practi-
tioners or to the scholarly community. An excep-
tion is a study of two RF-based BEM programs,
reported in Erez, Ibarra, and Lurie (forthcoming)
and in an ongoing series of publications and con-
ference presentations, including Erez, Ibarra, and
Lurie (2004), Ibarra and Erez (2004), Ibarra and
Erez (2005), Ibarra (2005), and Erez and Ibarra
(2006). These articles and papers have addressed
such issues as the effectiveness of BEM at deterring
contact between the two parties, the role of human
supervision in BEM programs, the idea that BEM
can operate as an alternative to relocation to a
battered woman’s shelter, the ways in which the
controlled parties view the experience of enroll-
ment, and the ways in which BEM functions as a
kind of diversion program.

Contact Deterrence

The courts that were examined in the Erez, Ibarra,
and Lurie study (in two jurisdictions in two differ-
ent Midwestern states, ‘‘River County’’ and ‘‘Lake-
front’’) were far likelier to use BEM during the
post-arrest/predisposition period than during the
sentencing phase. Typically, the stipulation that
the arrestee enroll in the BEM program was at-
tached as a condition of his release from jail on
bond, although there was some variability by judge
and by jurisdiction in how this took place.
BEM is premised on the notion that offenders

under ‘‘no contact’’ orders, who know that they
cannot approach a certain area without detection,
are less likely to attempt to contact a victim, in
spite of a history of violating such orders absent
EM. According to this view, although some offen-
ders will not be deterred in such circumstances, a
sizable portion of batterers is likely to conform to
protective orders if they know that they are being
monitored electronically. A rationale often cited by
court officials for placing offenders on electronic
supervision is that it will strengthen protective
orders and ‘‘give them teeth’’; that is, restricted
parties will take them seriously. The BEM study
provides support for this view (Erez et al. 2004).
Women participating in the program described
how differently the offender had acted in prior
cases, before BEM, when he would routinely ignore
protective orders (Erez and Ibarra 2006). Victims
attributed this contact-free period to the effective-
ness of the technology.
Monitoring-facility logs backed up the women’s

perceptions. Records kept by River County (which
averaged 183 cases per year) indicated that eleven

‘‘radius penetrations’’ were committed by seven
persons over a two-year period, most of which
were classified by staff as ‘‘informational viola-
tions’’ (Erez et al. 2004). These were essentially
‘‘drive-by penetrations’’; the defendant was curious
about whether the woman had a male guest at her
home, or was testing the sensitivity of the monitor-
ing equipment. These violations were often ob-
served to have been committed while the
defendant was intoxicated. Only one of the eleven
cases could be classified as overtly hostile. In this
case, a ‘‘jealous husband’’ was upset that his wife
had a boyfriend at her apartment, for which the
husband was still paying rent. After cutting off his
anklet without being detected, he showed up at the
apartment, broke down the locked door, and
threatened to do lethal harm to both the woman
and himself. The victim alerted authorities to her
erstwhile partner’s presence through the use of
her duress pendant, and police in turn responded
rapidly. At Lakefront, over a nine-year period,
there were no ‘‘intentional’’ violations of the
victim’s home radius. ‘‘Incidental’’ penetrations
were not considered intentional violations unless
they formed part of a pattern, and the staff
discerned none.

Certain kinds of contacts are not registered by
electronic monitoring technology. For example,
encounters at court, telephone calls, contacts by
proxy, chance meetings on the street, sent flowers
and mail, etc. Although victims were known to
make complaints about these contacts to pro-
gram staff, it is not known whether victims who
participate in BEM programs report them at a
higher rate than nonparticipating victims. How-
ever, it seems likely that victims in BEM programs
who do report such contacts will find a more
receptive ear, considering that they have already
established relationships with program staff,
whose duties include offering them support services
(Erez and Ibarra 2006).

Face-to-face contact violations were the most
common type of non–home-based violations
reported by River County victims. There were few
serious face-to-face violations reported by victims
or program staff. One incident, at Lakefront,
involved a ‘‘deranged’’ defendant (charged with
stalking) showing up at the workplace of an unre-
quited former high school crush. Most face-to-face
violations were the result of chance meetings in
public places, during which the defendant might
make a provocative comment to the victim. A com-
monway inwhich defendants communicated face to
face, albeit at a distance, was in the courtroom or in
the courthouse hallway. Such communications were
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usually nonverbal gestures, and in some cases were
done in the presence of unaware judges and attor-
neys (Erez et al., forthcoming).

It should be noted that RF technology does not
track victims enrolled in BEM programs. There-
fore, if victims try to contact the controlled parties,
by telephone or in person at their residence, the
surveillance system will be unable to detect it. In
fact, both defendants and convicted abusers in the
BEM study spoke about having been contacted
and sometimes harassed by the victims, typically
by telephone, and some mentioned that the women
drove by their homes repeatedly, as if to taunt
them. Some women admitted driving by the defen-
dants’ homes, claiming that they wanted assurance
that he was where he was supposed to be during
curfew hours; others admitted to driving past
defendants’ homes to check whether their field-
monitoring devices were operational. Some defen-
dants claimed that the victims made conjugal visits
to their homes, which the victims denied. However,
a probation officer, during a surprise home visit,
found a protected victim hiding in a defendant’s
shower, leading to the latter’s arrest for violating
the no-contact order. Finally, some victims stated
that they initiated telephone calls to the defendant,
but only for some practical reason, such as to make
arrangements for a child to be picked up or
dropped off. According to these women, an inter-
mediary, such as a friend, family member, or pro-
gram support staffer, usually placed the call on
their behalf (Erez et al., forthcoming).

Bilateral Electronic Monitoring as an
Alternative to the Battered Women’s Shelter

BEMprovides abused women with an alternative to
relocating to a battered women’s shelter in the face
of domestic violence. However, the gateway to
BEM is through the criminal justice system: As a
court-ordered measure, it presumes that a com-
plaint has been filed against a putative abuser.
Women who go to shelters need not officially report
abuse in order to gain entrance there. BEMmay be a
viable alternative for women who are reluctant to
relocate to a shelter; it allows them to remain in their
current living conditions, undisturbed. As a result,
they (and, if present, their children) are encouraged
to resume a semblance of a ‘‘normal life,’’ without
fear of sabotage, and beyond the controlling pres-
ence of an abuser, something that most people take
for granted but which many domestic violence vic-
tims cannot (Erez and Ibarra 2006).

Participation in BEM results in the diminish-
ment of victim invisibility. BEM’s protected parties

need not go into seclusion or be secretive about
their location. Indeed, because the victim must file
a complaint as a prelude to program entrance, she
makes herself visible to a broad array of persons
whose services she can seek in the event of need.
The victim, for example, is not restricted to calling
a police dispatcher lacking familiarity with her
case, or seeking solace and protection in a personal
support network (although women enrolled in
BEM report a flowering of their social life during
their tenure). She can mobilize a variety of func-
tionaries with personal knowledge of her identity
and the intricacies of her abuse history, including
the program personnel with whom she develops
relations (for an extensive discussion of this and
other points related to the idea that BEM offers an
alternative to shelter, see Erez and Ibarra 2006).

The Temporary Nature of Bilateral
Electronic Monitoring

The BEM study found that participating women
grow attached to the services and enhanced sense
of personal safety that are associated with being a
BEM enrollee, making the transition out of the
program anxiety ridden. The temporary nature of
BEM, however, is not a limitation unique to this
program; it is common for society’s responses to
‘‘social problems’’ to be temporary in nature. Resi-
dence in a shelter is temporary, as is an abuser’s
lock-up on domestic violence charges. In spite of
the limited time that a victim might be in the pro-
gram, participants feel that the existence of the
BEM option should be conveyed to abused women
by authorities as well as shelter personnel (Erez and
Ibarra 2006).

The Role of Human Supervision in Bilateral
Electronic Monitoring Programs

Although the nature of EM technology is important
in that its capacities and limitations will circum-
scribe its reach and application, of greater signifi-
cance is the program in which the technology is
anchored. The program sets eligibility rules, defines
expectations for participants’ conduct while they
are enrolled in the program, and directs how pro-
gram personnel interact with participants and en-
force program expectations. BEM programs can
also be influenced to varying degrees by the research
literature on domestic violence and the notion that
BEM might be a type of intervention in an abusive
interpersonal relationship (Ibarra 2005).
For example, one of the sites in the BEM study

(River County) drew its cases from parties who
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were both in current and former relationships, while
the second site (Lakefront) almost exclusively re-
ferred only parties whose relationship had under-
gone an irrevocable breach. Lakefront personnel
went to great lengths to be certain that the victim
wanted nothing to do with the defendant before
ordering the equipment’s installation, while River
County personnel saw much merit in ordering the
equipment precisely when the victim was ambiva-
lent about her relationship with the defendant. Be-
cause the River County program enrolled many
participants whose lives were still enmeshed with
one another, emotionally, materially, and socially,
program personnel approached interactions with
male participants with a concern to detect ‘‘risk
factors’’ in their living environments that might in-
cline them to seek contact with the victim, and
sought frequent encounters with them (e.g., through
office and home visits) in order to gauge the pres-
ence of ‘‘red flags’’ indicative of elevated danger to
the victim. Furthermore, the River County program
was far more onerous in the imposition of liberty
restrictions on male participants (Ibarra 2005). For
instance, River County required defendants to
make weekly office visits during which urine screens
were administered, and to submit to surprise home
visits. Lakefront did not have such rules and policies
in place, deeming them too intrusive or burdensome
for nonconvicted persons. Similarly, River County
more strictly limited ‘‘out hours’’ to work and travel
time, and required advance notice of up to one week
for deviations from agreed-upon schedules. Lake-
front was more flexible in setting curfews and had a
‘‘hands off’’ attitude toward defendants’ where-
abouts while they were not working, provided they
returned home before 11 p.m.

Life on the Box: The Controlled Party’s
Perspective

Differences in the intensity of supervision appear
to be the most salient experiential dimension
for the men who participate in BEM programs as
controlled parties (Ibarra and Erez 2004). Men
participating in the more intensively structured
River County program, for example, expressed
anger and resentment about the ‘‘pains’’ associated
with BEM (cf. Payne and Gainey 1998). Citing
their status as defendants, they reported feeling
that they were being treated as if they had been
found guilty without trial and were now living
under a demoralizing and unjust regime. Their
lives were more transparent; their everyday prac-
tices open to scrutiny, correction, and sanction.
River County men reported having been ‘‘tricked’’

into consenting to enroll, because the extent of
supervision had not been explained to them before-
hand. Lakefront men, the overwhelming majority
of whom were also defendants at the time of their
enrollments, did not voice these criticisms or con-
cerns. Instead, for the latter, BEM was more of an
inconvenience rather than an injustice, notwith-
standing the fact that they were required to subsi-
dize the cost of administering the program by way
of a weekly fee and that they were required to
participate in BEM in order to be released on
bond (Ibarra and Erez 2004).

Bilateral Electronic Monitoring for Domestic
Violence as Diversion

Diversion programs attempt to meet several goals:
providing services and assistance to violators, mini-
mizing ‘‘unnecessary’’ social control, reducing
recidivism, and decreasing the cost of justice admin-
istration. The use of BEM for domestic violence
cases addresses these aims but also manifests a criti-
cism often made of diversion. In particular, there is
support for the idea that BEM exhibits the kind of
‘‘net widening’’ that critics have observed with other
forms of diversion (Ibarra and Erez 2005). Net wid-
ening refers to the idea that alternatives to penal
strategies represent an extension of penal control
by the criminal justice system over civil society
(Austin and Krisberg 1981; McMahon 1990). Net-
widening occurs: (1) when people are brought into
the system who would have otherwise exited it if not
for the existence of a diversion program, (2) through
the creation of new agencies and services that effec-
tively supplement rather than replace the original
set of control mechanisms, and (3) by the creation of
diversionary programs that are more intrusive than
would have been entailed by the justice system’s
ordinary handling of such cases.

Net widening is pertinent because domestic vio-
lence cases usually have high nonprosecution and
dismissal rates relative to other violent offenses
(Fagan 1995). The net-widening thesis would sug-
gest that BEM participants are likelier to become
enmeshed in criminal justice processing than non-
participants. For example, although all domestic
violence arrestees are arraigned prior to release,
only some will end up on BEM, and these will
tend to have a different experience with the criminal
justice system upon release, owing to the greater
transparency of their lives during the post-arrest
period and the interest that the prosecution will
take in their cases (Ibarra and Erez 2005).

Administrative data analyzed by Ibarra and Erez
(2005) support the net-widening thesis. Dismissal
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rates for BEM participants with pending cases (i.e.,
defendants) over a two-year period are signifi-
cantly lower for BEM than for non-BEM par-
ticipants. The average number of days that
BEM participants spend in the program is higher
(mean = 48, median = 29) compared with the num-
ber of days that non-BEM participants spend in jail
(mean = 30, median = 20). BEM participants’ cases
are likelier to last longer and culminate in verdict-
based dispositions. These trends are contrary to the
underlying premise of diversion: to divert offenders
away from deeper or more extensive engagement
with the system. The lower dismissal rates for BEM
participants apparently reflect the continued par-
ticipation of the prosecuting witnesses in the cases,
which in turn results in defendants seeking contin-
uances, either to build stronger defenses or to wear
down complainants’ resolve to remain involved
with prosecution efforts.

Conclusion

BEM addresses longstanding concerns about the
safety of domestic violence victims during a volatile
period in an abusive relationship. When used in
pretrial circumstances, it appears to direct partici-
pants on a course that is likelier to result in a
verdict-based disposition, rather than toward the
dismissal of the case, which is likelier with non-
BEM defendants. BEM programs have the poten-
tial to empower victims who participate in them
but also to result in arrestees who feel demoralized
by the restrictions and supervision. The crafting of
BEM programs is likely to continue to change, with
the development of new technological capabilities,
evolving concerns about the legal liabilities of
jurisdictions that implement it, and as new cate-
gories of offenders continue to be brought under
its purview. For example, questions about whether
it is more or differently effective to administer
BEM for post–separation-phase parties than for
pre–separation-phase parties, or vice versa, and
whether varying technological platforms should
be used for parties in varying relationship phases
also need to be addressed by future research. Simi-
larly, future research might investigate agencies
that are implementing BEM in conjunction with
batterer intervention programs, as an alternative

to incarceration, and with varying degrees of su-
pervision and program restrictions.

PETER R. IBARRA

See also Batterer Intervention Programs; Domestic
Violence Courts; Judicial Perspectives on Domes-
tic Violence; Lautenberg Law; Mandatory Arrest
Policies
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EXCHANGE THEORY

An exchange theory of family violence is derived
from the assumptions and propositions of social
exchange theory (Blau 1964; Homans 1961; Thi-
bault and Kelley 1959) and control theory (Hirschi
1969). The assumptions, concepts, and propositions
of exchange theory are designed to explain all forms
of intimate and family violence, ranging from cor-
poral punishment to homicide and including vio-
lence and abusive acts in all intimate relationships.
The exchange approach to human behavior has a

long history in both sociology and anthropology
(Nye 1979). The key assumptions of the exchange
perspective are:

1. Social behavior is a series of exchanges.
2. In the course of these exchanges, individuals

attempt to maximize their rewards and mini-
mize their costs.

3. Under certain circumstances, a person will
accept certain costs in exchange for other
rewards.

4. When one receives rewards from others, one
is obliged to reciprocate and supply benefits
to them in return (from Homans 1961; Blau
1964; Nye 1979).

The key concepts used by exchange theorists are
rewards, costs, and reciprocity. Rewards are de-
fined as pleasures, satisfactions, and gratifications
(Thibault and Kelley 1959). Rewards also include
gains in status, relationships, interaction, experi-
ences other than interaction, and feelings that pro-
vide gratification to people (Nye 1979: 2). Costs are
defined as any loss in status, loss of a relationship
or milieu, or feeling disliked by an individual or
group (Nye 1979: 2). There are two types of costs:
(1) punishments and (2) losing out on some reward
because another alternative was chosen (missing a
good movie because you chose to go to a concert).
Reciprocity is the key to social exchange. In brief,
people are expected to help those who help them
and not injure them (Gouldner 1960).

Control Theory

The assumptions and propositions of control theory
were developed and defined by Hirschi (1969) to

explain deviant behavior. Hirschi begins with the
assumption that most people are tempted from
time to time to engage in deviant behavior—includ-
ing violence. For Hirschi, the central question is
not ‘‘Why do people engage in deviant acts?’’ but
rather, ‘‘Why do people conform most of the
time?’’

From this assumption, Hirschi develops the fol-
lowing propositions (which were originally devel-
oped to explain delinquent behavior):

1. The more attached people are to family,
friends, and neighbors, the more involved
they are in socially approved activities (e.g.,
school and work); and the stronger their be-
lief in legitimate opportunities, the more likely
they are to conform (i.e., not use violence
toward loved ones).

2. Those with few or weak attachments, low
levels of commitment and involvement, and
lack of opportunities, or who hold the belief
that conformity will not be rewarded, are
more likely to engage in deviance and violent
acts.

In his later work, Hirschi (Gottfredson and
Hirschi 1990) focused on ‘‘self-control’’—the will-
ingness to defer gratification and exercise persever-
ance, caution, patience, planning, and sensitivity to
others. The assumptions guiding this work include
the notion that low self-control is due to faulty
socialization. The key proposition, added to those
above, is that low parental control leads to low self-
control and thus to acts of deviance.

Applying Exchange Theory to
Family Violence

As with the general exchange theory, the key as-
sumption of an exchange theory of family violence
is that human interaction is guided by the pursuit
of rewards and the avoidance of punishment and
costs. Simply stated, individuals will use force and
violence in their relationships with intimates and
family members if they believe that the rewards
of force and violence outweigh the costs of such
behavior.
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A second assumption is that a person who
supplies reward services to another obliges the
other to fulfill a reciprocal obligation; and thus,
the second individual must furnish benefits to the
first (Blau 1964). Blau (1964) explains that if recip-
rocal exchange occurs, the interaction continues.
However, if reciprocity is not received, the interac-
tion will be broken off. Of course, family relations,
including partner relations, parent–child relations,
and sibling relations, are more complex and have a
unique social structure compared with the
exchanges that typically exist outside of the family.
First, given the nature of family relations, including
legal and blood ties, it is difficult to ‘‘break off’’ the
interaction, even when there is little or no reciproc-
ity. While one can break off a social interaction
with a friend or coworker, can quit or be fired from
a job, or leave one’s church or synagogue and join
another, breaking off an interaction with a spouse
may require a formal legal divorce. Breaking off
relations between parents and children is even more
socially constrained and difficult. Even when one
becomes an ‘‘ex-spouse,’’ it is difficult to become
an ex-parent. Parents can disown children or even
petition family or juvenile courts to have their
parental rights terminated. These, however, are dif-
ficult, complex, and rare occurrences. Unless a par-
ent abandons a child, unless the child runs away, or
unless there is court-imposed or court-approved ter-
mination of the parental responsibilities, parents and
children are tied to one another for life, even if there is
low or minimal reciprocity.

A second unique aspect of the family and inti-
mate relationships is the substantial difference in
power—personal, social, and psychological. Most,
if not all, societies are patriarchal and thus grant
men more social, economic, and legal power than is
granted to women. Men are often older, larger, and
stronger than their women partners. For much of
their interaction with their children, parents are
physically larger and more powerful than their
children, and have more economic, personal, and
social resources. Parents have a legal and constitu-
tional right to raise their children without unwar-
ranted interference by the state. Although child
welfare agencies have the authority to investigate
cases of abuse and neglect and to take short-term
custody of maltreated children with ex parte court
orders, state involvement in child rearing is rigor-
ously constrained. Federal and state law require
that state departments of child welfare make rea-
sonable efforts to keep maltreated children with
their birth parents, and the process of actually
terminating parental rights is typically long and

complex. Thus the exchanges between parents and
children, especially young children, are inequitable,
with the parents holding the most social power and
social resources.
The family playing field, within which costs and

rewards are calculated and reciprocity measured, is
not an even one. Intrafamilial relations are more
complex than those studied by traditional exchange
theorists. In some instances it is not feasible or
possible to break off interaction, even if there is
no reciprocity. When the ‘‘principle of distributive
justice’’ is violated, there can be increased anger,
resentment, conflict, and violence.
Many students of family violence tend to view

violence as the last resort to solving problems in
the family. F. Ivan Nye (1979), however, notes that
this need not be the case. Spanking, for instance,
is frequently the first choice of action by many
parents.

The Key Proposition

A central and oversimplified proposition of an ex-
change theory approach to corporal punishment is
that people hit family members because they can.
People will use violence toward family members
when the costs of being violent do not outweigh
the rewards.
There are a variety of costs for being violent.

First, there is the potential that the victim will hit
back. Second, a violent assault could lead to the
arrest and/or imprisonment of the person who has
done the hitting. Using violence could also lead to a
loss of status. Finally, too much violence might
lead to the dissolution of the family or the end of
the relationship. Thus there are potential signifi-
cant costs involved in being violent.
Formal and informal social control are means of

raising the costs of violent behavior. Police inter-
vention, criminal charges, imprisonment, fines, and
loss of income are all forms of formal social control
that could raise the costs and lower the rewards of
violent behavior. Informal social control includes
loss of status, the stigma of being considered an
abuser, and social ostracism.
From these basic assumptions, there are certain

structural properties of families that make them
violence prone, and there are specific family and
individual traits that make certain families more at
risk for violence than other families. The structural
properties of the family as a social institution,
especially in the developed world, are intimacy,
privacy, and inequality.
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Intimacy
It goes without saying that across time and socie-

ties, family interactions are the most intimate of
social interactions. Not only do family members
have more intimate knowledge of one another,
but membership in a family obligates other family
members to share intimacies. Belonging to a fam-
ily carries with it the right to influence other family
members and the obligation to be influenced. As a
result, the stake that people have in family interac-
tions and relationships is much more than that
which people have in other social relationships.

Privacy
The modern family is a private social institution.

Law, custom, and culture combine to create a zone
of privacy around the family as a social institution
and an interaction setting. Behaviors, such as phys-
ical force or violence, that might provoke an inter-
vention by an observer or bystander are responded
to with selective inattention or even subtle approval
if they are perceived to be between family members.
The household has various levels of privacy. The
public rooms—living room and dining room—are
where what Goffman (1959) called ‘‘front stage’’
behavior occurs. The ‘‘family room’’ or ‘‘den’’ is a
more private setting, and the bedrooms and bath-
rooms are the most private locations in the modern
home. The more lethal forms of violence occur in
the more private sections of the home—the bed-
room and kitchen—out of sight of bystanders and
even other family members (Gelles 1974). The pri-
vacy of the family reduces the visibility of family
interactions and the likelihood of external informal
or formal social control.

Inequality
This article has already alluded to the structured

inequality in the family. Unlike most other interac-
tion settings, the family is made up of individuals of
different sexes and, most importantly, different
ages and generations. The position of husband
and father has traditionally been invested with
greater status and power, parents have greater so-
cial and legal power than do their children, and
older family members have more power in some
societies (however, in Western societies, the oldest
family members suffer from a loss of economic
and social power when they leave the workforce).
Because of differences in size, strength, and social
power, some family members (e.g., husbands, par-
ents, children with elderly parents) exercise force
and violence with little fear of retaliation or harm.

Derived Propositions

From the main proposition that people hit family
members because they can, and drawing on the
three unique structural features of the family, one
can expand the main proposition into three others
that can explain and predict the occurrence of
family and intimate violence:

1. Individuals are more likely to use violence at
home when they expect the costs of being
violent to be less than the rewards.

2. The absence of effective social controls (e.g.,
public disapproval, loss of status or a job,
police arrest/incarceration) over family and
intimate relationships decreases the costs of
one family member using violence toward
another.

3. Certain social and family structures reduce
social control in family relationships and
therefore reduce the costs and increase the
rewards of being violent.

In addition to these propositions, exchange the-
ory can be used to develop a testable hypothesis
about individual behavior in families:

1. The more an individual anticipates costs and
punishments for violent behavior toward a
family member, the less likely it is that the
individual will use violence in the family.

2. The greater the perceived costs of using vio-
lence in the family, the less likely an individu-
al will be to engage in violent behavior.

3. The more an individual has a stake in confor-
mity, that is, the more an individual has to
lose in terms of social or economic status, the
less likely the individual will be to use vio-
lence in the family, assuming that there is a
likelihood of informal or formal social con-
trol and that there are specific costs for being
identified as someone who engages in acts of
family violence.

Goode (1971) offers an additional perspective on
the balance of costs and rewards and how the
calculus of costs and rewards can increase or de-
crease the likelihood of family or intimate violence.
Goode explains that all social systems rest, to one
degree or another, on force and its use. With regard
to the likelihood of intimate violence, Goode states
that the greater the nonviolent resources available
to an individual, the more force that individual has
the ability to use, but the less he or she will actually
deploy the violence. Violence is a more common
behavior among those who do not have access to
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personal, economic, social, and other nonviolent
resources.

Tests of Exchange Theory

The sociologist Kirk Williams (1992) tested some
of the main propositions of exchange theory of
family and intimate violence using data from two
national surveys of family violence and their follow-
up studies. The findings from the study indicated
that men who believed themselves more isolated
from the police (greater privacy/lower likelihood
of formal social control), who were more powerful
in their relationship with their partners (greater
inequality), and who approved of men hitting
their partners (lower perceived costs of violence)
were less likely to perceive arrest as costly to
them. Men who perceived the costs of arrest as
low were more likely to assault their partners.
Thus, there is empirical support for the main pro-
positions of an exchange theory of family violence.

RICHARD J. GELLES

See also Attachment Theory and Domestic Violence;
Battered Woman Syndrome; Battered Women: Held
in Captivity; Control Balance Theory and Domestic
Violence; Feminist Theory; Popular Culture and Do-
mestic Violence; Social Learning Theory and Family
Violence
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EXPERT TESTIMONY IN DOMESTIC
VIOLENCE CASES

Introduction

Many people have seen an ‘‘expert witness’’ in a
courtroom or at the scene of a crime on a variety of
television shows. These popular shows depict a
highly educated and sophisticated expert with sev-
eral degrees, including a Ph.D., who has all the
answers. These shows portray both the reality and
the fantasy of expert witnesses and their role in the
judicial system. This article will discuss the history
of the use of expert witnesses, admissibility of ex-
pert opinions, and types of expert testimony. The

final section will discuss the use of expert witnesses
in domestic violence situations.

History

The use of expert witnesses in the courtroom to
assist law enforcement officials dates back to the
Salem, Massachusetts, witch trials of 1692, when a
Doctor Brown first testified in a heresy trial. He
informed the court that in his medical opinion, the
defendant had bewitched the victims. From this
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dubious beginning, the use of expert witnesses has
grown in both criminal and civil cases to include
any relevant topic that is beyond the ordinary
knowledge of everyday jurors.
In both civil and criminal cases, the justice sys-

tem has come to depend on expert witnesses. For
example, in 1996 there were 110 crime laboratories
in the United States. By 1976 there were 240 active
crime lab facilities, and in 1992 that figure
increased to over 345 labs. This explosive growth
of forensic facilities has not occurred without com-
plications. Some personnel in these laboratories
have incorrectly identified various physical items,
including hair samples, blood typing, and bullets.
The overwhelming majority of these facilities, how-
ever, have performed painstaking analyses that
have assisted law enforcement agencies in their
pursuit of finding the truth.

Admission of Expert Testimony

Frye vs. United States (1923) was the first major case
that dealt with scientific evidence presented by
expert witnesses. The Court of Appeals determined
that the admission of expert testimony regarding a
systolic blood pressure deception test was unaccept-
able. The ruling was based on the rationale that the
test had not gained enough general acceptance or
standing among physiological and psychological
authorities. Thus the first guideline for admissibility
of expert testimony is: The source from which the
witness’s scientific deduction is made must be suffi-
ciently established to have gained general accep-
tance in the particular field in which it belongs.
Rule 702 of the Federal Rules of Evidence fur-

ther details the guidelines that should be used in
determining the admissibility of expert testimony.
It states that expert testimony must assist the jury
in understanding the evidence or material facts of a
case. After Daubert vs. Merrell Dow Pharmaceuti-
cals (1993) was settled, the rule was amended to
include the following standards: The testimony
must (1) be based upon sufficient facts or data,
(2) be the product of reliable principles and meth-
ods, and (3) be the result of the application of these
principles and methods by the witness to the facts
of the case.

Qualifications

Expert witnesses come with a variety of different
qualifications and backgrounds. Contrary to pop-
ular belief, an expert witness does not have to have

a Ph.D. The expert witness must have special
education, training, knowledge, or experience in
an area that is the subject of his or her testimony.
Experts may simply have a high school education,
but must have worked in an area for a significant
number of years and received special training that
is unique to their profession. At the other end
of the spectrum, experts may have a number of
degrees and have conducted research in a particular
area but have never worked in that area. Many
experts will fall within the happy medium of the
spectrum, having both an advanced education in
the form of a bachelor’s or master’s degree and
several years of work experience in a specific field.
In the area of domestic violence, there are a num-
ber of victim advocates who do not have advanced
degrees but have qualified as expert witnesses.

Types of Expert Opinions

Expert witnesses may testify about a number of
different facts. Some experts may testify about
physical evidence such as DNA samples; other
experts, such as psychologists, may testify about a
defendant’s state of mind. Still others may testify
about what occurred at a crime scene. No matter
what an expert witness testifies to, he or she must
be qualified as an expert in the area of testimony.
This is especially true when dealing with expert
testimony in domestic violence situations.

Expert Witnesses in Domestic Violence
Situations

Expert witness testimony in domestic violence
situations is still controversial. The controversy
lies in the fact that many laypersons have miscon-
ceptions surrounding the complexities associated
with domestic violence. Attorneys will therefore
use expert witnesses in the hope of dispelling these
misconceptions.

The testimony of such expert witnesses can take
a number of different forms. In situations where it
seems unfathomable why a victim would choose to
stay with her abuser, experts are brought in to
testify about the dynamics of battering and explain
why this might occur. In other instances, a victim
may attack or kill her abuser even though she was
not being abused at the time. An expert witness is
then used to testify about the victim’s state of mind.
The expert will discuss the issue of imminent dan-
ger and explain why the victim used deadly force as
a method of defense.
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Conclusion

More and more courts are accepting expert witness
testimony in the area of domestic violence. The use
of expert witnesses in these situations plays an
essential role in explaining to jurors the dynamics
of battering and why victims may act the way
they do.

FRANCES MA and HARVEY WALLACE

See also Battered Woman Syndrome as a Legal
Defense in Cases of Spousal Homicide; Domestic
Violence Courts; Judicial Perspectives on Domestic
Violence; Legal Issues for Battered Women; Media-
tion in Domestic Violence; Violence against Women
Act
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F
FACTORS INFLUENCING REPORTING

BEHAVIOR BY MALE DOMESTIC
VIOLENCE VICTIMS

Introduction

Each year thousands of innocent men are victims
of violence in their own homes. Domestic violence
is an established fact for these men, whether their
partner is a man or a woman. These men suffer the
same type of assaults as women victims, in roughly
the same or greater proportion, and yet they are far
less likely to report their victimization than women.
What makes these men so reluctant to report their
abusers?

For many men in abusive relationships, their
reasons for staying, and for not reporting the vio-
lence, are tightly enmeshed. They are also very
similar to the reasons given by women in abusive
relationships. They are in love with their abusers.
They hope the abusers will change. They believe
that they have done something wrong which war-
rants this treatment. They fear losing their part-
ners, children, homes, friends, etc.

Male victims of domestic violence are, however,
different in significant ways from female victims. In
addition to the issues they have in common with

female victims, there are particular issues unique
to male victims. The lack of attention paid to these
issues is the biggest hindrance to helping male
victims of domestic violence.

Fear Issues

Fear is one of the major deterrents to reporting
domestic violence among both women and men.
Both genders fear that the police will not help
them. Both also fear that calling the police will
make things worse. They fear that their abusers
will become even angrier and will return from po-
lice custody to abuse them more severely.
Men have special fear issues not generally shared

by women. These include the fear that they them-
selves will be arrested by police. The police may
believe that the woman accused of abuse was vio-
lent only in self-defense. This fear is more likely to
turn into a reality if the man has used physical force
to defend himself. Any mark he may have left on a
woman batterer as he acted in self-defense—for
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example, from holding her off or shoving her
away—may be perceived as evidence that he was
the batterer and she was defending herself. If this
scenario should actually happen to the man, he is
even less likely to report future violence.
For a man in a homosexual relationship, calling

the police about his victimization brings with it the
risk of maltreatment and disbelief from a homo-
phobic officer. Gay victims may also fear social
repercussions from the gay community for airing
such a problem when it is already so difficult for
them to gain acceptance in the larger community.
Admitting that problems exist within gay relation-
ships simply fuels the discrimination leveled against
the gay community. Gay male victims may also
fear that their victimization will be seen as result-
ing from their ‘‘choice’’ of lifestyle and therefore
deserved.
Gay victims suffer under the further threat that

they will be exposed if they report their domestic
victimization. For those who are not open about
their sexual orientation, fear of being discovered in
a gay relationship often outweighs their fear of the
damage their partners will inflict on them.
Men with disability issues also live with the fear

that if they report the abuse, their abusive care-
takers will abandon them. In these cases, fear is
intertwined with dependency. For the gay commu-
nity, AIDS is in many ways comparable to a dis-
ability in the straight community. The man with
AIDS, like the man with any other terminal illness,
knows he will become progressively more ill and
will become more dependent on his partner for his
medical care. The further his illness progresses, the
fewer options he has for survival outside of the
relationship.

Masculinity Issues

The battered manmay also fear a loss of self-respect,
coupled with the fear that others—including the
batterer, friends, family, and outsiders—will view
him as being less than a man. Human society, over
thousands of years and across virtually all cultures,
has been organized around a patriarchal system in
which the man is dominant and the woman subser-
vient. When the woman is the batterer and the man
the victim, this system is turned upside down. Both
the man and the woman in this situation may be
uncertain of how to renegotiate their relationship.
Traditional socialization of boy children includes

admonitions against crying, against hitting girls,
and against overreliance on others to solve personal
problems. Boys are taught that a real adult man is
strong, supports his family, and displays masculine

characteristics such as daring, courage, and willing-
ness to face danger. Boys are taught toward whom,
when, and why they should use physical force. A
man is not supposed to fight a woman—he is to
come to her defense.

How is a man to translate his upbringing, which
tells him to protect women, into useful action when
a woman victimizes him? Fighting back is not
viewed as an acceptable option. Crying is not viewed
as an acceptable response. Admitting defeat and
seeking help are also not options. These responses
would be exactly the opposite of what almost every
society’s version of masculinity dictates.

Many men derive their male identities in relation
to their spouses and families. Being viewed as a good
provider is a source of self-esteem that may other-
wise be lacking in the abused man’s life. A good
provider typically has a stable family with no out-
ward problems. Admitting to victim status can be
seen as revealing shortcomings as a man and as a
provider.

For many couples their marriage vows are sacred
and cannot be broken. This belief, combined with
pressure from friends and family to stay together,
creates a powerful deterrent to any behavior that
would threaten the marriage. Add to this the pres-
sure for the man to be a good provider and the man
may feel that to report his wife’s violent behavior
would let down the people most important to him.
He would not be living up to his responsibilities or
their expectations. He would also be failing in his
role as husband and provider.

If the man is seen as neglecting his role to pro-
vide, protect, and dominate in his household, then
he is easily seen as being less than a man. Male
victims may deny, even to themselves, that they
have a problematic relationship; they attempt to
assert that they can handle the situation or that
the situation is not what it really is—abuse. Assert-
ing that he can take his wife’s abuse is a way of
asserting manhood. Calling the police demon-
strates a lack of manhood.

Denial also spares the man the public ridicule he
fears if he should tell anyone of his plight. He
wonders how his friends will react. He fears that
they will belittle him and dismiss his problems as
something he has foolishly allowed to develop by
not taking charge of his home life. His self-image
may thus be further damaged by admitting his
victimization. His relationships with other men
outside of his domestic situation may be the only
arena he has to support some self-concept of being
a real man.

Denial is also present when a man chooses not
to seek medical attention when necessary for his
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injuries. If the damage a woman inflicts on him is
bad enough to require a doctor’s attention, how
can he assert that he is a real man and is in charge
of his life?

Emotional Issues

An often overlooked feature in men’s lives is their
emotional attachment to their mates. Men are
taught from childhood to cover up their emotions.
The level of success men have achieved in this
cover-up has led to the belief that they do not
possess emotions or that the emotions they do
have are not as strong as those of a woman. This
belief is incorrect. Men do form emotional attach-
ments, and their behavior is often based on their
attempts to preserve them.

A man’s emotional attachment to his mate has
an effect on him that is similar to the effect a
woman’s attachment has on her. He does not
want to do anything to damage that attachment.
Reporting his victimization may result in an end to
that attachment. His mate may leave him or may be
placed in jail. He is thus willing to tolerate beha-
viors from his mate that he would not accept from
a stranger. His tolerance level for the violence may
in fact be directly proportional to his attachment
level and the level of threat to that attachment that
reporting the abuse may pose.

Closely related to emotional attachment is sexual
attachment. Ready access to sex would end if
reporting the abuse caused an end to the relation-
ship. Sex is often as much a need as an attachment.
Maintaining a method of meeting one’s needs is a
strong motivation to tolerate a level of unpleasant-
ness in a relationship. Again, tolerance is propor-
tional to attachment and need levels.

For an abused man, the accumulation of fear
and anxiety over his self-image and his ability to
cope with his situation creates a feeling of helpless-
ness. The symptoms are similar to those of women
suffering from what has come to be identified as
learned helplessness. This occurs when a person is
repeatedly victimized and comes to believe that
there is no escape from the situation and no one
to whom to turn for help. He or she becomes
depressed, suffers from lowered self-esteem, and
feels powerless to change both the current situation
and its prognosis for the future. Many persons of
both genders also take on feelings of responsibility
for the violence, believing that they have somehow
caused it and are deserving of it.

Dependency issues, whether from illness, disabil-
ity, economics, or other sources, will contribute to
the guilt victims feel. In the eyes of the victim, the

abuser is seen as justified in using violence. The
victim feels that he is a burden on the abuser and
that if he were better able to take care of himself
this would not happen. This ‘‘if only’’ trap keeps
the dependent man within his abusive relationship
and even causes him to defend his abuser’s behav-
ior if anyone attempts to intervene.
Hope can also become a trap for the abused

man. His hope that the woman will change or
that the abuse will eventually subside keeps him
in the relationship. Reporting the violence repre-
sents a loss of hope for the future. He remembers a
time when the relationship was not so volatile and
uses this memory as evidence that his hope is not
in vain.

Image Issues

The news media contributes greatly to people’s
views of the world. How the media chooses to
portray certain classes of people creates for the
general public images of who is socially respectable
and who is not. The wording and visual images
used in media are powerful persuaders. Female
victims of domestic violence are portrayed as inno-
cent women who suffer frequent and unprovoked
attacks at the hands of men who are barely more
than monsters. Male victims are portrayed as
provoking the ‘‘punishment’’ they have received
through their own stupidity. Their batterers are
long-suffering wives who have been given saintly
status for putting up with such men.
Mass media such as movies and television project

this stereotype of abusive relationships. Survival
stories of women who have overcome their abuse
are popular fodder for made-for-TV movies on
Sunday nights or on the Lifetime or Oxygen net-
works. Very few stories depicting women as
batterers of men are depicted in this type of pro-
gramming; the rare male victim is characterized as
not as saintly or heroic as the women survivors.
This demonstrates for a male victim a choice of

remaining silent or being publicly denounced as a
dolt. If the man internalizes this image as reality,
his self-conception can be greatly altered. He may
even begin to believe that he is not very smart and
that his wife is right to correct him. Even if he does
not take on this image of himself, he may still
remain silent in order to preserve his self-image as
a man. He would see himself as different from the
men who complain because he takes the abuse
without complaining.
Federal legislation is also contributing to an

image problem, where women are the only victims.
The Violence Against Women Act implies by its
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very name that women, not men, are victims. At
the very least it implies that male victims are un-
worthy of legislative attention.
When things in the home are so difficult, profes-

sional reputation seems to be the last vestige of the
kind of life the man has worked for. Professional
reputation is often linked in a man’s mind with
respect, self-esteem, and his ability to be a good
provider for his family. He may suffer from legiti-
mate concerns over the damage to his reputation
that would come from making his victimization
public. This problem may be particularly acute
for a man employed in a caring profession such as
counseling or ministerial work. Status on jobs seen
as requiring a masculine image—police officer, ath-
lete, mechanic, etc.—may also be vulnerable to
damage from revealing one’s victimization. The
image of such a tradesman as a victim of domestic
violence does not seem to compute.

Legal Issues

Traditionally laws concerning violence in the fam-
ily in America have been gendered in such a way as
to imply or specifically state that the man is the
abuser and the woman is the victim. These laws
have been used to interpret what happens in violent
homes and what the criminal justice system, includ-
ing the police, should do about domestic violence
cases. A woman’s fear is that her husband may be
able to convince legal authorities to side with him.
This is based on her fear of her husband. A man’s
fear is that the legal authorities are automatically
going to side with the woman. This fear is based on
legal tradition. The wife’s emotional response (i.e.,
her tears) also typically outweighs anything the
man can contribute to his case.
Family law related to divorce, division of assets,

and child custody has also traditionally focused
on women. Custody of children is normally granted
to the woman, unless she is totally unfit to care
for them. The father may have visitation rights
or even partial custody. This does not always
leave the father feeling that he has adequate access
to or input with his children. He may feel that
he has failed in his role as a father, and may ques-
tion the appropriateness of leaving custody of
his children to a woman he knows to be abusive.
He may wonder what will happen to them if he
leaves. If he takes them with him, he may face
charges of kidnapping or interference with parental
custody.
Division of assets in a divorce, even in a

community-property state, typically means the
wife gets the family home, or the home is sold

and the proceeds split. Since traditionally men
have had more stable and higher-paying jobs than
women, courts have seen the male as being more
readily able to start over with less. They have also
seen him as able to continue to pay alimony and
child support, thus forcing him to continue to have
some kind of connection with his abuser. The reality
is that the man will need to find a new home, which
means that he will have to furnish and supply it. The
economic costs are staggering and do not include
the emotional costs involved in such a permanent
end to the relationship. This is particularly true if
the man is marginally employed or unemployed.

In addition to these civil issues, male victims
have reason to be concerned about the response
they may receive from the criminal legal system.
Police are generally the first representatives of the
system that victims face. The traditional response
of police, even to female victims, has been to do
nothing and hope that the parties work out their
problems without killing each other.

Mandatory arrest policies have existed only since
the 1980s and have generally been aimed at male
abusers. Even in jurisdictions with mandatory ar-
rest laws, the police do not always make an arrest
in cases of domestic violence. In some cases, man-
datory arrest policies have given way to preferred
arrest policies. This means that the police have
more legitimate discretion regarding whether to
make an arrest. Police are just now being trained
to determine which partner is the primary aggres-
sor in a domestic incident and to arrest that person,
regardless of gender. In many cases this means that
both parties may go to jail as the police wait for the
courts to sort out the complex situation they find.
Use of criminal justice resources may not seem an
acceptable option for a male victim for several
reasons. Aside from the aforementioned fear that
he will be arrested instead of or along with his
abuser, he may not want his abuser arrested. Put-
ting his children’s mother in jail may seem to be the
ultimate betrayal of his manly responsibilities to-
ward his family.

Another problem arises for the male domestic
violence victim who has a criminal record. A man
with a criminal record is more likely to be seen by
police as the abuser, even if his record is not for
violent offenses. If the police do arrest the abuser,
prosecutors often choose not to pursue the case
based on the difficulty of gaining a conviction.
Juries often have a hard time believing that a man
with a criminal record can be the victim, especially
of a woman. The difficulty is compounded when
the male victim has previously been arrested for
domestic violence himself.
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For some men the problem is related to their
immigration status. Even if they are in the United
States legally, if they are not citizens, they can be
deported for criminal behavior. Language barriers
and cultural beliefs such as prohibitions against
airing family problems can also keep an immigrant
male from seeking aid. Men who have immigrated
from countries where the police and other govern-
ment agencies are repressive often take great
lengths to avoid interaction with such authorities
in the United States. Their fear of the police in their
home country was so great that they cannot believe
that American police are to be trusted. For this
reason, living with the abuse may seem safer than
seeking aid.

In response to legal issues such as equal protec-
tion, gender neutral laws concerning domestic vio-
lence are now becoming the norm across the United
States. The change in legal language is significant.
Men are not labeled as abusers and women are not
labeled as victims.With the recognition that families
are not all composed of a husband, a wife, and their
natural children, the definitions of family, domestic,
and other terms denoting who is protected have also
been expanded to provide coverage to a greater
number of persons. However, these changes have
been accomplished almost in secrecy. Agencies sim-
ply change their publications to reflect the new
wording without so much as a thought to what it
means to the public they serve or how their services
might need to be changed. This leaves many male
victims unaware that the laws have changed to pro-
vide them with protection. Ironically, these laws are
ahead of the social trend rather than behind it.

Where Would the Male Victim Go?

Society has made a decent effort to see that bat-
tered women are provided with alternatives such as
shelters and the many services available through
them. There are limitations, however. There are
not enough shelters, not enough beds, some shel-
ters do not allow a woman to bring male children,
pets, etc. Fund raisers, legal referendums, federal
grants, and other tactics are constantly being used
to overcome this lack of services for women, but
what services are available to men?

Shelters are for women. Toll-free hotlines are
for women. Emergency housing is for women.
Legal advocacy is for women. The majority of
free counseling services, job training, and other
social-welfare services are for women. Even the
pamphlets distributed by government offices
concerning domestic violence are for women vic-
tims. If men turn to these services, they are turned

away. Service providers cannot, will not, or do not
know how to help male victims.
Physicians are being trained to screen the women

who come to them with injuries to identify possible
victims of abuse. If a victim is identified, she can be
provided with an advocate, information on how to
get help, and assistance with filing a police report
and leaving the violent relationship. Physicians are
not being trained to look for the signs of domestic
violence victimization in the injured men they treat.
The need for such training of physicians to screen
injured males is not seen as an urgent issue. This
opportunity to encourage men to report their vic-
timization is thus lost.
In fact, many feminist advocates for women

deny that men can be victims. They believe prima
facie that the woman accused of abuse must have
been fighting back against the violence of the
man. If he was not being violent at the time, then
he must have been violent in the past. They are also
aware that if they acknowledge that men can be
victims, it would take away from the limited fund-
ing, resources, and support available for women
victims.
This leaves male victims with nowhere to turn for

help except the police. However, once the male
victim realizes that there is no help for him from
the services generally provided to abused women,
why would he assume that the police would be any
different? The lack of services may be making these
men feel even more hopeless and even less likely to
report their victimizations. Experience has taught
them that no one cares. As in the learned helpless-
ness theory, they feel alone and see no escape.

Conclusions

Fear, lack of support, and limited options for seek-
ing help have hindered the willingness of male vic-
tims of domestic violence to report their abuse.
This lack of reporting in turn perpetuates the
myth that men are not victims, they are only abu-
sers. Advocates for abused men find themselves in
a Catch-22 situation. It is difficult to draw atten-
tion to and create services for a population of
victims who appear not to exist in official mea-
sures. And yet it is this very lack of attention and
services that keeps male victims from coming for-
ward.
Feminist denials that women can be perpetrators

of domestic violence create blockages to creating
services that are needed by both male victims and
female offenders. Even if a woman recognizes that
she has a problem, she cannot find help, as the
batterer intervention programs are aimed at males.
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Denying the existence of both the victim and the
offender creates a mystique that hides this problem
from public attention. It also gives the man one less
option to try to salvage his relationship. He cannot
convince his female partner to seek help when there
is none available.
Social apathy and feminist hostility has deterred

not only the victimized men from coming forward,
but also would-be advocates, researchers, and pol-
icymakers. The silencing of these sources continues
to deprive battered men of the resources, informa-
tion, and role models they need. Many opportu-
nities to encourage these men to come forward are
lost.
Due to the overwhelming neglect toward the

plight of male victims, there are no rallies, no spon-
sored events, and no spokesmen. There are no men
who are held up as role models who have survived
abusive relationships. In short, abused men have
no examples to follow. They have no heroes to help
them overcome their fears and step forward. The
media images of male victims show exactly the kind
of man most victims do not want to be.
Just providing services will not be enough to

make men step forward and report victimization.
Even just applying the services already available to
females will not be enough. There will still be issues
relating to what happens to his children and pets
when he leaves. There will also still be issues of
overcoming his fears, maintaining his masculine
self-image, and providing legal remedies that will
be truly responsive to his needs. Most importantly,
social support, acceptance, and encouragement will
need to be present in order to win the trust of men

who have been victimized in their homes and
neglected in society.

LORIE RUBENSER

See also Battered Husbands; Community Responses
to Gay and Lesbian Domestic Violence; Gay and
Bisexual Male Domestic Violence; Gender Sociali-
zation and Gay Male Domestic Violence; Intimate
Partner Violence in Queer, Transgender, and Bisex-
ual Communities; Male Victims of Domestic Vio-
lence and Reasons They Stay with Their Abusers

References and Further Reading

Cook, Philip W. Abused Men: The Hidden Side of Domestic
Violence. Westport, CT: Praeger, 1997.

Dobash, Russell P., and R. Emerson Dobash. ‘‘Women’s
Violence to Men in Intimate Relationships.’’ British
Journal of Criminology 44 (2004): 324–349.

Gosselin, Denis Kindsch. Heavy Hands: An Introduction to
the Crimes of Family Violence, 3rd ed. Upper Saddle
River, NJ: Pearson, Prentice Hall, 2005.

James, Thomas B. Domestic Violence: The 12 Things You
Aren’t Supposed to Know. Chula Vista, CA: Aventine
Press, 2003.

Mills, Linda G. Insult to Injury: Rethinking Our Responses
to Intimate Abuse. Princeton, NJ: Princeton University
Press, 2003.

Steinmetz, Suzanne. ‘‘The Battered Husband Syndrome.’’
Victimology 2, no. 3/4 (1978): 499–509.

Stith, Sandra M., andMurray A. Straus, eds.Understanding
Partner Violence: Prevalence, Causes, Consequences, and
Solutions. Minneapolis: National Council on Family
Relations, 1995.

Walker, Lenore. The Battered Woman Syndrome, 2nd ed.
New York: Springer Publishing, 2000.

Wallace, Harvey. Family Violence: Legal, Medical, and So-
cial Perspectives, 3rd ed. Boston: Allyn and Bacon, 2002.

FATALITY REVIEWS IN CASES OF
ADULT DOMESTIC VIOLENCE

HOMICIDE AND SUICIDE

The reviewing of cases of domestic-violence related
deaths commenced in a handful of U.S. states be-
ginning in the early 1990s. As of 2005, roughly
thirty-five states conduct what have become
known as fatality reviews. The term fatality review

refers to the identification and analysis of cases of
adult homicide and suicide where one or more
parties die due to domestic violence. Reviewers
seek to prevent further deaths, injuries, and abuse
from domestic violence by suggesting and perhaps

314

FATALITY REVIEWS IN CASES OF ADULT DOMESTIC VIOLENCE HOMICIDE AND SUICIDE



introducing preventive strategies involving service
providers and community members at large.
Reviews differ greatly by community and jurisdic-
tion. Many reviews report aggregate statistical data
or summary demographic details. Others dig deeply
into fatalities, exploring the multiple and often
hidden compromises faced by victims of domestic
violence. A number of review teams combine both
quantitative and qualitative approaches, bringing
both depth and breadth to their deliberations.

Case Selection

Fatality review teams typically do not review all
deaths caused by, related to, or somehow traceable
to domestic violence. Rather, they select cases for
review based upon the impact of the case on the
community, the legal difficulties associated with
reviewing a particular case, the resources of the
team, and the potential the case might have for
identifying innovative preventive strategies. Teams
recognize that various types of cases qualify for
review.

Roughly 1,000 to 1,600 people per year die in the
United States as a result of intimate partner homi-
cide. Men kill female intimates in anywhere from
two-thirds to three-quarters of intimate partner
homicides. In one-quarter to one-third of these
cases, females kill intimate male partners. The vast
majority of male perpetrators kill females after a
long, highly stylized, and escalating pattern of
woman battering. Conversely, women typically kill
male intimates under circumstances in which their
male partners have battered them, often over long
periods of time. Although fatality review teams have
traditionally paid more attention to the deaths of
women than the deaths of men, both sets of cases
display similar background characteristics and in-
vite comparable intervention strategies.

Fatality review teams and researchers often dis-
tinguish between ‘‘single’’ and ‘‘multiple’’ forms of
intimate partner homicide. In the former, the of-
fender kills only the intimate partner. In the latter,
the perpetrator kills the intimate partner and then
commits suicide (homicide suicide) or kills the inti-
mate partner and a number of family members, and
then commits suicide (familicide). Men commit
nearly all homicide suicides and familicides. Homi-
cide suicide cases are particularly amenable to fa-
tality review because there is usually no pending
criminal prosecution or civil litigation that the re-
view process might complicate.

Deaths attributable to domestic violence involve
much more than intimate partner homicides.
Researchers use the term ‘‘family homicide’’ to

refer to that class of cases where one family mem-
ber kills another (non-intimate) family member.
Examples here include siblings who kill other sib-
lings, parents who kill children, and children who
kill parents. Although these killings qualify as do-
mestic violence deaths under state statutes, they
sometimes occur against the backdrop of adult
intimate partner domestic violence. Fatality review
teams analyze family homicides far less frequently
than intimate partner homicides in part because
these cases do not have the same potential for
inviting intervention strategies in domestic violence
cases and in part because child death review teams
scrutinize a subset of family homicides (i.e., the
killing of children).
A few teams have reviewed ‘‘sexual competitor

killings.’’ In these cases, men kill men over a woman
they sexually compete for. Most of these cases in-
volve at least one of the male sexual competitors
battering the female. Although these cases are rela-
tively small in number compared with intimate part-
ner killings, they serve as a reminder that domestic
violence spills over into other relationships.
Research suggests that a significant number of

women might commit suicide to exit violent inti-
mate relationships. Given that 6,000 women com-
mit suicide each year, it is possible that more
women commit suicide due to domestic violence
than are directly killed by intimate male partners.
In recognition of this fact, a small number of fatal-
ity review teams have begun to examine women’s
suicides. Evan Stark and Anne Flitcraft believe
‘‘battered women are provoked to attempt suicide
by the extent of control exercised over their lives’’
(1995: 55). These researchers investigated the med-
ical records of 176 battered women who were trea-
ted at the emergency room at Yale–New Haven
Hospital. All of these women had attempted to
commit suicide at least once during the study
year. Over one-third of them ‘‘visited the hospital
with an abuse-related injury or complaint on the
same day as their suicide attempt’’ (1995: 53). The
close correspondence between the battering and
the suicide attempt suggested to Stark and Flit-
craft that the battering may have triggered the
suicide attempt. However, later research on sixteen
female suicides recorded by the Bexar County,
Texas, fatality review team revealed ‘‘no data yet
on any abuse victim committing suicide as an
apparent means of escape’’ (Thornton, Spears,
and Brackley 2002: 12).
Working from data on sixty-five suicides identi-

fied by the Bexar County fatality review team,
Thornton, Spears, and Brackley found twenty-
seven reports of male suicide that contained some
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description of an intimate partner. Of these twenty-
seven suicide reports, twenty-one displayed evi-
dence of a ‘‘disturbance in the relationship’’ (2002:
12). In eleven cases the parties were estranged, in
six the suicide occurred in the context of an argu-
ment, and in five cases men had a documented
history of committing intimate partner violence.
This preliminary research points to the role of sui-
cidal ideations, threats, attempts, and completed
acts as a control strategy in relationships involving
domestic violence. Male suicide is therefore anoth-
er form of death amenable to domestic violence
fatality review.
The Philadelphia fatality review team examines a

broad sweep of women’s deaths in order to identify
the extent of fatalities traceable to domestic vio-
lence. This team analyzes intimate partner homi-
cides but has made a highly significant contribution
by highlighting the deaths of women who die as
prostitutes, with HIV/AIDS, or from causes related
to homelessness. Prostitutes, homeless women, and
women infected with HIV/AIDS all suffer dispro-
portionate amounts of domestic violence. Team
members contend that domestic violence contri-
butes to many of these deaths, albeit perhaps in
an oblique or indirect way. The work of teams such
as those in Philadelphia raise important questions
about what cases teams might select for review in
order to highlight the magnitude of the problems
associated with domestic violence.

Philosophy

It might be tempting to blame and shame police
officers, medical professionals, judges, probation
officers, or battered women’s advocates for their
failure to intervene appropriately or effectively to
prevent a homicide or suicide. However, most fa-
tality review teams recognize that the perpetrator is
responsible for the death and do not attribute
blame to local service providers. Teams acquired
this ‘‘no blame and shame’’ philosophy from mor-
tality review work in the fields of nuclear fuels
and aviation (see Websdale 2003). In these fields
reviewers soon learned that blaming individuals did
not lead to open disclosure and actually reduced
the likelihood of individual practitioners sharing
compromising information about what might
have contributed to a tragic outcome. In addition,
the blaming of service professionals essentially per-
petuates a style of thinking that parallels the abu-
sive behavior of many perpetrators of domestic
violence, who blame victims for much that goes
wrong. Having said that reviewers seek to avoid
blaming and shaming system professionals and

others, they nevertheless demand accountability
on the part of involved agencies and others.

Team Membership

Given that domestic violence homicides and sui-
cides are both complex and multifaceted, many
teams have been careful to develop a broad mem-
bership that reflects the diversity of service provi-
ders and others who come into contact with victims
of domestic violence. Put simply, anyone involved
with or affected by a domestic violence–related
death might serve on a team. However, up to the
present, most teams have exhibited a strong crimi-
nal justice orientation and include powerful players
such as prosecutors, senior police officials, proba-
tion and parole officers and, less frequently, public
defenders. Also included are victim advocates. In
some states, such as Washington, victim advocates
have driven the fatality review initiative. In others,
such as Florida, law enforcement and criminal jus-
tice agencies have played a more important role.

In addition to criminal justice professionals and
advocates, teams often include public health pro-
fessionals, emergency room staff, animal control
officers, school counselors, child protective services
workers, batterer intervention program specialists,
members of the faith community, and drug and
alcohol treatment providers. Less commonly and
more controversially, some teams have reached out
to the community in an attempt to create a more
permeable and accountable team structure to gain
fresh insights into deaths. This outreach has taken
two principal forms.

In Montana, for example, the death review team
has interviewed family members and others close to
both victims and perpetrators in an attempt to
gather comprehensive data on cases. In one review
the Montana team spent five hours interviewing
the mother of a perpetrator of domestic homicide.
Reaching out to family, friends, neighbors, and
workplace associates as a means of learning more
about cases is slowly but surely emerging as a key
development among teams. This tendency or tra-
jectory finds a parallel in the research literature on
intimate partner homicide, where more recently
researchers have used proxy-informants, those
close to the victim, who might have known of
specific compromises and problems not revealed
by police files, court documents, medical examiner
materials and the like (see, for example, Campbell
2003a, 2003b).

The second development concerns the increased
discussion of the role that battered women them-
selves ought to play on teams. Some teams have
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battered women at the table in the form of victim
advocates and others who once experienced domes-
tic violence. However, although state statutes often
allow for the presence of battered women on review
teams, teams have been slow to include these
women other than in the team’s capacity as system
professionals, but this is changing. A number of
teams are considering involving battered women
directly in review work. For example, members of
the West Palm Beach team have taken their delib-
erations to a group of survivors of domestic vio-
lence in order to get their feedback. This productive
exercise may be the harbinger of major changes in
team activity, seeking to somehow access the voices
of battered women in an attempt to understand the
complex compromises victims faced prior to their
deaths.

Some have argued that these developments
might serve to democratize teams, make them
more sensitive to grassroots social and economic
matters that affect battered women, and render
them less bureaucratic and officious and more ac-
countable. To the extent that domestic violence is
much more than a criminal justice problem, these
moves toward including survivors and the com-
munity appear promising. On the other hand, the
presence of family members, victims of domestic
violence, and others raises difficult ethical ques-
tions for teams about what they might share with
these individuals. In addition, the involvement
of family members also raises concerns about
retraumatizing those close to victims (see Hauser
2005; Websdale 2005a, 2005b).

The Process of Reviewing a Case

Having identified an agency or organization to
house the fatality review initiative, team members
usually spend a considerable amount of time talk-
ing about how they will review cases. The nature of
review often dovetails with the goals, purposes, and
philosophical orientation of the team. The review
process differs by team and is shaped in part by
resources, levels of participation by various mem-
bers, and the nature of any statutory guidelines.
Members often take turns chairing or co-chairing
teams. These individuals usually have the connec-
tions to orchestrate meetings, arrange for the flow
of relevant information to the table, and have
some political clout in the local domestic violence
arena. Rotating chairs and co-chairs also limits
burnout.

Notwithstanding certain difficulties with various
types of private or confidential information, teams
usually draw from some or all of the following:

police homicide logs; newspaper reports of homi-
cides; crime scene investigation reports; detectives’
follow-up reports; transcripts of interviews con-
ducted by investigators with witnesses and other
involved parties; data from prior protective orders;
affidavits for protective orders; notices of service of
protective orders; presentence investigation reports
(probation); parole data including notification of
victims; civil court data regarding divorce proceed-
ings, termination of parental rights, child custody
disputes, and child visitation issues; criminal his-
tories of perpetrators and victims; child protective
services data; summaries of psychological evalua-
tions appearing in public record documents such as
police files; medical examiners reports; autopsy
reports; workplace information, perhaps regarding
harassment or abuse; public health data, including
emergency room data; shelter/advocacy outreach
data; school data pertaining to abuse reports; state-
ments from neighbors, family members, friends,
workplace colleagues, witnesses, and others; and
drug and alcohol treatment data.
Agency representatives and others bring their

respective information to the table. Sometimes
this is copied and circulated beforehand, other
times it is analyzed only during review meetings.
Some teams use documentary evidence only as a
touchstone for ascertaining what they need. Teams
that adopt this strategy sometimes destroy that
documentary evidence at the close of their delibera-
tions. Team members often present information
deriving from their respective agency files, sum-
marizing and interpreting those data as they pro-
ceed. Discussions ensue based upon the array of
evidence presented, and detailed syntheses of at
times disparate sources of data emerge.
Many teams find it helpful to generate a timeline

of the case, a linear chronology that maps the
primary events before the homicide in varying
degrees of detail. They might also identify specific
red flags, or warning signals, in the case that may
or may not have been picked up by risk assessment
instruments. Most teams address the nature and
extent of interagency involvement and coordina-
tion in the case. Far fewer teams scrutinize the
involvement of family, community members, and
others prior to the death. Most teams complete
their work by addressing the question of what
is to be done. This question takes the form of
recommendations for the development of more
solid preventive interventions. More recently
teams have focused on how to implement these
recommendations.
In addition to thinking about the information

to be gleaned from reviews, team members often
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think carefully about the way cases are reviewed.
Of paramount consideration here are developing a
climate that honors victims and their families and
working to provide a safe and supportive climate
for reviewers and those who work with teams. This
means considering the emotional toll on reviewers
and others and developing protocols that address
these difficulties. Teams often reflect upon the cul-
ture they create, the language they use to talk about
cases, the photographs members may or may not
be asked to view, and the inevitable differences in
perspective that surface during such challenging
work.

Confidentiality

Whether or not fatality review statutes shield team
deliberations and findings, most teams are careful
to protect sensitive and confidential information
from the public eye. Most teams understand the
difference between public, private, and confidential
information and work within these parameters,
taking care not to break the law or infringe upon
people’s rights to privacy and confidentiality. In
order to bring agency professionals to the table, it
proved imperative in many states to develop pro-
tective statutes that rendered deliberations immune
from subpoena and various forms of legal dis-
covery. Such statutory shields ensure teams access
to much, although not all, sensitive and confiden-
tial information. These confidentiality guarantees
allow team members to come to the table in an
open and honest manner.
The criticism of providing confidentiality shields

is that they increase the likelihood of a cover-up.
Such cover-ups might occur in cases where there is
gross negligence or malfeasance. However, while it
may be the case that confidentiality guarantees
shield teams from civil suits and other legal or
disciplinary actions, it is nonetheless the case that
civil suits can still take place and any negligence or
malfeasance challenged through tort law.
The need for confidential information speaks to

the desire of many teams to produce thorough,
comprehensive, and detailed reviews that maximize
the opportunity to highlight systems failures and
the like. However, it is also the case that perfectly
thorough, detailed, and comprehensive reviews re-
sult from the analysis of public record data alone
(see Thompson 2005). These reviews usually in-
volve the examination of homicide suicide cases
or other closed criminal cases where there are no
pending civil or criminal legal issues, including
appeals.

Fatality Review and Other Preventive
Interventions

Domestic violence fatality reviews emerged along-
side and as a part of a number of multi-agency and
interdisciplinary initiatives in the field of domestic
violence. In a number of states (e.g., Florida) fatal-
ity review teams arose out of existing coordinated
community responses to domestic violence. In some
states they arose in a review climate established
by the work of multi-agency child fatality reviews.
Fatality reviews also dovetail nicely with safety and
accountability audits. These audits involve working
closely with agencies and examining their modes of
operation in minute detail. In a sense, safety audits
scrutinize institutional ways of life that constrain
and limit effective responses to domestic violence.
Audits work with everyday procedures in police
departments, the courts, and other agencies to im-
prove communications and sharpen system effec-
tiveness. Fatality reviews examine the everyday
procedures, paper trails, and human practices
through the lens of the death rather than everyday
practice. If audits scrutinize everyday ways of pro-
viding services, fatality reviews approach service de-
livery through the rare but potent event of a death.

Although it is too early to say whether fatality
reviews actually reduce domestic violence deaths,
injuries, and abuse, it is clear that teams across the
country report major improvements in inter-agency
communication, the emergence of novel practices,
an increased awareness of the significance of domes-
tic violence as a social problem, and the develop-
ment of increased understanding and appreciation
among service providers. Fatality reviews also con-
tribute to increasingly sophisticated appreciations
of risk in local, statewide, and national contexts.
In this sense fatality reviews and safety audits
contribute to safety planning for victims of domes-
tic violence and the coordinated and thoughtful
delivery of services.

NEIL WEBSDALE

See also Assessing Risk in Domestic Violence Cases;
Battered Women Who Kill: An Examination; Com-
passionate Homicide and Spousal Violence; Domes-
tic Homicide in Urban Centers: New York City;
Female Suicide and Domestic Violence; Intimate
Partner Homicide
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FEMALE SUICIDE AND DOMESTIC
VIOLENCE

Domestic violence is a factor in up to one-quarter
of female suicide attempts. Female victims of
domestic violence have eight times the risk for
suicide compared with the general population.
Fifty percent of battered women who attempt sui-
cide undertake subsequent attempts. Married
females experience lower suicide rates compared
with single females; however, if domestic violence
is present in the marriage, the risk of suicide
increases. If a pregnant woman is a victim of do-
mestic violence, the risk of suicide increases. One in
twelve pregnant women experience battering such
as hits to the abdomen, breasts, or genitals, while
20 percent of pregnant female victims of domestic
violence attempt suicide. Many female victims of
domestic violence indicate that their rate of victim-
ization increased when they became pregnant.
Along with domestic violence, the prior loss of a
child by miscarriage or a desire for abortion also
increase suicidal tendencies. Research shows that in
addition to married and pregnant women, young
girls experiencing domestic violence also have
increased rates of suicide.

Risk Factors

Various risk factors relate to suicidality among
female domestic violence victims. Most obviously,
the physical and psychological abuse by a partner
may trigger suicidal thoughts. However, other

underlying factors are relevant, which concern in-
dividual and social issues. Regarding individual
issues, research alludes to genetic factors involving
family histories of suicide, and points to problems
involving mental disorders, including aspects
of anxiety, nervous breakdowns, depression, and
posttraumatic stress disorder. Depression and post-
traumatic stress may be results of ongoing abuse
from a partner or lingering aftereffects of a trauma
occurring years earlier. For example, some battered
females with suicidal tendencies indicate that they
still deal with the psychological effects of sexual,
emotional, or physical maltreatment experienced as
a child. Combined with factors of low esteem, these
psychological effects can trigger suicidal thoughts
when victims blame themselves for their abuse.
Regarding social issues, research emphasizes the
importance of social bonds. Following sociological
models of suicides, research shows that females in
domestic violence situations are more likely to at-
tempt suicide when low levels of social support
exist. This includes friends and family networks.
With all factors, the likelihood of suicide increases
when victims use drugs as a coping mechanism.

Shifting Shame

Another motivation for female suicide in domestic
violence situations involves a shift of shame. Here,
the embarrassment of abuse causes battered women
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to fail to seek help from others. The suicide repre-
sents a transfer of shame to the victimizer or others
in the battered woman’s social network who did not
step forward to help her. Not only does the suicide
bring humiliation to others, but it also serves as a
tool of revenge and a final act of empowerment.

The Impact of Divorce Laws

Research in the field of household economics indi-
cates that females considering suicide in domestic
violence situations benefit from unilateral, no-fault
divorce laws. Traditional divorce laws require spe-
cific legal reasons for marriage dissolution. They
also require both spouses to consent to the divorce.
In states with traditional divorce laws, females
experiencing abuse by coercive spouses experience
legal entrapment. Even if a wife wants out of the
relationship, she legally cannot dissipate the mar-
riage contract without her husband’s approval.
This leaves suicide as a viable option. The balance
of power in marriage shifts when states institute
unilateral divorce. Abused wives have the power
to legally end marriages on their own rather than
experience the misery of an abusive relationship
that could result in the taking of their own lives.
Confronted with a possible divorce, husbands have
the choice to correct abusive behavior or let the
marriage end.
Work in this area examines domestic violence

and suicide rates before and after states enacted
unilateral divorce. It shows a significant decline in
reports of spousal violence carried out by husbands
against wives with the enactment of unilateral di-
vorce laws. On the other hand, it also shows an
increase in spousal violence carried out by wives
against husbands. In relation to suicide, it indicates
a 6 percent reduction in female suicides. There is a
lag between the passing of unilateral divorce laws
and the reduction of violence and suicide. In some
areas, research indicates, the reduction of domestic
violence and suicide may take up to twenty years. It
sometimes takes that long before battered women
comprehend new social norms associated with no-
fault divorce and recognize the previously absent
bargaining power available.

The Impact of the Battered Woman’s Defense

Suicide and divorce are not the only alternatives
for female victims of domestic violence. They may
opt to kill abusive partners. Twelve percent of
homicides by women in the United States involve
the killing of a partner in an abusive relationship.
This sometimes involves the murder of an abusive

partner followed by a suicide. However, with legal
defenses involving battered woman syndrome be-
coming more acceptable, judges and juries are
acknowledging the detrimental impact of domestic
violence on females. In turn, some scholars indicate
that female suicide following the homicide of an
abusive spouse is dropping.

Recommendations

If a female victim of domestic violence is contem-
plating or has attempted suicide, several recom-
mendations exist. It is necessary to break the cycle
of violence lying beneath the urge to commit sui-
cide. Victims should confront embedded feelings
and come to terms with self-blame. They should
also break destructive patterns involving the use or
abuse of alcohol or drugs. These substances have
the potential to increase suicidal urges in situations
of domestic violence. Victims should seek to build
social bonds with friends and family. The increase
of communication, intimacy, and recreational ac-
tivity with people outside of the abusive relation-
ship is critical. On a wider scale, a need for
community-based prevention programs may be
necessary. These programs should involve public
service announcements to increase general aware-
ness of female suicide and its link to domestic
violence, but also to educate females on alterna-
tives to suicide in domestic violence situations.
Community programs should also involve official
assistance organizations. If victims do not have the
backing of friends and family, formal support
groups composed of other abusers are beneficial.
In addition, organizations that provide legal and
economic resources to females in abusive relation-
ships prove helpful.

JASON S. ULSPERGER

See also Battered Woman Syndrome; Battered
Woman Syndrome as a Legal Defense in Cases of
Spousal Homicide; Coercive Control; Community
Responses to Domestic Violence; Control Balance
Theory and Domestic Violence; Cycle of Violence;
Intimate Partner Homicide; Judicial Perspectives
on Domestic Violence; Legal Issues for Battered
Women; Pregnancy-Related Violence; Substance
Use/Abuse and Intimate Partner Violence; Victim-
Blaming Theory
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FEMINIST THEORY

Introduction

Feminist theory is a body of literary, philosophical,
and sociological analysis that explores the inequal-
ity that exists between men and women in societies
around the world. Specifically, this theoretical
body of knowledge examines gender-based aspects
that affect politics, power relations, and sexuality.
Feminist theory consists of numerous subcate-
gories that explain gender disparity through differ-
ing causal factors. Regardless of the subcategory of
feminist theory that is examined, all of them con-
tend that men and women should be equal within
the political, economic, sexual, and social spheres
of society.

The feminist movement has had a long history
in the United States and an even longer history in
some countries, such as France. There have been
numerous womenwho have advocated feminist per-
spectives for hundreds of years. For instance, one
eighteenth-century feminist writer and journalist,
Mary Wollstonecraft, was highly cognizant of the
feminist movement occurring throughout areas of
Europe (Baird 1992). While in the United States,
Wollstonecraft wrote what is considered the first
book advocating women’s liberation (Baird 1992).
Wollstonecraft’s book, entitled A Vindication of the
Rights of Women, was written in 1792 in response
to Thomas Paine’s fairly biased treatise The Rights
of Man. Naturally, Wollstonecraft’s work under-
scored the fact that womenwere neglected and over-
looked in almost all aspects of society, including the
literary and scholarly circles (Baird 1992).While not

popular among most of the male population of the
time, her book was nonetheless widely read in the
United States and parts of Europe (Baird 1992).
This also served as the impetus of future actions
that would come on behalf of women worldwide.
Though the work of Wollstonecraft is considered

the first text on women’s liberation, the true origins
of feminism as a distinct school of thought are
typically thought to have emerged in 1848 with
the passage of the ‘‘Declaration of Sentiments and
Resolutions’’ that was enacted at the women’s
rights convention held in Seneca Falls, New York
(French 2005). Indeed, this has been dubbed the
‘‘first wave’’ of feminism and was also associated
with an antislavery agenda (French 2005). Essentially,
this period of feminism advocated for equality of
all people and eschewed practices of exploitation
regardless of the rationale presented for such unfair
systems. This initial wave of feminism grew out of
the movement to abolish slavery (Jurik 1999). Even
though this initial period of feminism addressed
various issues affecting women, the first wave ulti-
mately centered around the acquisition of political
rights, with the right to vote being its primary goal.
Thus, this period lasted until 1920, when the
passage of the Nineteenth Amendment guaranteed
woman suffrage (French 2005).
The ‘‘second wave’’ of feminism emerged during

the late 1960s and was referred to as the Women’s
Liberation movement. According to Jurik (1999),
second-wave feminism drew its initial membership
from women working in the Civil Rights, student,
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and anti–Vietnam War movements. Jurik (1999)
goes on to note that during the Civil Rights move-
ment, rights that were specific to women were
largely ignored or placed as secondary to those
advocated for racial minorities. Because of this,
many white American women (and some minority
women as well) disbanded frommany of thesemove-
ments and formed ‘‘consciousness-raising groups’’
that consisted of an all-female membership (Jurik
1999, p. 32). This period emerged in 1967–1968,
and it is from this point that the Women’s Libera-
tion movement officially began. During this period,
advocates of the feminist movement held that true
equality consists of more than a mere ability to
vote, hold a job, or engage in other activities
(French 2005). Rather, true equality was also held
to mean equality in the legitimate access to such
opportunities (French 2005).
The ‘‘third wave’’ of feminism started in the mid-

to late 1980s and focused on issues of patriarchy
(French 2005). The basic contention of this move-
ment was that men inherently seek to dominate and
exploit women (French 2005). While third-wave
feminists all desired to overcome the systematic
subjugation of women, the women’s movement
had grown to encompass a wide variety of different
and often conflicting subgroups of membership.
Although feminists disagreed on many issues, they
did share in the work of many projects, including
work to support freedom in decisions pertaining
to sex and sexuality, access to abortion services
(particularly the right for women to choose), and
the development of battered women’s shelters
(Jurik 1999).
It is from this point that any overview of feminist

theory must address the variety of subcategories of
feminism that have since developed. This essay will
provide an overview of many of the primary cate-
gories of feminist theoretical thought in an effort
to compare and contrast the bases for their develop-
ment. In addition, the last section of this essay will
discuss the importance of feminist theory in addres-
sing issues related to domestic violence and sexual
assault. Feminist theory has had a very distinct and
important impact on services for victims of such
crimes as well as the specific interventions utilized
with perpetrators of violence against women.

Liberal Feminism

Liberal feminism contends that equality between
men and women is possible but that any such equal-
ity will require substantive changes through social
and legal reform. According to Hedges (1996), this

type of feminism ‘‘attempts to reform or use existing
political structures to advance women’s interests
along a civil rights model’’ and ‘‘argues that
women deserve the same privileges, protections,
pay, and opportunities that men do’’ (p. 1). Essen-
tially, this type of feminist thought contends that the
social system can accommodate the appropriate so-
cial change without the need to resort to an entire
social revolution. This form of feminism is a bit
more conservative than many other subcategories,
since it does hold that men and women can coexist
on equal terms and contends that the needed
changes can be orchestrated within the current so-
cial system. One of the key challenges associated with
this theoretical outlook revolves around achieving a
balance, where women are afforded equality with
men while not forsaking their identity as women
(Hedges 1996). Finding such a balance has been
touted as difficult, forcing women to act as if they
must play the role of a man in the workforce rather
than being free to have freedom of feminine expres-
sion in conjunction with equal access to opportunity
there (Hedges 1996).

Radical Feminism

Radical feminist theory focuses on the uneven dis-
tribution of power that men hold over women in
society (D’Unger 2005). According to radical fem-
inists, violence is the ultimate expression of male
dominance over women, and therefore domestic
abuse and sexual assault (as well as other, similar
crimes) are manifestations of such dominance and
exploitation (D’Unger 2005). Views that provide
tacit (as opposed to overt) approval of such dynam-
ics are demonstrated in various forms of research
pertaining to differing views on pornography, sexu-
al assault, and violence that are held by men and
women (Bromberg 1997). According to D’Unger
(2005), radical feminist researchers tend to focus
on issues related to women’s sexual oppression and
victimization, sexual harassment, and pornography.
Further, the support for domestic violence interven-
tions has been spearheaded by radical feminist
supporters contending that such crimes were long
unacknowledged due to similar tacit social approval
of such violence within society (D’Unger 2005). The
radical feminist contends that such violence is nor-
malized through the lack of public resistance to this
category of crime and also contends that women
themselves begin to see this type of treatment as
typical and acceptable because no contrary opinion
is noted, particularly in the lives of those girlswho are
socialized within an abusive home.
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Marxist Feminism

Feminist advocates under this subcategory draw
much of their thought from the works of Karl
Marx and Friedrich Engels (Jurik 1999). The origi-
nal tenets of Marxist feminists held that women’s
subordination was the result of a system in which
men held and controlled most private property in
society (Jurik 1999). Indeed, not only do men hold
more private property, but this ownership tends to
be transmitted intergenerationally from the male
parent to the male offspring, further perpetuating
private property ownership among male members of
society. Central to the works of Karl Marx was the
emphasis on the division of labor. Marxists contend
that the wage earners, officially termed the proletar-
iat, are exploited and controlled by the wealthy
bourgeoisie. This type of system is considered a
form of economic oppression in which the rich con-
trol the masses by rewarding the wage earners for
the production of desired goods and services at
levels that are just high enough for them to exist,
but low enough to ensure that they must continue to
work in order to subsist. It is in this way that the
wealthy maintain control over the working class and
ensure that the latter must continue to consent to
such a system of exploitation.

For feminists, this theory of power and exploita-
tion goes one step further in defining notions of
power through the division of labor in society.
Within a capitalist framework, it is the males who
tend to go into the workforce, and these men tend
to develop the job skills to earn a higher wage than
women who choose to enter the workforce. It is
through this process and the unequal access to
higher-paying job markets that women are further
exploited, even though they may be members of the
proletariat alongside their male counterparts. Thus
it is that female members of the proletariat are
doubly exploited, both by the bourgeoisie and by
their male partners in the proletariat.

However, Marxist feminists do not contend that
this imbalance will last forever. Rather, the purest
of Marxist feminists contend that capitalism itself
will be short-lived, similar to the contentions of any
member of the Marxist school of thought. For
Marxist feminists, this means that ‘‘capitalist ex-
pansion would eventually force all women into full-
time labor force participation. The incorporation
of women into the workforce would lead to the
demise of the nuclear family’’ (Jurik 1999, p. 33).
From this point, it is contended that the removal
of demands from the family system will eventually
make men and women equal because their pri-
mary value will be derived from their wage-earning

abilities (Jurik 1999). Marxist feminists contend
that such a system will be necessary so that women
and men can come together to realize their mutual
plight of being exploited by the wealthy bourgeoisie.
Just as with traditional Marxism, the ultimate goal
of Marxist feminists is to overthrow the capitalist
power structure. Thus, it is the capitalist system that
is thought to be the ultimate culprit behind female
inequality. The removal of a capitalist system,
according to these feminists, will also remove the
gender bias within such a society.
However, it became apparent to many Marxist

feminists that there was more to male and female
inequality than was attributed to capitalism alone.
It was clear that other factors did come into play
when structuring this system of power and control.
From observations in various socialist countries
(particularly during the 1960s and 1970s) in Central
and South America, as well as in Eastern Europe, it
was clear that the removal of capitalism did not
result in equality for women (Jurik 1999). Further,
as time went on, family structures did modify and
divorces were more prevalent, but it became clear
to Marxist feminists that there was not necessarily
a disintegration of the family (Jurik 1999). Further,
it was clear that even with such changes in society,
there still existed serious limits for women in the
workforce that did not necessarily exist for men.
Thus, women were subordinate to men in socialist
societies as well (Jurik 1999). Adding to this was
the fact that further equality of women in the
United States had not caused the complete demise
of the family. While it was true that the traditional
nuclear family had been fragmented, family sys-
tems were morphing into new but cohesive group-
ings that consisted of the blended families and
other familial groupings that had adapted and
modified themselves to a more egalitarian society.
Granted, problems did exist with this process of
transformation, but it was clear that the family
had not simply disappeared in the process.

Socialist Feminism

Because of these observed discrepancies in Marxist
feminism, a movement developed to bridgeMarxism
with feminism while incorporating a social move-
ment to include socialist and Women’s Liberation
groups (Jurik 1999). This eventually became the
socialist feminist school of thought, which empha-
sizes that both capitalistic economic inequality and
the existence of patriarchy are the core underlying
causal factors for women’s subordinate role in
society (Jurik 1999).
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For socialist feminists, the basis of inequality lies
in the actual acquisition of material goods. This
branch of feminism contends that there is a connec-
tion between class structure and the oppression
of women (Stewart 2003) and that men maintain
power in society because they engage in the world
of work, being employed in the tangible workforce
that produces specific remuneration for their
efforts. Their production of goods and services
translates into material wealth that is directly
owned and controlled by the male rather than the
female (Stewart 2003). This is compared with the
traditional role of the female, who is stereotypically
limited to work within the domestic arena. Domestic
work seldom receives a specific formof remuneration
within most family households and is undervalued
by society when it is completed as a choice of
vocation (Stewart 2003). This, along with the fact
that women have not been conditioned to engage
in the production of goods and services through-
out much of history, provides men with power
over women. This power comes by way of material
production.
Another important aspect of socialist feminism

is the rejection of biology in determining gender.
According to socialist feminists, social roles are not
inherent, and this means that both male and female
roles can be pliable if there is sufficient social in-
centive to make changes in socialization and condi-
tioning (Stewart 2003). Because socialist feminists
do not attribute differences to physiology and em-
phasize a social basis for such differences in ability
and opportunity, they make a specific point to
challenge the basis of capitalism and the inherent
forms of patriarchy that exist in most societies
(Stewart 2003). Stewart notes that similar to the
‘‘views of radical feminists, socialist feminists be-
lieve that although women are divided by class,
race, ethnicity and religion, they all experience the
same oppression simply for being a woman’’ (p. 2).
Thus, according to socialist feminists, true equality
can occur only through the complete elimination of
all class and gender distinctions. This would then
mean that women would need to be in all spheres of
social involvement in numbers equal to their male
counterparts (Stewart 2003). In fact, the mere dis-
tinction between male and female is contrary to
socialist feminism, since any true sense of equality
would essentially consist of a completely nongen-
dered society. With this view in mind, there would
then be a basic unigender, where male and female
distinctions would not even exist.
It should also be noted that other class distinc-

tions would also be eliminated if a true socialist

feminist view of society were to be formed (Stewart
2003). This means that economic distinctions
would be removed, just as with any form of social-
ist government or social structure. Thus, wealth
would be equally distributed among all members
of society. Inherent in this would then be the lack
of distinctions based on race and other criteria,
since all members would have equal ownership
of material goods (Stewart 2003). This would, by
default, create a society in which all members
would have equal power on an individual basis.
At the macro level, this society would need to ensure
that distinctions among groups did not exist. In
essence and in its purest form, there would be no
racial or economic categories (Stewart 2003). This
demonstrates the broad view of socialist feminism
and underscores the fact that it stands in direct
contrast to much of the capitalistic thought of
many Western industrialized nations.

Psychoanalytic Feminism

Psychoanalytic feminism is based on the work of
Sigmund Freud and the psychoanalytic theory
associated with him. This branch of feminism con-
tends that gender is based upon the psychosexual
stages of individual development. Feminists who
support this theory contend that gender inequality
stems from a variety of childhood experiences that
are taught to and internalized by the child. Essen-
tially, boys are taught to believe themselves to be
masculine and girls are taught that they should view
themselves as feminine. From this process, the male
is ascribed characteristics that encourage competi-
tion and the ability to explore his environment,
while the female is taught to remain docile and
within the vicinity of the home. This theoretical
orientation illustrates the manner by which lan-
guage shapes subjectivity and gender definitions
within the family (Hedges 1996). This process
leads to a social system in which men are afforded
more privilege and competitive advantage than are
women. Much of the basis for this view on femi-
nism is drawn from Freud’s work in which he ana-
lyzed traditional heterosexuality and gender roles
as being an arbitrary social construct rather than a
matter of nature, physiology, or genetics (Hedges
1996). One interesting limitation to this theory
questions the viability of its framework, which is
based on Oedipus (for sons) and Electra (for daugh-
ters) complexes in a society in which the two-parent
family (a natural dynamic of Freud’s Oedipus/Elec-
tra nexus) is much less common than it was in the
society that Freud knew (Hedges 1996).
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Cultural Feminism

The term ‘‘cultural feminism’’ may seem a bit coun-
terintuitive to many who are not familiar with this
type of feminism. This is because cultural feminism
does not contend that culture or socialization is the
root cause of differences between men and women,
as the term would seem to imply. Rather, cultural
feminists contend that there are inherent biological
differences between male and female members of
society and that these differences are inevitable
(Deegan 1986; Lewis 2006; Stewart 2003). Going
further, these differences should be accepted as part
of nature and embraced. This theoretical perspec-
tive holds that women are indeed superior in virtue
compared with men (Lewis 2006). Cultural femin-
ists specifically point toward moral deficiencies
among men that have been viewed as socially ac-
ceptable (the ‘‘boys will be boys’’ mentality) while
noting the emphasis on moral purity that has been
the hallmark of a woman’s self-worth and social
value in a number of societies. According to
Stewart (2003), cultural feminists see women as
inherently more kind and gentle, and they ‘‘believe
that because of these differences, if women ruled the
world there would be no more war and it would be
a better place’’ (p. 1). Stewart adds that cultural
feminists are often nonpolitical and tend to focus
instead on change within individual belief systems.
This means that these advocates often address micro
levels of change rather than themacro levels common
in Marxist and socialist feminism (Stewart 2003).

Minorities and Feminism

Feminist scholars have bemoaned the fact that in
addressing women’s issues, the feminist movement
has traditionally failed to provide adequate analysis
of the unique issues presented to women of diverse
racial and cultural groups (Hanser 2002). Because of
this, critics have likened feminism to a concept that
is limited to the historical and social experiences of
middle-class white women (ibid.). However, these
experiences have often been quite different from
those of African American women, Latinas, and
Asian American women (Hanser 2002). Indeed,
during the early years of the feminist movement,
there were documented cases of racism and dis-
crimination between white American and African
American feminists (Baird 1992). Issues of race,
racism, and institutional oppression will likely be
relevant to African American women but not
to most white women (Baird 1992; Hanser 2002).
The socialization of Asian American and Latin

American women is likely to emphasize even further
subservience and other dynamics that are laced with
traditional values from their respective cultures.
Further, there may be issues of religion as well as
racial and cultural differences that should be taken
into consideration (Shaheen 1998). This is particu-
larly true for women who are of the Muslim faith
and/or community (Shaheen 1998). Because of the
vast array of differences that can be encountered
among women and since many mainstream white
American women are not necessarily likely to be
well versed in these cultural differences, an aware-
ness has developed of the need to have feminist
schools of thought that can address these differences
in an effective and supportive manner.

Feminism around the Globe

In addition to diversity and multiculturalism within
the United States, there has been a growing aware-
ness of the rights of women around the world.
Reports from Human Rights Watch and Amnesty
International make it clear that women and girls
are victimized in various forms and to various
degrees due to their status in societies throughout
the world. Examples include domestic abuse and
excessive restrictions in Afghanistan; genital muti-
lation in Africa and the Middle East; the stoning to
death of women for adultery in Pakistan; the traf-
ficking of women and their forced participation in
the sex industry in eastern Europe; and the killing
of women in India who do not bring an expected
dowry amount for the groom’s family. These and
other actions necessitate advocacy for women
around the world. Even in countries where crimes
against women are not noted to be rampant, there
are still concerns regarding their access to power
and economic independence.
While it is clear that there is much ground to

make up for feminist theorists around the world,
Baer (2006) argues that various cultural and politi-
cal hurdles may exist. For instance, ‘‘mainstream
feminists are criticized by minority and Third
World feminists for unexamined and unrecognized
biases of their own’’ (p. 2). This points toward the
necessity for feminists to expand their theoretical
critiques while presenting a series of co-occurring
pitfalls and challenges. Nevertheless, just as with
the need for multicultural feminist perspectives in
the United States, a similar diversification of views
will be necessary to accommodate the global com-
munity. This means that it is likely that feminism
will continue to contain further subdivisions as
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feminist theory grows to reflect cultural and inter-
national diversity of feminists around the world.

Feminist Theory in Relation to Domestic
Violence and Other Crimes against Women

As the women’s movement continued to gain mo-
mentum during the 1960s and 1970s, an increased
awareness of domestic violence issues emerged
within the United States. As women continued to
demand equality within the professional arena,
equality became an issue within the personal
realm as well (Hanser 2002). Eventually, these per-
sonal demands extended to expectations within the
marital relationship (Hanser 2002). Thus, feminist
theory has provided a guiding framework for under-
standing and addressing domestic violence, as well
as ‘‘explanations of how it has come about that men
and women’s unequal status in society . . . and the
differential socialization of male and female children
[have] perpetuated violence and abuse in the home’’
(Frances 1995, p. 395). Feminist theory has been
instrumental in raising the public consciousness
about sex role conditioning and how such condi-
tioning can lead to belief systems that justify sexism,
male privilege, and gender socialization (Healey,
Smith, and O’Sullivan 1998). It is through the trans-
mission of these belief systems that acts of domestic
violence can reflect the patriarchal organization of
society, with the male partner exacting forced sub-
servience from the female partner (ibid.).
These views on domestic violence are consistent

with many schools of feminist thought (particularly
radical feminism), which contend that it is the use
of violence that keeps women subjugated in the
home and in society as a whole. Crimes such as
sexual assault, stalking, marital rape, and domestic
violence have two key underlying similarities: The
perpetrator is most often male and the victim is
most often female. In addition, all of these crimes
serve to exploit and/or control the sexual and social
freedom of women to have a lifestyle of equality
both inside and outside the home. Since these
crimes target women and are most often committed
by males, it is easy to see the connection to feminist
theory. This theoretical perspective has been used
in therapeutic interventions for women (providing
a framework and rationale for empowering vic-
tims), as well as programs designed for perpetrators
(providing psychoeducation on the rights of
women and enforcing accountability in the recog-
nition of those rights). Thus it is that from the
women’s movement for equality in the broader
society have come social changes impacting the
responses to domestic violence issues.

Conclusion

While feminist theory has had a fairly lengthy his-
tory, it did not receive widespread acceptance until
the 1970s. Even though feminist thought and cri-
tiques have faced many challenges in mainstream
society, feminists have achieved substantial accom-
plishments that have considerably changed the so-
cial landscape as well as the personal dynamics
between men and women. Throughout the devel-
opment of feminist theory and against the back-
drop of the substantive social change that has been
generated, feminists themselves have not always
agreed on their rationale or mode of operation.
Indeed, there are a variety of subcategories to
which a feminist may subscribe. As such, activists,
researchers, and laypersons alike belong to various
subcategory memberships. Regardless of their spe-
cific affiliation, all contend that women must have
equality with men if society is ever to be free of
oppression and discrimination.

Further still, women should be free of sex-based
crimes and aberrant behaviors that provide men
with the ability to exploit women. Crimes such as
rape and domestic abuse are viewed as forms of
specific and generalized control and therefore ex-
ploit women individually and collectively. Any so-
ciety that is committed to equality between the
sexes must then be particularly responsive to crimes
that are based on sex or gender. It is with this in
mind that feminist theory has impacted society on
both the micro and the macro level, resulting in far-
reaching and long-lasting change destined to
change the course of human social development
throughout generations to come.

ROBERT D. HANSER

See also Attachment Theory and Domestic Violence;
Battered Woman Syndrome; Christianity and Do-
mestic Violence; Coercive Control; Control Balance
Theory and Domestic Violence; Jewish Community,
Domestic Violence within the; Qur’anic Perspectives
on Wife Abuse; Rule of Thumb; Social Learning
Theory and Family Violence; Stockholm Syndrome
in Battered Women; Violence against Women
Act; Worldwide Sociolegal Precedents Supporting
Domestic Violence from Ancient to Modern Times
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FILICIDE AND CHILDREN WITH
DISABILITIES

Filicide is the act of intentionally killing one’s own
son or daughter. Although filicide can refer to the
killing of adult offspring, most filicides are murders
of children, and, in most cultures, filicide is the
most common variety of murder of children under
the age of fourteen. In the United States, for exam-
ple, the U.S. Department of Justice Statistics reports
that between 1976 and 2002, 61 percent of children
who died as a result of homicide were killed by their
fathers (31 percent) or mothers (30 percent). An
additional 6 percent were killed by other relatives,
and 23 percent were killed by other people, mostly
substitute caregivers, often acting in the capacity of
parents at the time of the homicide.

This article addresses filicide as it affects children
with disabilities. It addresses both unambiguous
acts of intentional homicide and also more ambig-
uous acts and omissions resulting in death, such as
the withholding of medical treatment or necessities
of life, of which others are culpable with the knowl-
edge and consent of parents. No data are available
to establish a precise estimate of the relative risk of
filicide for children with disabilities compared with
the risk for other children. However, the available

evidence suggests that the risk of death by filicide is
higher, probably three to six times as high, for a
child with a disability as for a child without a
disability.
This evidence comes from a variety of sources. A

large number of studies have been conducted com-
paring the risk of child maltreatment for children
with and without disabilities. These studies gener-
ally have concluded that children with disabilities
are more than three times as likely to experience
child abuse as other children. However, applying
this same figure to child homicides would require
an assumption that the probability of maltreatment
resulting in death is similar for children with and
without disabilities. De Haan’s (1997) study of
fatal and potentially fatal child maltreatment, how-
ever, suggests that children with disabilities may be
much more likely to die as a result of maltreatment
than other children who experience maltreatment.
Although many children experienced abuse categor-
ized as severe, forty of forty-two children (95 per-
cent) who actually died as a result of maltreatment
had previously diagnosed disabilities or related con-
ditions. Since children with diagnosed disabilities or
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related condition comprise only 10 to 15 percent of
the general population, this suggests that they may
be overrepresented among filicides by a factor of
about six times. In addition, thousands of other
children with disabilities die each year as a result
of withholding or withdrawing medical treatment
or other necessities of life, and few, if any, of these
cases are included among child abuse or child ho-
micide data.
Lucardie’s (2003) content analysis of news media

accounts of 1,967 homicide victims with develop-
mental disabilities found that family members were
implicated in 48 percent of all cases. Lucardie
points out that the nature of this sample makes a
direct comparison with similar statistics from the
general population imprecise, but as a rough com-
parison, this suggests that homicide victims with
disabilities are about 60 percent more likely to be
killed by members of their own family than other
homicide victims. Approximately 88 percent of the
implicated family members were parents, while the
remaining 12 percent were siblings (8 percent) or
extended family members (4 percent). This suggests
that about 42 percent of all homicides of people
with developmental disabilities of all ages are fili-
cides. When the same analysis was restricted to
children fourteen and younger, 70 percent of all
homicides were filicides. Restricting the data fur-
ther to homicide victims age five and younger,
75 percent were filicides, suggesting that filicides
make up a larger proportion of homicides among
children with disabilities than among other chil-
dren by about 20 percent.
While the nature of the data upon which these

estimates are based requires great caution in their
interpretation and more research is required to
establish better estimates, these data strongly sug-
gest that filicide is at least three times and probably
four to six times more common among children
with disabilities than among other children. How-
ever, if the deliberate withdrawal or withholding of
medical care and necessities of life were to be in-
cluded in these figures, the relative risk would be
much higher. Technically, parents who withhold
medical treatment or necessities of life, thereby
causing their children’s death, have committed fili-
cide whether or not the death occurs under medical
supervision. However, most people view many of
these cases as substantially different from typical
child abuse and neglect deaths. For example, some
people argue that when imminent death is inevita-
ble with or without treatment, withholding medical
treatment should not be viewed as ‘‘causing death.’’
However, in many cases, imminent death is not
inevitable, and the decision to end the child’s life

is based solely on the belief that the nature and
extent of the child’s disability makes death prefera-
ble to continued life. A classic study by Wall and
Partridge (1997) made this distinction very clearly
through the analysis of infant deaths in the pediat-
ric intensive care unit of one American hospital.
They found that 27 percent of all of these deaths
occurred despite every effort being made to avert
them, while 73 percent were the result of withhold-
ing or withdrawing treatment. While most of the
decisions to withhold or withdraw care were based,
at least in part, on the belief that death was un-
avoidable, 17 percent of babies who died of all
causes died solely because a decision was made
that their lives were not worth living, even though
they were expected to survive if treated. This study
did not address the nature or severity of disabilities
among the children whose deaths were the result of
decisions of parents and physicians. However,
other studies have found that children selected to
die include both those who would be expected
to have relatively mild disabilities if allowed to
survive and those who would be expected to have
very severe disabilities. In addition, this study does
not address the parents’ roles as the decision
makers who determine whether the child lives or
dies, but medical ethics dictate that parents act as
primary decision makers. Whether or not these
deaths are viewed as socially acceptable or not,
they clearly fall within the definition for filicide
when they occur with the parents’ knowledge and
consent.

Historical and Cultural Context

Throughout history and across cultures, the killing
of children with disabilities has been a recurrent
phenomenon. In Korbin’s 1987 study of the cultu-
ral context of child abuse and neglect, she described
a list of reasons that legitimized filicide (the killing
of children by their parents) in various cultures.
For example, some cultures allow the killing of
children born out of wedlock, children born as a
result of rape, products of adulterous relations, or
twins. Birth defects and disabilities were the most
widely accepted reasons for killing one’s own child.

While some cultures have required parents to kill
children viewed as defective, others simply allowed
it. The ancient Greek cities of Sparta and Athens
typified this contrast. Sparta required parents to
dispose of ‘‘defective’’ babies by casting them
from Mount Taygetus. Their Athenian contempor-
aries, known for being less militaristic and authori-
tarian, allowed parents to place unwanted babies in
urns outside the temple, where they could be taken
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home by anyone who wanted them. However, since
potential parents typically rejected any baby with a
perceptible imperfection, the result was often death
for children with obvious disabilities.

Medieval changeling legends portrayed children
with disabilities as the inhuman offspring of lepre-
chauns or other mythical beings who replaced the
parents’ real human children. Parents were encour-
aged to drown them or throw changelings in the
fire. These pagan myths were later incorporated
into Christian versions. In the new versions, it
was often the devil who replaced human children
with his own, or, in a variation on this theme,
children with disabilities were believed to be the
result of an illicit union between the child’s mother
and the devil. Thus, the mother who refused to
eliminate her child was sometimes eliminated
along with the child.

Martin Luther in his Table Talks described his
personal experience with a changeling, recom-
mending that the parents drown their child, and
when this recommendation was turned down, pray-
ing for the child’s death. Luther’s pronouncement
that there is no sin in killing such a child, since it
lacks a soul, provided a convenient rationale for
killing children with disabilities. While his inten-
tions were unclear in making this pronouncement,
it continued to be a rationale for viewing children
with disabilities as what he called a subhuman
massa carnis (lump of flesh), unworthy of human
rights, including the right to live.

With the coming of the scientific age, in which
science replaced religion as the dominant paradigm
for understanding the universe, religious rationales
for eliminating children with disabilities were
replaced with ones that claimed a scientific basis.
In the late 1800s and early 1900s, the eugenics
movement claimed to present a scientific rationale
for eliminating people with disabilities through a
variety of methods, including euthanasia of chil-
dren with significant disabilities. As late as 1941,
C. B. Farrar, editor of the American Journal of
Psychiatry, published an editorial calling for the
killing of children with severe disabilities when
they reached the age of five. Farrar suggested that
parental attachment to these children was the pri-
mary obstacle preventing adoption of a public pol-
icy that mandated these killings and that medical
professionals must act to eliminate parental attach-
ment to children with disabilities, which he de-
scribed as a form of mental illness. The Nazi
government in Germany had adopted a similar
policy about two years earlier. What began with
the government-endorsed mercy killing of one child
with a severe disability at the request of his father

in 1939 led to the mass execution of about 275,000
people with disabilities in Germany before the end
of World War II, including thousands of children.
Although many parents knew and some approved
of these deaths, most thought that their children
were only institutionalized and were subsequently
told that they had died of natural causes. The skills,
equipment, and personnel developed in these eu-
thanasia programs were later redeployed to kill
other victims of the Holocaust. For example, mo-
bile gas vans, gas chambers disguised as shower
rooms, and massive crematoria were all developed
and used against children and adults with disabil-
ities before being used against political prisoners,
Jews, homosexuals, and other minorities.
After the euthanasia of children with disabilities

was condemned as a crime against humanity in the
wake of World War II, the eugenics movement lost
much of its support and momentum. However, the
emerging discipline of bioethics provided new
rationales for the elimination of these children.
There have been several primary bioethical argu-
ments in favor of killing children with disabilities.
First, the quality of life argument suggests that

children with disabilities are doomed to suffer with
no potential for enjoyment of life, and therefore
parents act in the children’s best interests by ending
their lives. Second, the personhood argument says
that children must meet some criteria (e.g., mini-
mum intelligence or communication abilities) be-
fore they can be considered to be human or to be
persons with a right to protection of their lives. The
taking of the life of a ‘‘nonperson’’ is therefore not
an immoral act, since the life taken has no moral
standing. Third, the replaceability argument sug-
gests that even if it is possible for a child with a
disability to enjoy life, he or she cannot be expected
to do so as much as a child without a disability.
Since families have limits to their size, these
bioethicists suggest that eliminating the child with
a disability can make room for another child with
greater potential for a good life. Finally, the burden
argument says that even if the child with a disabil-
ity can be provided with a good life, the actions
necessary to achieve this outcome for the child
places an unfair burden on parents, siblings, and
society as a whole. Therefore, families should have
the right to eliminate this burden if they so choose.
Of course, there are many counterarguments to all

of these, but one set of counterarguments frequently
raised focuses on the unique status accorded disabil-
ity in the bioethical rationales. For example, all chil-
dren place demands on their families, and parents
of children with or without disabilities may view
these demands as burdensome. Yet, society does
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not generally accept the burden of child care as a
rationale for filicides of children without disabilities.
Similarly, many children with and without disabil-
ities experience circumstances that threaten their
quality of life. Children born in poverty, children
who witness domestic violence, children who are
abused, and children with disabilities all have disad-
vantages to overcome. If society views filicide as a
compassionate response to one of these circum-
stances, why is filicide not an appropriate response
to all of them?

Motivational Factors

While prosecutors and detective novels typically
present solitary motivations as the sole reasons
for crimes, filicides and other crimes that occur
within families are typically the product of complex
and interacting motivational factors. These factors
fall into two major categories. First, there are in-
strumental factors, which can be understood in
terms of desired outcomes for the perpetrator. Sec-
ond, there are disinhibiting factors, which can be
understood in terms of reducing the normal impedi-
ments to the commission of an antisocial act. Instru-
mental factors may include such things as reduced
caregiving demands, gaining greater control over
one’s own life, or financial gain. Disinhibiting fac-
tors include rationalizations that justify filicide, the
effects of alcohol or other disinhibiting drugs, de-
pression, or anger. Parents who kill their children
may be more significantly different from parents
who do not kill their children in regard to disinhibit-
ing factors than instrumental motivations.
Research on the motivations of parents who kill

their children (with or without disabilities) suggests
that about 50 percent of all cases are altruistic
filicides—i.e., they are committed by the parents
in the belief that they are acting in their children’s
best interests. These cases include so-called mercy
killings of children with disabilities, but also a wide
variety of other cases. Parents may believe that
they are protecting their child from abuse by an
estranged spouse or even from their own dysfunc-
tional behavior. They may believe that killing their
children is the only way to ‘‘save’’ them from even-
tually engaging in immoral behavior, having im-
pure thoughts, or leading lives of suffering. The
suicidal parent often comes to believe that his
or her child is better off dead than surviving the
parent’s suicide. Thus, altruistic filicides are char-
acterized by the construction of a rationalization
in which killing the child can be viewed as an act
of morality and love, rather than selfishness and
violence.

These ‘‘altruistic’’ motivations are often com-
bined with other potential motivations and func-
tion psychologically as disinhibiting factors that
allow the parent to overcome natural reluctance
to harm the child. For example, the parent of a
child with multiple disabilities may find the care-
giving demands overwhelming but is inhibited from
eliminating the child through homicide. If, how-
ever, the parent comes to believe that the child’s
quality of life is so poor that death would be a
kindness, killing the child becomes justified or
even heroic in the parent’s mind.

It is important to recognize that research repeat-
edly demonstrates that people with disabilities as a
group do not rate their quality of life as significantly
different from that of people without disabilities.
While it is unquestionably true that some people
with disabilities and chronic illnesses think that
their lives are not worth living and want to die, it
is equally true that a similar proportion of people
who do not have disabilities or chronic illnesses feel
the same way about their lives. Therefore, a par-
ent’s belief that the quality of life of a child with a
disability justifies ending the child’s life is always
a reflection of the value that the parent places on
the child’s life and not the value that the child
places on his or her own life.

Attitudes and beliefs that are common in a soci-
ety or culture may support or conflict with the
construction of such parental rationalizations. In
one high-profile case, a parent indicated that she
killed her children to spare them from suffering
through their parents’ divorce and her own intended
suicide. In another, a mother indicated that she
killed her children to spare them the difficulties
that they would suffer growing up with a mentally
ill mother. In a third high-profile case, a father
indicated that he killed his daughter to end her
suffering associated with having severe and multi-
ple disabilities. The media and general public over-
whelmingly attacked the first two parents as lying
about their motivation or being out of touch with
reality, while the third was enthusiastically sup-
ported as having taken heroic action. Research
demonstrates that parental divorce, having a mother
with a major mental health problem, and having
a disability all pose real challenges for children, but
society condemns the first two rationales for filicide
while responding to the third with considerable
sympathy and support. In this way, the social con-
demnation of some filicides and the social endorse-
ment of others selectively encourages parents of
children with disabilities to carry out filicides. In
some cases, the children killed in so-called mercy
killings had very severe disabilities, but in others
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the disabilities were very mild but were exaggerated
in the parent’s mind.

Displaced anger is another common motivatio-
nal factor for filicide. The filicidal parent who acts
from displaced anger often explicitly or implicitly
sends a message of ‘‘look what you made me do’’ to
the actual source of his or her anger. The filicide of
a child by one parent as a means of hurting the
other parent is not uncommon, in cases involving
children with or without disabilities, and is partic-
ularly likely to occur when the source of the par-
ent’s anger is unavailable or viewed as too powerful
to attack directly. A father who was enraged at his
wife fatally stabbed his daughter, who had severe
and multiple disabilities, after his wife had left the
house to escape his rage. A mother who was strug-
gling to manage the behavior of a preschooler with
a severe behavior disorder beat him to death while
her husband was away for a weekend golf trip.
In some cases, the violence directed toward the
child may stem from displaced anger toward non-
parents—in the case of children with disabilities,
these may be professionals and caseworkers in
health care, education, or social service or even
society in general. In this case, the act may commu-
nicate ‘‘I killed my child because you did not pro-
vide the support that I needed to be a better
parent.’’ A father, angry when doctors refused to
provide the treatment he felt was necessary for his
child, threw the child from a sixth-floor hospital
window. A mother who was angry and depressed
after being told that a government agency would
not provide more funding for her son’s program,
killed her son and herself with motor vehicle ex-
haust. Filicides that are motivated by displaced
anger are particularly likely to be accompanied by
suicide, for which displaced anger is often a moti-
vational factor.

The elimination of an unwanted child is a com-
mon motivational factor in filicides, particularly in
the killing of neonates with or without disabilities.
However, this motivational factor is often present
in filicides of children of all ages, and appears to be
particularly relevant to older children with disabil-
ities, while it becomes less common with age for
children without disabilities.

Fatal child abuse and extreme forms of punish-
ment also apply to children with and without dis-
abilities. Because children with disabilities often
are more dependent at later ages and may have
more difficulties with developmental challenges
such as toilet training, this motivation appears to
be particularly relevant to this group. Children
with intellectual or behavioral disabilities may be
particularly vulnerable because they have difficulty

learning how to avoid the rage of an irrational
parent.
Parents of children with disabilities have also

committed filicide to prevent detection of other
crimes, typically abuse or neglect. These children
are particularly likely to be reported as missing or
to die in ways that have the potential to conceal
evidence (e.g., fire).
Financial gain is an uncommon motivation in

filicides, but it has occasionally been a prominent
motivation in the filicides of children with disabil-
ities. This may be a particular concern when infants
and children who sustain serious lifelong disabilities
as a result of medical negligence or motor vehicle
accidents receive large settlements to compensate for
a lifetime of care. Eliminating the child frees the
settlement money to be used for other purposes.
After a divorce, the noncustodial parent, who may
be expected to contribute a large amount to support
a child with a disability, may be particularly likely to
be motivated by financial circumstances.
Finally, many filicidal parents are motivated by

their need to feel like they are in control of their
own life circumstances. This motivational factor is
very common in so-called mercy killings, but also is
a significant factor in many other varieties of fili-
cide. Parents of children with disabilities may be
particularly challenged by feelings that their lives
are out of control. They may face uncertainty
about their children’s health and future or feel
that life is a chaotic series of crises. They may feel
frustrated by their inability to meaningfully im-
prove the quality of their children’s lives, and
threatened by the specter of impending death. Par-
adoxically, killing the child appears to bring these
challenges under control for some parents. Like
falling on one’s own sword to thwart the enemy
or quitting one’s job in order to avoid being fired,
killing the child creates the illusion that the parent
is in control of the situation.

Cases and Outcomes

Most filicides of children with disabilities often
receive minimal attention from the public or news
media. A few cases emerge periodically and become
prominent locally, nationally, or even internation-
ally. Cases that receive greater attention appear to
fit a few specific patterns. First, some cases receive
attention because they involve extreme violence
against a particularly vulnerable child. For exam-
ple, in 1996, the common-law stepfather ofMatthew
Brent Richmond immersed him in scalding water to
punish the twelve-year-old, who had developmental
disabilities, for a toileting accident; the case received
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widespread press coverage and led directly to
changes in Ohio law expanding the death penalty
to murders of children.
Second, cases in which the defense suggests that

the parent had diminished responsibility due to the
extreme stress associated with raising a child with a
disability may receive substantial widespread pub-
lic attention if the prosecution argues against this
defense. This was the major defense offered by the
mother of Casey Janine Albury who strangled her
autistic seventeen-year-old daughter in New Zealand
in 1997. The mother had tried unsuccessfully to
push her daughter off a bridge before strangling
her. Widespread public opinion, however, por-
trayed the mother as victim because she had had
to care for a difficult child. The mother was sen-
tenced to only four years in prison but appealed the
sentence as being too harsh; she eventually served
only four months in jail.
Third, cases involving parents who have claimed

that they killed their children to free them from
suffering resulting from or associated with their
disabilities have received considerable public atten-
tion. In many cases, the distinction between these
mercy-killing defenses and the previous category of
diminished responsibility is unclear, because both
claims are made. In many cases, the parent initially
claims that the motivation was rational compas-
sion but later acknowledges that his or her judg-
ment had been impaired by stress or depression. In
a few cases, the parent presents a defense based
solely on the argument that killing the child was
right or necessary for the good of the child. In
1993, twelve-year-old Tracy Latimer was killed in
Saskatchewan by her father, who argued that kill-
ing her was necessary to prevent her from further
suffering. Repeated trials and appeals followed
over the next six years. Eventually, her father was
convicted of second-degree murder and given a life
sentence without a chance of parole for ten years.
More than 2,000 newspaper articles were published
about this case during these trials and appeals.
Although the original charge of first-degree murder
was downgraded to second-degreemurder, of which
Robert Latimer was convicted and given the lightest
sentence possible under the law, polls overwhelm-
ingly indicated that the public believed that even the
minimum penalty was too harsh.
Finally, cases that involve children initially

reported as missing often receive considerable pub-
lic attention. In 1984, the father of Louise Brown
reported that the family car had been stolen with
his infant daughter, who had Down syndrome, in
the car. The media and the public responded with a
flurry of activity in a desperate search to find the

missing baby. Eventually, it became apparent that
her father had killed Louise Brown and the father’s
brother had helped dispose of the body. The de-
fense focused on diminished responsibility of a
remorseful father, and the court was sympathetic.
The judge pointed out that the father had acted
under extreme stress in the extraordinary circum-
stances of adjusting to his daughter’s disability and
was no threat to society. The father was portrayed
as victim, as a loving father whose emotions had
gotten the better of him under difficult circum-
stances. He was sentenced to five years for man-
slaughter and perverting the course of justice. He
was released after serving less than two years. The
case returned to the headlines in the 1990s, when
Louise Brown’s father killed his brother by stab-
bing him sixty-three times. This time, Brown’s de-
fense portrayed him as a loving brother whose
emotions had gotten the better of him under diffi-
cult circumstances when his brother attacked him
for swearing in front of his children. The court, the
media, and the public were less sympathetic with
these arguments of diminished responsibility of a
remorseful brother, and Paul Brown was sentenced
to life in prison.

Conclusion

Filicide, the act of a parent killing his or her own
offspring, is the most common form of child homi-
cide. Children with disabilities appear to be at least
several times more likely to die as a result of fili-
cide, but no precise estimate of their relative risk is
available. Many interacting motivational factors
appear to play a role in filicides of children with
disabilities. Most instrumental motivations are
similar to the motivations that lead to filicides of
children without disabilities but may be intensified
by the disability. For example, many filicidal par-
ents of children with or without disabilities kill
their children to escape from the responsibilities
of caregiving. This motivation may be more intense
and more enduring, however, in the case of a par-
ent of a child with a disability, because the child
requires much more care at perhaps high levels for
many more years than a child without a disability.
Disinhibiting factors may be much stronger for
parents of children with disabilities because society
encourages beliefs that support rationalizations for
killing such children.

DICK SOBSEY

See also Child Neglect; Child Sexual Abuse; Medi-
cal Neglect Related to Religion and Culture; Women
with Disabilities, Domestic Violence against
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G
GAY AND BISEXUAL MALE

DOMESTIC VIOLENCE

Introduction

Domestic violence is not restricted to heterosexual
couples. Gay and bisexual males have also been the
victims and perpetrators of domestic violence and
abuse. This article will examine some of the issues
concerning gay and bisexual male domestic vio-
lence, with particular attention devoted to: defining
what constitutes domestic violence; a brief histori-
cal perspective; some unique concerns for gay and
bisexual domestic violence; profiles of the victims
and offenders; discussion of the cycle of abuse;
attempting to understand why victims stay; and
prevention and treatment strategies. Because most
domestic violence research has focused on male–
female encounters, studies concerning gay and bi-
sexual male domestic violence have been neglected.
The few studies that do exist reveal that the fre-
quency of gay and bisexual male domestic violence
does not significantly differ from that of heterosex-
ual domestic violence. For instance, one study
found that approximately one-quarter of gay and
bisexual men were victims of same-sex domestic
violence. It is clear that domestic violence has no
sexual or gender boundaries.

It is important to note that it is difficult to obtain
accurate domestic violence statistics, for a number of
reasons. First, domestic violence, in general, is under-
reported. Many victims believe that what happens in
the home should stay in the home. This is particularly
true for gay and bisexual men. They may not wish
to disclose their victimization to the police or others
for fear of outing—the nonconsensual disclosing of
their sexual orientation. Second, socialization implies
that ‘‘men should be men’’ and that they should be
able to handle physical aggression without outside
interference. Third, gay and bisexual men may be
reluctant to report their victimization to authorities,
particularly the police, for fear of further victimiza-
tion through police ridicule, discrimination, or vio-
lence. Fourth, the concept of domestic violence may
be vague. Is yelling considered domestic violence? Is
pushing a violent act? Should the victim wait until
blood is drawn before contacting authorities?

Defining Domestic Violence

Domestic violence has numerous definitions, rang-
ing from narrow to broad. For the purpose of this
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essay, gay and bisexual male domestic violence will
be defined broadly to include the control of others
through power, including verbal and nonverbal
harassment, physical and psychological threat or
injury to the victim or to others, isolation (pre-
venting or minimizing social contacts), economic
deprivation, outing, sexual assaults (including
being pressured into sexual activity), destruction
of property, animal or pet abuse, withholding med-
ication, or any combination of these methods.

Brief Historical Perspective

As noted above, domestic violence among hetero-
sexual, bisexual, and gay couples has been around
for as long as relationships have existed, although
the focus of the majority of the research on domes-
tic violence has been devoted to heterosexual rela-
tionships. Heterosexual domestic violence was first
recognized as a problem only in the mid- to late
twentieth century; at the start of the twenty-first
century, much work remains to raise similar levels
of awareness for gay and bisexual male domestic
violence.
Prior to the women’s movement of the late 1960s

and early 1970s, domestic violence was minimized—
often by blaming the victim—through the ‘‘you
deserved what you got’’ mentality. Nearly forty
years later, programs and resources for victimized
women are well established. Ironically, while these
resources exist for women, comparable resources
are often unavailable to male victims—be they gay,
bisexual, or straight. Gay and bisexual men are
more likely to be killed by their partners than by
gay bashers. For instance, Patrick Letellier found
that in San Francisco in 1991–1992, one-third of
murdered gay men were killed by their partners and
one-third were killed by ‘‘roommates’’—a term
used by police who either do not know the relation-
ship between the parties or do not wish to know.
As a consequence of the lack of attention de-

voted to gay and bisexual domestic violence, vic-
tims often believe that they must fend for
themselves. Some have resorted to alcohol and/or
drug abuse as a means of escape; others have
attempted or committed suicide. There has been
at least one documented case of a victim who
went so far as to create a new identity, complete
with a new name, Social Security number, change
in physical appearance, etc., in order to avoid his
abuser.
It would be unfair to simply blame the women’s

movement for the nonattention concerning gay and
bisexual domestic violence. The gay and bisexual
community must take some responsibility as well,

for keeping the topic in the closet. Measures to
raise awareness are necessary and will be addressed
in greater detail in the final section of this essay.

Some Unique Concerns

As noted above, previous studies have found that
the prevalence of heterosexual domestic violence is
roughly the same as that of gay and bisexual male
domestic violence. However, gay and bisexual
male domestic violence is complicated by homo-
phobia (regardless of whether one self-identifies as
being straight, gay, or bisexual) and the ‘‘HIV/
AIDS effect.’’ It is recognized that HIV/AIDS is
not limited to the gay and bisexual male popula-
tion; however, gay and bisexual men are considered
to be within a ‘‘high risk’’ population.

Homophobia is a fear of homosexuals. Batterers
frequently use homophobia to control the victim.
This may include threats to disclose the victim’s
sexual orientation to friends, family, employers,
etc., unless the victim complies with his demands.
Basically, this amounts to emotional blackmail. In
addition, homophobia can cause many in society,
including victims’ family members and law enforce-
ment, to not recognize gay and bisexual male do-
mestic violence as a problem.

Gay and bisexual male victims sometimes fail to
leave an abusive relationship due to the HIV/AIDS
effect. Some victims of HIV or AIDS fear an immi-
nent death and do not wish to die alone (at the time
of this writing, a cure for AIDS has not been
discovered; however, the use of medications and
positive personal health choices have substantially
prolonged the quality of life of many HIV/AIDS
victims). Some HIV/AIDS victims believe that
finding another relationship may be extremely dif-
ficult due to their health status and would rather
remain in their current relationship, even though
abusive.

Research suggests that although the occurrence
is rare, HIV-positive abusers may deliberately in-
fect their partners to prevent them from leaving. As
a means of controlling the victim, some abusers
have used the ‘‘guilt card.’’ For example, an HIV-
positive abuser may actually feign serious illness
to prevent his victimized partner from leaving or
to make him return. The victim may not wish to
abandon his abusive partner in a time of need (be
it real or imagined), in part because of how he
would be judged by others. Some abusers have
prevented their partners from seeking medical at-
tention, or have withheld medication, as a means
to control the relationship and to promote future
abuse. Some abusers have even threatened to
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communicate the status of their ill partners to
others, including employers, parents, and/or health
care providers.

Why would someone subject himself to such
abuse? What would prompt a person to commit
such abuse? In the next two sections, the character-
istics of the victim and offender are profiled.
Profiling is a process whereby people are placed
into categories based upon shared characteristics.
It is important to note that while profiling may
prove useful for classification purposes, it serves
merely to aid in understanding and should not be
seen as a panacea for identification.

Profiling the Victim

Victims of domestic violence often share common
characteristics. This holds true regardless of sexual
orientation. It is important to note that individuals
do not have to possess each of these traits to be
victims of abuse.

Victims of gay or bisexual domestic violence
often possess anger toward their partners, with-
draw from social activities and other people, have
a lack of trust, demonstrate or internalize fear,
blame themselves for the abusers’ actions, experi-
ence frustration, show signs of depression, and/or
have low self-esteem. Additionally, victims may
overestimate their ability to handle the violence;
attempt to avoid conflict; deny the abuse; trivialize
the abuse; attempt to leave the relationship only to
return; find leaving the abuser to be difficult; be-
lieve they are trapped in the relationship and that
there are no alternatives to leaving; and/or believe
that they must endure the violence.

Victims often develop coping strategies as means
to compensate for the violence, including appeas-
ing or avoiding their abusers or simply justifying
the abuse (i.e., believing that they ‘‘deserved it’’).
Sometimes the victim may actually attempt to seek
some outside assistance, only to be ridiculed by the
abuser. Many victims stay in the relationship be-
cause they believe (or imagine) that eventually the
violence will cease.

Profile of the Abuser/Batterer

Abusers come in all sizes and shapes; they are not
limited by socioeconomic status, age, physical
strength, or racial, ethnic, religious, or occupational
backgrounds. However, batterers do share some
common characteristics. For example, many bat-
terers deny the violence they inflict upon others;
blame the victim by making statements such as,
‘‘He deserved what he got’’; have anger management

issues or explosive personalities; are loners—due to
their lack of outside friendships, they may attempt
to bully their partners into submission so they will
not leave; lack control over their lives and therefore
attempt to control the lives of others; and, like their
victims, possess low self-esteem and self-worth.
In addition to the above characteristics, gay or

bisexual batterers may also possess a number of
other traits. These include tendencies to: manipu-
late, control, and dominate others; restrict the free-
dom and movement of the victim; use cruel,
demeaning, and aggressive behavior to coerce the
victim to submit to the batterer’s demands; and
attempt to stifle the victim through threats and
physical violence, preventing others from learning
of the abuse. Batterers often have histories of failed
relationships and academic, occupational, and/or
financial problems. They are prone to jealousy,
insecurity, deceitfulness, and/or unrealistic expecta-
tions of self and partner; they may also exhibit a
pattern of emotional dependency toward their vic-
tims, including obsession.
Furthermore, the profile of the batterer will most

likely include a lifelong history of violence (known
as the ‘‘cycle of violence’’ or ‘‘intergenerational
transmission of violence’’). Batterers in both hetero-
sexual and same-sex relationships often experienced
or witnessed violence in childhood prior to becom-
ing violent themselves. As a result of the ‘‘cycle of
violence,’’ batterers often have experienced one or
more of the following: witnessing physical and/or
psychological abuse of family members; being vic-
tims of abuse or neglect by parents or siblings;
bullying in school as either victims or abusers; and
histories of victimizing previous partners. The abuser
may also have threatened, harmed, or killed a fam-
ily pet or other animal as a means to either control
others or to show a propensity toward future
violence. There is a strong relationship between
animal abuse and human violence.
The abuser will most likely target those that he

deems ‘‘weaker.’’ Rarely will batterers display vio-
lence toward persons of higher status or authority.
Batterers are also reluctant to seek assistance for
their problem(s). It is not until they are mandated
by law or have witnessed their lives completely at
rock bottom that they ask for outside, professional
counseling. Even then, batterers may not seek the
help they desperately require.
It is not uncommon for domestic abusers (again,

regardless of sexual orientation) to be under the
influence of alcohol and/or drugs during the violent
encounter. However, there is debate regarding
the intensity of the abuse during intoxication. For
instance, some research has found that alcohol
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intoxication may actually reduce aggression,
whereas other research has found an increase in
violence, particularly when drugs and alcohol are
combined. Regardless of the impact of alcohol and/
or drugs on an incident of gay or bisexual male
domestic violence, voluntary intoxication is never
the cause of the violence; it is merely an unaccept-
able excuse.

The Cycle of Abuse

One of the many problems associated with domes-
tic violence is that once it begins, it rarely stops.
While it may be true that relationship violence does
not continue twenty-four hours a day, research
indicates that there is a cyclical pattern to the
abuse. Lenore Walker noted that there are three
phases to domestic violence abuse. These stages
pertain to all types of domestic relationships,
including those of gay or bisexual males.
The first is the tension-building stage. This is

characterized by verbal abuse (or the silent treat-
ment) and may include assaults resulting in minor
injuries. The second is known as the acute-battering
stage. Violence often goes beyond inflicting minor
injuries and escalates to severe battering of the
victim, which may include punching, slapping, kick-
ing, and/or choking. Often these injuries result in
visible bruises or broken bones. The abuser may
even resort to weapons to control the victim. This
stage may last anywhere from a few minutes to days.
The final stage is often referred to as the calm period.
During this stage the abuser is apologetic for his
actions and promises that he will never do it again.
Along with his plea for forgiveness, he will likely
shower the victim with gifts to show how much ‘‘he
really cares’’ and repents for his actions. This ‘‘hon-
eymoon’’ phase can last from days to years. This
stage may actually be the most dangerous, since the
victim is lulled into a false sense of security and
decides to stay in the abusive relationship.
These three stages work together in a cyclical

pattern. As the frequency of the cycle increases,
so does the frequency and severity of the violence.
In other words, the more times the cycle is com-
pleted, the shorter time it takes to actually com-
plete the cycle. Without intervention, the cycle will
likely continue.

Why Do They Stay?

People often ask, ‘‘Why would someone stay in an
abusive relationship? If I were them, I would get
out.’’ Unfortunately, it is not that easy. Gay and

bisexual men stay in abusive relationships for a
number of reasons:

. Fear of escalated violence. Victims often fear
that if they leave the relationship and return,
their batterers will likely increase the violence
level. This would be consistent with the cycle
of abuse described above.

. Threats. Abusers often threaten their victims
that if they leave or tell others, the violence
will continue or become more severe. Some
victims express concern that their batterers
will harm not only them, but also others (i.e.,
friends, pets, etc.).

. Poor self-esteem. Many victims believe that
they deserve the abuse and that they are at
fault.

. Loyalty. Some victims remain loyal to their
partners and believe that it is incumbent
upon them to remain in the relationship.
This may include a commitment to honoring
their vows (whether personal or through a
formal ceremony).

. Fear. This includes not just the fear of the
potential consequences of leaving the relation-
ship, but the fear of being alone. This may also
include the fear of not finding another rela-
tionship because the victim deems himself as
unworthy (having poor self-esteem).

. Hope to change the batterer. A victim often
believes that he should remain in an abusive
relationship because the batterer is really the
victim and is in need of special care and atten-
tion that only the victim can provide. He may
also believe the abuser’s pleas of forgiveness
and promises to seek help.

. Lack of understanding. It is not surprising that
some victims do not even realize they are vic-
tims of abuse. They may be unaware that gay
or bisexual battering actually exists, thinking
that the violent act was merely an isolated
incident and will not likely occur again; or
victims may perceive that only severe cases of
battery (violence that requires medical atten-
tion) are considered domestic violence.

. Denial. Similar to lack of understanding, vic-
tims may make excuses for the violence or
pretend that it never occurred.

. Stalking. Some batterers will stalk their vic-
tims out of jealousy or in attempts to convince
the victims to return to the relationship
(providing they ever left).

. Love. Regardless of the abuse they have
received, many victims remain in love with
their abusers. Some victims believe that they
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would be unable to fall in love again if they
left the relationship.

. Dependence. This includes both financial and
emotional dependence. There is some debate
concerning financial dependence as an expla-
nation for remaining in a violent gay or bisex-
ual relationship. Some believe that gay and
bisexual male relationships are no different
than heterosexual or lesbian relationships in
that whoever manages the financial purse
strings possesses the ultimate control in the
relationship, which can later be used as lever-
age in a domestic violence encounter. Others
believe that gay men, in particular, have greater
financial independence. Because gay men are
(with few exceptions) not permitted to marry,
partners often maintain separate financial
accounts. In addition, because gay or bisexual
male couples are less likely than heterosexual
couples to have children, they may have more
financial freedom than heterosexual couples
with children.

. HIV/AIDS. As discussed earlier, HIV/AIDS
plays a special role in gay and bisexual rela-
tionships. Victims of domestic violence who
are HIV positive or who have AIDS may
fear that if they do not abide by their abusers’
demands, the abusers may withhold necessary
medication. Fear of dying alone is also a con-
cern; some victims would rather remain in an
abusive relationship than deal with their ill-
ness in isolation. Additionally, a victim of
domestic violence who is the caretaker of a
partner with HIV/AIDS may not wish to
abandon his partner in time of need.

. Physical attraction. Not to be confused with
love, some bisexual and gay males may remain
in an abusive relationship because they continue
to possess a physical attraction toward their
partner, which appears to outweigh the abuse.
Although undocumented, this may apply for
those who have abusive ‘‘trophy’’ boyfriends.
The victim would rather endure the physical
violence as long as he has an attractive boy-
friend to parade around in public. If this is
valid, it may coincide with the victim’s low
self-esteem and self-worth.

. Socialization. Men have been socialized to
‘‘take it like a man.’’ A macho attitude is not
isolated to the abuser. Victims often feel they
need to stay in a violent relationship because
they perceive that it would reflect negatively
upon them to leave or report the incident to
authorities, believing that men should be able
to take care of themselves. Victims may also

fear that the police, or others to whom abuse
is reported, would ridicule them for being un-
able to defend themselves.

. Guilt. Some victims who do engage in physical
confrontations with their abusers may believe
that they are no better than the abusers them-
selves. They may not understand the concept
of self-defense and see themselves as being
equally at fault.

. Lack of support. Gay or bisexual male victims
who wish to seek help often find that there is a
lack of available resources, including shelters
and professional contacts, or that they simply
do not know where to look for help.

Prevention and Treatment Strategies

Prevention and treatment programs for female vic-
tims of domestic violence are abundant. It certainly
is not the purpose of this essay to minimize their
importance; quite the contrary. The more resources
available for abuse victims, the better. However,
resources and treatment programs for abused
men, be they gay, bisexual, or heterosexual, are
severely lacking.
Shelters for men need to be established, complete

with trained counselors to better serve male victims
of domestic violence. These shelters or safe houses
should also include services for pets. As previously
stated, there is a strong relationship between a
person who harms animals and one who commits
physical violence toward humans. Batterers may
threaten to harm or kill pets to control their victims
and make the victims adhere to the abusers’
demands. These may be household pets or even
farm animals.
Due to the lack of available resources, some male

victims of domestic violence may attempt to receive
assistance from HIV/AIDS service providers or
other social service agencies that focus on gay,
lesbian, bisexual, or transgender issues, only to be
told that these agencies are ill-prepared and ill-
equipped to handle problems of domestic violence.
Referrals to other agencies are unlikely (this is
especially true if there are no agencies serving
male domestic violence victims in a jurisdiction).
If separate facilities are unavailable, partnerships
with gay community centers may provide useful
alternatives.
Professionals need to be trained in gay and bi-

sexual male domestic violence issues. This is partic-
ularly important for criminal justice personnel,
who are often first responders to domestic violence
cases, and for health care professionals, who
are mandatory reporters for domestic violence
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incidents. Research suggests that victims in same-
sex relationships are often reluctant to report
domestic violence to police personnel for fear of
retaliation from their abusers, ridicule from offi-
cers, police homophobia (real or perceived), or
officers’ lack of understanding of male victims in
domestic violence encounters.
For instance, police officers who respond to a

gay or bisexual male domestic violence call may
believe that since two men are involved, it is simply
mutual combat. This is consistent with the sociali-
zation process exemplified by stereotypical state-
ments such as: ‘‘Men should be able to fend for
themselves’’ or ‘‘It is an equal fight, since two men
are involved.’’ Sometimes officers are unwilling
to make an arrest where one is warranted; in
other incidents, they may arrest the victim or both
parties. The latter two options may be particularly
true where a law enforcement agency is bound by
a mandatory arrest policy, requiring officers to
make an arrest whenever physical injury is present.
Police academy and in-service training should in-
clude an awareness of and proper response to gay
and bisexual male domestic violence encounters.
Additionally, other members of the criminal jus-

tice community should be educated concerning the
special needs of gay and bisexual male victims of
domestic violence. Research suggests that victims
of gay and bisexual male domestic violence lack
confidence in the court system. Accordingly, pro-
secutors should be encouraged to prosecute abusers
in domestic violence cases and judges should be
consistent in their sentencing when dealing with
domestic violence victims, regardless of gender or
sexuality.
Many health care professionals are also socia-

lized to believe that gay or bisexual male victims of
domestic violence do not need special treatment.
This may be due to homophobia or perhaps a lack
of knowledge concerning gay or bisexual male do-
mestic violence. Mental health care training should
include proper interviewing techniques for victims
appropriate to gender and sexual orientation, with
an assessment of history of abuse and previous
injuries. Mental health professionals should be
able to aid and counsel gay and bisexual male
victims who miss work due to injuries suffered as
a result of abuse. They should recognize signs and
symptoms of abuse and serve as advocates for the
victim, including during victim–police interactions.
Other solutions may include support or self-help

group counseling for victims of gay or bisexual
male domestic violence. Couple counseling is not
recommended. The problem with couple coun-
seling is that the abuser is sitting in the room with

the victim. The victim may not feel free to discuss
problems openly for fear of future retaliation and
assaults; the abuser will likely deny the abuse and
make it appear that the victim is to blame.

In addition, mental health counselors should
work to develop counseling programs for the abu-
sive partners in gay and bisexual male relationships.
Some effective programs have been developed for
counseling abusers in heterosexual relationships;
programs of this type need to be extended to include
issues pertinent to gay and bisexual relationships.

Policymakers should be aware of gay and bisex-
ual male domestic violence issues. After identifying
and acknowledging the problem, lawmakers should
develop measures to ensure the safety of the vic-
tims, including recognizing and amending language
within the law that does not appear to be inclusive
of all victims. It is important that domestic violence
be conceptualized as a potential problem in all
types of relationships, regardless of gender and
sexual orientation.

Finally, community education is critical. This
includes the gay, bisexual, and heterosexual com-
munity. Communication must be open, not hidden
behind a cloud of secrecy and shame. Information
about gay and bisexual male domestic violence
should be made available through gay establish-
ments (including bars, clubs, restaurants, and
shops), gay pride events, and gay community orga-
nizations. Gay media sources, including gay news-
papers and magazines, gay Internet sites, and gay
television networks, should be contacted and
encouraged to provide domestic violence public
service announcements that include contacts and
referral agencies. Of course, this awareness should
apply to all media sources, although it is unlikely
that the ‘‘straight’’ or ‘‘mainstream’’ media will
concern itself with gay or bisexual male domestic
violence until the gay community itself initially
acknowledges and addresses the problem.

Conclusion

The purpose of this article was to explore the vari-
ous issues concerning gay and bisexual male do-
mestic violence. As noted, little attention has been
devoted to this topic. Community awareness and
prevention strategies are needed to minimize the
dangers associated with domestic violence, regard-
less of sexual orientation of victims and abusers.
Without proper resources and treatment programs,
the cycles of violence and abuse among gay and
bisexual male couples will likely continue.

TOD W. BURKE and STEPHEN S. OWEN
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See also Animal Abuse: The Link to Family Vio-
lence; Battered Husbands; Batterer Intervention
Programs; Community Responses to Gay and Les-
bian Domestic Violence; Cycle of Violence; Factors
Influencing Reporting Behaviors by Male Domestic
Violence Victims; Gay Domestic Violence, Police
Attitudes and Behaviors toward; Gender Socialization
and Gay Male Domestic Violence; Intergenerational
Transfer of Intimate Partner Violence; Intimate Part-
ner Violence in Queer, Transgender, and Bisexual
Communities; Lesbian Battering; Male Victims of
Domestic Violence and Reasons They Stay with
Their Abusers; Same-Sex Domestic Violence: Com-
paring Venezuela and the United States; Sexual Ori-
entation and Gender Identity: The Need for Education
in Servicing Victims of Trauma; Substance Use/Abuse
and Intimate Partner Violence
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GAY DOMESTIC VIOLENCE, POLICE
ATTITUDES AND BEHAVIORS

TOWARD

Introduction

In order to understand police attitudes and beha-
viors toward gay domestic violence, it is necessary to
consider two issues from an historical perspective:

first, the attitudes of police officers toward homosex-
uality; and second, the attitudes of the gay commu-
nity toward the police. Against this backdrop, the
implications for police response to gay domestic
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violence may be more readily understood. It is also
important to note that the body of research pertain-
ing to gay domestic violence in general, and to police
attitudes and behaviors more specifically, is very
limited. As the gay community becomes less margin-
alized, it is likely that future research will continue to
explore these important but heretofore largely
neglected topics.

Law Enforcement and the Gay Community

Historically, the relationship between law enforce-
ment and the gay community has been antagonistic.
In the past, law enforcement officers were known to
hold what would today be considered homophobic
attitudes. After all, consensual homosexual sexual
activity was once illegal (the last of the state sod-
omy laws were overturned in the 2003 U.S. Su-
preme Court case Lawrence v. Texas), and police
departments sponsored both crackdowns on public
displays of gay sexuality and raids on gay establish-
ments. Public perceptions of the immorality of ho-
mosexuality also colored law enforcement actions,
as police were seen as being moral exemplars within
society. Finally, policing, as a vocational field, has
long been a bastion of masculinity and machismo,
resulting in institutionalized homophobia.
Even gay law enforcement officers have found it

difficult to permeate the boundaries of a patriar-
chal heterosexual occupational culture. While gay
police officers are more easily integrated into their
agencies today than twenty, or even ten, years ago,
they still face obstacles and discrimination that a
heterosexual police officer does not. In part, the
inclusion of gay officers into the ranks of policing
appears to parallel two similar social movements:
First, the reluctance of the military to accept openly
gay soldiers on grounds that it could harm morale,
and second, the struggle for acceptance that female
officers continue to face, as they challenge the male
domination of law enforcement.
Homophobic attitudes and values within police

agencies have resulted in a discordant relationship
with the gay community. In addition to the routine
style of arrests for gay sexuality and raids on gay
establishments noted above (for instance, the prac-
tices in Philadelphia became legendary examples of
enforcement directed against the gay community),
one higher-profile example comes readily to mind.
In 1969, the so-called Stonewall Riots inaugurated
the modern generation of gay civil rights activism.
The riots were sparked by a police raid of the
Stonewall Inn, a gay establishment in New York
City, and served to galvanize the modern gay rights
movement.

As noted below, the contemporary relationship
between the police and the gay community is much
healthier today than in the past. However, some
homophobia remains within some police officers
personally and organizationally, and it is difficult
for gay citizens to forget the legacy of law enforce-
ment’s anti-gay practices. The evolving nature of
the relationship between the police and the gay
community shapes not only the enforcement of
same-sex domestic violence, but also enforcement
against hate crimes and other crimes against gay
persons.

Policing Gay Domestic Violence

In many ways, gay domestic violence is not that
different from heterosexual domestic violence. The
issues of power and control, the cycle of abuse, and
the devastation to victims’ lives are products of all
domestic violence, regardless of sexuality. The pri-
mary differences between gay and heterosexual do-
mestic violence, as far as enforcement goes, are in
the areas of outing, reporting, and officer attitudes.

Outing refers to the disclosure, voluntary or other-
wise, of a person’s homosexual orientation. The de-
cision for a heterosexual person to call the police in a
domestic violence incident is difficult enough. Gay
persons face the added difficulty of revealing their
sexual orientation to the responding officer(s); the
victim may be fearful of a negative police or public
response, especially if he or she is not openly gay.

A fear of outing can prevent a victim from report-
ing an act of domestic violence to the police. While
domestic violence often goes unreported, it may be
more difficult for gay persons to report an incident
because they lack confidence in the police depart-
ment or the legal system as a whole, or because they
perceive law enforcement as homophobic.

Accordingly, a crucial variable to consider is law
enforcement officers’ attitudes toward both homo-
sexuality and same-sex domestic violence. It is im-
portant to note the difference between perceptions
of officers’ attitudes, the officers’ actual attitudes,
and the officers’ behaviors when responding to an
incident of gay domestic violence. Here, the exist-
ing research is in need of further development. The
body of literature on officers’ attitudes and beha-
viors toward gay domestic violence is very limited;
while some data suggest that homophobia remains
as part of the police culture, other evidence sug-
gests that discriminatory attitudes have faded. For
instance, one 2002 study of police officers in a
California city found that the officers did not per-
ceive differences between gay and heterosexual do-
mestic violence. However, another 2002 study of
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police officers (this time in a southwestern city)
found that many officers believed that gay citizens
would be treated less fairly than heterosexuals.

Furthermore, it is very difficult to draw conclu-
sions about officers’ actual behaviors when respond-
ing to same-sex domestic violence calls, absent
anecdotal evidence (some of which suggests that
some officers are effective and polite, whereas other
accounts are less positive). Of course, it is also im-
portant to acknowledge law enforcement’s historical
reluctance to respond to domestic violence calls in
general. This is in part due to beliefs in the privacy of
the home, and in part due to officer safety concerns.
In addition, officers sometimes are reluctant to view
males as victims and females as perpetrators in do-
mestic assaults. Victims of same-sex domestic vio-
lence may harbor these stereotypes as well, also
serving to decrease incident reporting.

Even if all law enforcement officers were progres-
sive and pro–gay rights, there is still the matter of the
victims’ perceptions of the police. Accordingly, a
strategy for improving police response to same-sex
domestic violence must occur along two fronts:
First, as necessary, individual officers and depart-
ments must come to appreciate the importance of
enforcing laws against abuse regardless of victims’
sexual orientation or gender identification; and sec-
ond, appreciation must be conveyed to the members
of the gay community, to build their confidence in a
legal system that has traditionally victimized them.

Fortunately, there is room for improving law
enforcement response to gay domestic violence.
There appear to be four keys to successful develop-
ment of police response to gay domestic violence.
First, interest group activism can stimulate atten-
tion to problems. Just as the women’s movement of
the 1960s began to spark concern about domestic
violence in general, gay interest groups may pro-
mote domestic violence as a concern to the com-
munity. This activism can be directed not only at
police agencies, but also at prosecutorial elections
and state legislatures. The focus on state legisla-
tures is particularly important, as they have the
power to define what constitutes domestic violence,
thus shaping the laws that police ultimately en-
force. In communities with progressive (i.e., non-
homophobic) police agencies, it is also important
for gay interest groups to promote awareness of
these sound police practices, stressing the impor-
tance of reporting domestic violence to law en-
forcement. Doing so can help bridge the gap that
may exist between perceptions of the police and
actual police attitudes and behaviors.

Second, police agencies should—and many in-
creasingly do—promote an awareness of diversity

(including, but not limited to, sexual orientation)
and how it shapes both police and citizen behaviors
and attitudes. Both sensitivity training and the
presence of more openly gay officers within the
police culture may help to erase the background
of homophobia within departments. Requiring a
college degree for police recruits may also enhance
sensitivity toward diversity, because increased edu-
cation is associated with tolerance.
Third, as gay culture continues to become main-

stream, the social stigma of homosexuality may de-
crease. This could translate to lower levels of
homophobia within the criminal justice system, and
perhaps with a decreased fear of outing among
victims. Police agencies have begun to demonstrate
their recognition of sexual diversity by, in larger
jurisdictions, designating liaison officers to gay com-
munities. These officers can foster positive relation-
ships between the gay community and the police,
while also providing a nonjudgmental police resource
to gay citizens. Somedepartments have gone so far as
to recruit openly gay officers by advertising at gay
pride events, in gay publications, and at establish-
ments frequented by a gay clientele, such as gay bars.
These openly gay officers can be liaisons between the
gay and straight communities, and also between gay
and heterosexual police officers.
Lastly, the police response to gay domestic vio-

lence will ultimately rest with the integrity of police
leadership. Just as the initial efforts against domes-
tic violence were more likely to be successful when
supported by police administrators, so too will
departmental efforts stressing tolerance and accep-
tance of gay citizens.

Conclusion

While not much is known about the actual atti-
tudes and behaviors of police officers toward gay
domestic violence, several observations are partic-
ularly salient. One, the gay community has tradi-
tionally had a difficult relationship with law
enforcement, which shapes enforcement of all
laws pertaining to gay citizens—not just domestic
violence. Second, evidence suggests that police
agencies are overcoming the institutionalized ho-
mophobia that was common not long ago. Third,
with the proper organizational programs and lead-
ership, it is possible to forge a positive relationship
between the police and the gay community, which
is likely to improve police response to not only gay
domestic violence, but also to other issues of con-
cern to gay citizens.

STEPHEN S. OWEN
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GENDER SOCIALIZATION AND GAY
MALE DOMESTIC VIOLENCE

In understanding gender socialization and gay male
domestic violence, it is important to recognize
that domestic violence is not strictly the purview of
heterosexual couples. In making the connection be-
tween gay male domestic violence and gender social-
ization, there are a number of important issues of
which to be aware. First, in contemporary American
society, ‘‘men are expected to be men,’’ and fitting
this role includes exercising their ability to defend
themselves against physical aggression. Second, due
to this stereotype,men are hesitant to report any kind
of victimization or violence against them to autho-
rities. Third, most domestic violence research has
focused on male/female domestic violence. Fourth,
all domestic violence is generally underreported to
the authorities, and most of these victims, including
gay or bisexual males, feel that much of what hap-
pens should stay in the home or area of residence.

Domestic violence is a major social and health
problem in the United States that affects the
families in which it occurs as well as all of society
and has future implications for both. Some two to
four million women in the United States are physi-
cally battered annually by their partners, and 25 to
30 percent of all U.S. women are at risk of domestic
violence during their lifetimes (American Medical
Association [AMA] 1996; Kerker, Horwitz,
Leventhal, Plichta, and Leaf 2000). Having pointed
this out, the risk is also prevalent in the gay com-
munity, occurring at a greater rate than heterosex-
ual violence because both partners in the
homosexual relationship are men and each has
the same probability of being an abuser. Gay men
are not less violent than straight men (Island and
Letellier 1991). However, gay men, due to their
socialization, are less likely to report the abuse
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and more likely to stay with their abusive partner
because of homophobia, heterosexism, and igno-
rance in the community regarding domestic vio-
lence in relation to homosexuality (Island and
Letellier 1991; Nolan 2000).

The definitions of domestic violence may cover a
broad or narrow range. However, the classic defi-
nition of male violence is a pattern of violent and
coercive behaviors whereby one attempts to control
the thoughts, beliefs, or behaviors of an intimate
partner or to punish the partner for resisting one’s
control (Ashcraft 2000; Jacobson and Gottman
1998; Lobel 1986). Intimidation and fear are the
tools used to gain this control over another indi-
vidual (Robertson 1999; Walker 2000). The legal
definition of domestic violence is ‘‘any assault, bat-
tery, sexual assault, sexual battery, or any criminal
offense resulting in the physical injury or death of
one family or household member by another who is
or was residing in the same single dwelling unit’’
(Title XLlll, Chapter 741, Statute 741.28). Others,
including Dutton (1995) have postulated that this is
too narrow a focus, that domestic violence is a
learned behavior including any action or words
that hurt another person. This broader definition,
according to Ashcraft (2000), includes the use of
threats, force, and physical, sexual, emotional, eco-
nomic, and verbal abuse.

In considering types of abuse in same-sex rela-
tionships, the abusers may threaten to expose their
partners’ sexual preference to family, friends, com-
munity, church, and employers (Chung 1995;
Island and Letellier 1991; Renzetti 1992). This may
strongly impact men who are bisexual and have a
family outside their same-sex relationship. Physical
abuse occurs when one threatens, hits, kicks,
chokes, pushes, shoves, pulls the hair of, slaps,
punches, throws something at, or uses some type of
weapon against another individual (Walker 2000).
Lenore Walker also includes in this category the
refusal to help partners who are injured or sick,
restraining partners or keeping them from leaving,
abandoning them in a dangerous place, and lock-
ing them out of their homes. Emotional abuse
happens when one ridicules, insults, blames, hu-
miliates, criticizes, and purposely ignores one’s
partner (Walker 2000). This may also include racial
slurs or putdowns of another’s beliefs or culture.
According to Ashcraft (2000) and others, verbal
abuse accompanies emotional abuse as the abuser
says hurtful things and verbally belittles the part-
ner. Dutton (1995) points out that financial abuse
may keep the victim totally dependent on the abu-
ser. Usually the abuser completely controls the

couple’s monetary resources by keeping everything
in his own name and making the abused partner
ask for money, tell what it will be used for, and
account for each expenditure. Social isolation is
another type of abuse and with same-sex partners,
it is especially prevalent, as the values of society
generally do not accept gay lifestyles (Chung 1995;
Nolan 2000; Renzetti 1992). Sexual abuse may in-
volve using gay male pornography and acting out
brutal scenes of sadomasochism, raping the partner,
accusing the partner of affairs, treating the partner
as a sex object, cheating on the partner, forcing the
partner into group sex against his will, and general
sexual coercion of the partner (Walker 2000). This
all leads into the cycle of violence outlined byWalker
(Walker 2000). It is difficult for the gay male abuse
victim to break away from this cycle.
The batterer’s traits come frombehaviors designed

to control another (Robertson 1999; Walker 2000).
There is no profile of a typical batterer; he can
come from any economic, social, ethnic, religious,
professional, or educational group (Selinger 1996).
Why do gay males stay in abusive relationships?

According to Dutton (1995) and Jacobson and
Gottman (1998), the abuser and his partner may
be extremely dependent on each other. Also, many
gay men fear a backlash from those in the hetero-
sexual society who think that the gay community is
‘‘sick, violent, or uncontrollable’’ (Lobel 1986; Oat-
ley 1994). Other reasons gay men stay trapped in
the cycle of violence are similar to those of abused
heterosexual women who likewise stay trapped in
their relationships. Leaving the abusive relation-
ship may lead to financial loss, retaliation, publi-
city and embarrassment, and physical violence, or
even death (Jacobson and Gottman 1998; Lobel
1986). Many times these gay men do not know
where to get help and do not have support groups
or any type of domestic shelter to which they may
retreat (Friess 1997).
In summary, this essay has explored the various

problems dealing with gender socialization and gay
male domestic violence. It is interesting to note that
there are many similarities as well as differences
between gay and heterosexual partners in violent
relationships. Abused gay and bisexual men be-
come trapped in the same cycle of violence as
abused heterosexual women, but with far fewer
options for escape and rehabilitation. Gay and
bisexual men, as well as the larger society, need to
come to terms with the denial of same-sex abuse
and violence by recognizing the patterns of abuse
that occur in same-sex relationships. Society also
needs to recognize the needs of gay and bisexual
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men and allow for services to fulfill these needs
(Griffin 1995).

JOSEPHINE A. KAHLER and SHIRLEY GARICK
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GREECE, DOMESTIC VIOLENCE IN

Introduction

In the mythological Theogony of Hesiod, state and
violence were brothers—children of the terrible
Styx, who assisted Zeus in his struggle to attain
divine authority. In myth and in reality, the mean-
ings of ‘‘state’’ and ‘‘violence’’ are interlinked: The
state represents power and force, while violence
also means coercion. The state has no meaning
without violence, and violence without the state
has no reason to exist. A basic component of the
state as a sovereign authority is the family. Thus, it
follows that family violence exists as a reflection
and extension of state violence.
Violence exists as various forms of coercion, exer-

cised by a stronger party (the one who possesses

power) against a weaker party (the one who has
less or no power). Such relationships of coercion
within the family can exist between husband and
wife and between parents and children.

The use of violence and coercion is an everyday,

ordinary social phenomenon. People are so accus-

tomed to the occurrence of violence in everyday life

that the more subtle and barely perceptible forms

of psychological violence often go unnoticed. The

practice and acceptance of violence—whether in-

tentional or unintentional—follows a person

throughout his or her lifetime. In other words,

violence is a social reality, established and legalized

by the state itself and deeply rooted in people’s

attitudes.
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The abuse of one’s wife, as it has occurred in all
cultures and historical periods, constitutes the ex-
pression of unequal power relations which create
and permit oppression and all forms of violence
inflicted by the strong against the weak. The pro-
cess by which violence is taught is circular: It begins
in the family, expanding through the culture of the
larger society in which children grow and mature,
and then in turn is either reinforced or discouraged
in the family.

Greek women, like women all over the world,
have begun to tell their stories of violence in their
homes, as feminists and psychologists increasingly
encourage them to speak out on this issue.
Comparisons of the underlying social and cultural
issues in abuse of women in Greece with women in
other countries, including the United States, indi-
cate that power and control issues are important
factors in spousal abuse across cultures. Using a
feminist social-psychological analysis helps psy-
chologists better understand the social impact of
violence against women inside and outside the
home, as well as ways to help such victims become
survivors. Broadening the understanding of the
psychology of women can broaden the understand-
ing of the social construction of human behavior
and make the analysis of the relationship among
violence, leadership, and the physical and mental
health of women clearer. Further, promoting
the study and deeper understanding of the psychol-
ogy of women will reinforce efforts toward achiev-
ing equality between women and men. These issues
shall be discussed in this article in the context of the
political climate as well as in a social-psychological
frame.

In Greece, domestic violence is invisible violence
which takes place behind closed doors and is con-
sidered strictly a family affair. It is a well-hidden
secret kept by abused women in Greece. Walsh
(2004) defines domestic violence as intentional,
threatening, coercive, and controlling behavior in
intimate relationships. This includes not only phys-
ical abuse, but also direct or indirect threats, emo-
tional and psychological violence, sexual abuse,
social isolation, economic control, and behavior
that causes a person to live in constant fear. It is
an abuse of power, a socially constructed phenom-
enon. Domestic violence constitutes a flagrant vio-
lation of fundamental rights, including the rights to
dignity, freedom, safety and equality in the family,
and protection by the law. In much of the world,
there has been over the last decades of the twentieth
century a conceptual shift in societal views on vio-
lence against women, and it is now considered a
violation of human rights.

While there are many reasons why many women
experience violence in secret, one significant reason
is the way ‘‘violence’’ is understood—personally by
women, by their partners, and socially. What ex-
actly constitutes violence is a hotly contested issue
and will continue to be debated for some time. One
issue of note is that most of the research on vio-
lence focuses primarily on physical violence.
Although as of the start of the twenty-first century
large-scale research into domestic violence has not
gained momentum in Greece, as it has in the
United States and in other European nations,
there have been efforts by feminists and profes-
sionals over the previous decade to begin research-
ing this issue. It is important to mention that in
academic circles in Greece, this type of research is
not considered scientific and essential. Funds for
research are not allocated for feminist studies, and
research on issues such as family violence and sex-
ual abuse is limited and not encouraged.
As of this writing, existing research has presented

compelling evidence suggesting that the prevalence
of physical violence experienced by Greek women
is of serious concern. Given that the majority
of the research studies available report on physical
violence, it can be conjectured that using a defini-
tion of violence that includes psychological abuse
may result in uncovering higher rates of violence
experienced by Greek women. Artinopoulou (2004)
reported that 56 percent of the women inter-
viewed experienced verbal or psychological vio-
lence. Psychological abuse, which is often the
most damaging to the victim, is not granted much
importance by the law enforcement agencies and
the courts. Physically violent behavior receives
more serious penalties.
Since 1984 much has been done in the area of

violence against women; however, the range of
theoretical approaches demonstrates the continued
lack of consensus surrounding this issue. Addition-
ally, there is still a great need for victim advocacy
and other resources promoting women’s safety.
Current research has demonstrated that there
exist a number of structural and social barriers
preventing Greek women from disclosing violence
and accessing available support and assistance
resources.
In Greece the patriarchal structure of society enti-

tles men to certain advantages over women; this
structure allows for a priority to be given to male
rights in ways that often overwrite and/or exclude
women’s human rights. Not all men choose to abuse
their power and violate women, but those who do
can be said to benefit from that choice. These men
demand to have their needs granted in their intimate

347

GREECE, DOMESTIC VIOLENCE IN



personal relationships; in doing so, they often meet
with few, if any, immediate sanctions. Antonopou-
lou, in her survey ‘‘Domestic Violence in Greece’’
(1999), reported that approximately half of the
survey’s 676 respondents believed that women’s
demands for equal access to work and independence
provoke domestic violence.
Most women who reported experiencing domes-

tic violence suffered alone and in silence, clearly
indicating that in Greek society, domestic violence
is a hidden phenomenon and a taboo subject of
discussion. The silent suffering of women experien-
cing violence in intimate relationships is not new.
The fact that violence against women continues to
be a major social issue demonstrates the degree
to which society undervalues women and their
place within it.
Lenore Walker’s books and research, including

The Battered Woman, Terrifying Love, and The
Battered Woman Syndrome, have been translated
into Greek. A series of lectures given by Walker at
universities and sponsored by feminist groups
allowed professionals and non-governmental orga-
nizations (NGOs) the opportunity to come in con-
tact for the first time with new theoretical
understandings and approaches to therapy for bat-
tered women. Her book The Battered Woman
became required reading in many university psy-
chology departments. Walker’s theories of the cycle
of violence, learned helplessness, and the battered
woman syndrome gave a new insight into and
enriched the understanding of violence against
women. Furthermore, Greek scholars and femin-
ists became aware that many Greek women who
were abused had been the victims of earlier vio-
lence, usually incest and other child abuse and
emotional maltreatment. As Walker (1984) notes,
for some of these women the experience of their
victimization is too difficult to face, and they there-
fore find ways to numb themselves and black out
their awareness of it.
There is still a great need to advocate for

women’s safety in Greece. As subsequent research
has demonstrated, there are a number of structural
and social barriers preventing women from disclos-
ing violence and accessing support and assistance.
As de Bruyn (2001) mentions in her research, some
women feel that their partner’s behavior is ‘‘not too
bad,’’ indicating that a level of internalized toler-
ance for violence and/or a degree of dependence on
intimate personal relationships acts as a barrier to
women’s safety. In Antonopoulou’s (1999) survey,
one in ten women endorsed the marital obedience
clause, whereas one in three men believed that
women should be obedient in the home. There are

a number of reasons why women stay with their
abusive partners (i.e., nowhere to go, economic
reasons, lack of family support, and cultural beliefs
that hinder the decision of abused women to leave
their homes). It is well known that violence often
does not stop even after the couple has separated.
It is of utmost importance for protecting women’s
personal safety to improve public policy by creat-
ing a coordinated support system, including re-
sources for social services and interventions and
assistance from law enforcement and the justice
system, so that women can feel safe when they
feel they must leave their homes and not continue
to be harmed if they decide to stay.

The development of the women’s movement in
Greece promoted the study of battered women,
separating it from child abuse advocacy. This was
a way to put the focus on women who were unable
to protect their children, as they themselves were
being abused. As the feminist movement grew
stronger, so did the battered women’s movement,
and by 2000 there was advocacy for an end to the
violence against both women and children.

Previous psychiatric theories that labeled bat-
tered women as masochistic and their batterers as
sadistic still have some credibility in Greece as a
result of both psychiatric studies and nonempiri-
cally supported misperceptions. Such attitudes tend
to place the blame on the victim, permit the batterer
to avoid taking responsibility for stopping the
violence, make it difficult for the battered woman
to terminate the abusive relationship safely, and
prevent any meaningful recovery.

Greece’s participation in the Council of Europe
and its Committee on Equality for Women and
Men as well as the rise of women in the political
and economic structure of Greece has made its
people more aware of the need to better understand
and stop abuse against women. Encouraged by
feminists, government ministries and the Equality
Council use the survey information from Antono-
poulou’s (1999) research to develop and implement
policies with the goal of better protecting women
and ending men’s violent behavior in intimate rela-
tionships. In accomplishing this, it was important
to link policies and programs together with the
prevailing psychological theories and research on
domestic violence in Greece.

Attitudes toward male violence against women
in Greece continue to change, along with other
social and political changes that impact the Greek
population. Women who have participated in the
United Nations Decade on Women have brought
its antiviolence stance to Greece. The old stereo-
type of the Greek man as being justified in beating
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his wife just because he had assumed the leading
role within the family is slowly giving way to a
more modern view of gender relationships. As
might be expected, these social changes are more
clearly reflected among the college-educated,
urban, career-oriented population, as opposed to
the Greek rural population. However, attempts
to organize rural women around finding better
ways to protect themselves against male violence
have been increasingly successful.

The women’s movement, combined with the reality
of more women entering the workforce and be-
coming financially independent, has caused many
women to change their expectations about how
much they should be obedient to or coerced by
men. While some men have followed a parallel
path in their expectations and behavior, especially
among the new generation, others have not. The fact
that men and women perceive their family roles
differently clearly remains a point of conflict. Per-
sons who have learned to resolve conflict by physical
violence may continue to do so, thereby socializing
their children to accept violent behavior as a given.

Interventions

A number of interventions have been used in what
has become known as the battered women’s move-
ment. These include efforts toward social changes
to overthrow the patriarchal order of society and
bring about equality for all persons. Furthermore,
institutional reforms such as those necessary within
the health, legal, and social service systems have
been set up by the Greek government. Prevention
services and crisis intervention centers to protect
women and their children have been introduced.

In 1999, the General Secretariat for Equality
established the Interministerial Committee for the
Elimination of Violence Against Women. This
committee plays a decisive role in policy planning
and implements actions against violence. The
Greek legislation regulates and confronts violence
against women by means of provisions which gen-
erally deal with crimes against the life and integrity
of the individual, against her personal freedom,
against her honor and personality, and against sex-
ual freedom. Violence against women is a crime,
and women’s safety and integrity are a priority.

In legislative terms, the forms of violence taken
into consideration are those regulated by the gen-
eral provisions of the civil or penal code and are
classified as:

. Physical injury (art. 308, 309), light and dan-
gerous bodily injuries

. Crimes against sexual freedom and crimes
of economic exploitation of sexual life (art.
336–353)

. Violation of sexual dignity (art. 337)

. Offenses relating to marriage and family (art.
354–360)

. Disruption of family peace and order (a mis-
demeanor)

. Crime of rape, which is regulated by law 1419/
84, which introduced the ex officio prosecu-
tion of the crime of rape. Rape in marriage
does not constitute a separate crime.

The revision of the legislative framework and the
introduction of special provisions regulating and
confronting violence against women is an immedi-
ate concern of the Interministerial Committee and
the NGOs. The Greek Parliament is expected to
implement new legislation in the fall of 2005
against the abusers.
Although it is possible to obtain a civil restrain-

ing order in domestic violence cases or to obtain
juvenile court intervention in child abuse cases,
treatment usually cannot be mandated by court
order. Yet if arrests are not made and treatment is
not ordered, the abuser’s behavior is regulated by
few external controls and abuse is likely to continue.
Under the present situation, an abused woman
can call a special number at the police station for
emergencies, file a complaint against her abuser,
and request to have the abusing incident recorded
by the police. This is very useful, since it can be
used as evidence when responding to future inci-
dents. Furthermore the abused woman can request
from the public defender’s office a court order to
arrest and prosecute her abuser. An evaluation by
the medical examiner to verify the physical abuse is
strongly recommended.
Some of the efforts to help victims of violence

and to bring about public awareness that have been
made by the Equality Office and NGOs include:

. Creating hotlines to provide legal and psycho-
logical support to victims of violence

. Distributing print material providing informa-
tion about services available to victims of vio-
lence (i.e., police, social workers, etc.)

. Offering educational seminars organized for
professionals serving in the Reception Centers
for Abused Women. The aim of these centers
is to provide information and legal and psy-
chological support for female victims of
violence

. Offering special seminars implemented for po-
lice personnel dealing with abused women
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It is worth noting that the Police Academy cur-
riculum in Greece also includes a mandatory
course which discusses issues of domestic violence,
rape, human trafficking, and related issues.
The most important intervention in efforts to

stop abuse of women has been the creation of
shelter houses. In the Athens area, there are two
shelters, one in Salonika. One is run jointly by the
General Secretariat of Equality and the municipal-
ity of Athens. It offers temporary shelter to abused
women and their children as well as legal and psy-
chological support. Another, run by the Greek
Archdiocese (KESO), provides shelter, support,
and financial assistance for women and children.
It is expected that the services of the Archdiocese
will expand to house women and children victims
of sexual exploitation and human trafficking.
There have been many unsuccessful attempts by

NGOs to create shelter houses. NGOs undertake
actions in support of female victims of violence and
promote public awareness of violence against
women. They provide services free of charge to
abused women, such as legal advice, psychological
support, and defense at court. Hotlines set up by
NGOs offer advice and psychological support, es-
pecially to women who have decided to stay at
home with their abusers. There are no comprehen-
sive treatment or therapy programs for batterers. In
violence cases, courts sentence batterers to prison.
Furthermore, the Units for Social Exclusion In-

tervention, run by KETHI (Research Center on
Equality Matters, a governmental unit) in cooper-
ation with the General Secretariat for Equality,
offer supportive services to women in five large
cities throughout Greece. Reports from these cen-
ters for 2003 mention that over 1,062 women who
were victims of violence visited those centers. One
out of three women was from the Balkan countries,
with Albanian women representing 22 percent.
Psychologists, psychiatrists, and other providers

of social services are still unable to meet battered
women’s needs because of a basic lack of under-
standing about domestic violence as well as their
ingrained attitudes about the roles of men and
women. Most therapists—mainly psychiatrists,
who have not been trained in gender issues—have
difficulty finding women’s reports credible. They
are critical of women’s behavior and encourage
women’s guilt. They blame the victim and hold
women responsible for their own victimization.
‘‘You must have done something’’ is still the phrase
used most often by these professionals.
Victimization can produce psychological effects

which are diagnosed under different mental health
categories. The results of a study by Antonopoulou

and Skoufalos (2004) can be used to infer that
traumatic experiences faced by Greek females
most likely occur during their thirties, thus causing
acute and dissociative symptoms. Taking this and
similar studies into consideration, mental health
professionals should try to create and implement
abuse prevention programs. Since domestic vio-
lence occurs across all levels of economic, social,
and educational groups, some women who have
been battered also may have a mental illness that
existed prior to the abuse.

Child Abuse and Neglect

In Greece the phenomenon of physical and mental
abuse of children occurs with the same intensity
and frequency as in other countries. The little re-
search that has been carried out to date indicates
that the basic causes of child abuse have been
determined as psychological disorders of the par-
ents, poverty, and a low cultural and educational
level. Also, in Greece, scientific research on this
subject is based on the traditional approach to the
reasons for the abuse. Hospitals and police report
an estimated 4,500 cases of child abuse yearly, and
about 36 children per year die as a result of abuse.

In the six months prior to this writing (2005), the
emergency service division of the Athens Mental
Health Center responded to 200 calls concerning
child abuse. In 40 percent of the cases the father
had committed the abuse. In the case of sexually
abused children, the father was named as the
perpetrator in 98 percent of the cases, while only
2 percent involved the mother. In 2000, the Athens
public prosecutor stated that sexual abuse of children
had reached alarming proportions. Girls aged ten
to fifteen who reported being raped by their fathers
usually did so without support from their mothers.

The Legal Aspect

The criteria used to constitute the offense of child
abuse in Greece are the following:

. A doctor’s verification of the abuse is re-
quired, followed by investigation and an in-
quiry into the conditions under which the
abuse took place and a confirmation that the
abuse is the result of the interpersonal rela-
tions between parent and child.

. In Greece, offenses relating to both child
abuse and neglect are treated in accordance
with regulations concerning bodily harm
and exposure to danger contained in the crim-
inal code. In particular, article 312 of the
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criminal code concerns not only abuse
through direct action (beatings, etc.), but pro-
vides penalties for abuse which is caused by
neglecting the nutrition and care of the child
which a parent or a guardian is obliged to
supply.

. Any citizen aware that the offense of child
abuse has been committed has the right to
press charges, either with the police or with a
public prosecutor. However, no legal respon-
sibility is imposed on someone who is aware of
the offense but does not report it.

Prison sentences which the court may impose
range from three months to five years, unless
there is evidence of acts more severely punishable,
such as sexual abuse, child murder, etc.

Article 312 of the criminal code conflicts with the
natural and legal right of parents to take disciplin-
ary measures against the child, which, according to
pedagogic tradition, also includes the use of physi-
cal punishment. The legislation does not clarify
which physical punishments can be imposed and
which cannot, although the more up-to-date law
1329/83 defines a framework of pedagogic mea-
sures which are necessary and which do not nega-
tively affect the child’s personality.

However, other kinds of queries arise concerning
the competence of a judge to evaluate and decide
on the personality of the child, the personality of
the parents, and all the general and special social
terms and conditions which are involved in the
application of pedagogic procedures by parents or
guardians. A Children’s Ombudsman was estab-
lished by law 3094/2003 and has the right to exam-
ine special cases and complaints. Furthermore, this
office undertakes the responsibility of bringing in-
formation and awareness of child abuse to Greek
society and to special groups who take care of
children. Many people who work with abused chil-
dren have little understanding of family dynamics
or cultural characteristics of the persons they serve.
Furthermore, reports indicate that outright bias
may affect the evaluation of immigrant and poor
families.

The entry of thousands of immigrants into
Greece between 1993 and 2000 from economically
weaker countries of eastern Europe, such asUkraine,
Georgia, Romania, and Albania, has resulted in an
increase in incidents of abuse and sexual exploitation
of women and children, or human trafficking. In a
study by Antonopoulou and Skoufalos (2005), symp-
toms of post-traumatic stress disorder (PTSD) in vic-
tims of human trafficking were reported, and abused
women were found most at risk for developing

PTSD. Mental health professionals might be likely
to misdiagnose these clients. The validation of
these results has implications for the development
of intervention programs to help abused women
and children heal from this type of trauma. The
Greece-based NGO ‘‘The Child’s Smile’’ is very
well qualified to offer child protection, provide
sufficient services, and offer housing and legal pro-
tection to children all over Greece through its
hotlines and centers.
Nevertheless, there is no family court institution

in Greece, even though what constitutes family
law in Greece is considered by European standards
to be very progressive. Abuse cases referred to the
judicial system are handled by the penal court,
which punishes the perpetrator, but makes no pro-
vision for the children and other family members.
For example, if a suspended sentence is given to a
mother who has severely physically abused her
baby, she will continue to ‘‘take care’’ of him at
home after the court hearing, with no intervention
from the state, unless the mother seeks help from a
welfare agency.

Conclusion

Commencing with this overall scrutiny of the phe-
nomenon of family violence in Greece, one could
propose, as has already been done, a series of
up-to-date preventive measures, although by their
nature they will have limited scope and only tem-
porary effects. There are measures which, although
immediate, are too focused on short-term results to
deal effectively and thoroughly with violence in the
family.
Such measures have been adopted and imple-

mented by all contemporary democratic societies,
although with mediocre and disappointing results,
as ascertained by relevant studies. This does not
mean that these measures must be abandoned, par-
ticularly since no specific strategic planning (no
new model) has crystallized to address this problem
in modern society.
On the contrary, these measures must be intensi-

fied and improved, based on observations and con-
clusions that have emerged from their application
on an even broader social scale. In addition, more
pressure should be applied by progressive founda-
tions, organizations, and professionals for more
intensive implementation, better coordination,
and more frequent and effective financing of these
measures and resources.
Violence in the family will continue to exist and

manifest itself in various ways, since the processes
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and machinery of violence (its practice or promo-
tion) exist on a national level in every country in
the world. The acknowledgment of this fact by
scientific researchers would be a big step forward.
It should constitute the starting point for the re-
view of certain commonly held ideas which relate
to the origin and the manifestation of violent be-
havior. At the same time, endeavors must be made
toward formulating a long-term strategy aimed at a
comprehensive examination and study of violence
in society as a whole, as well as violence as mani-
fested within the family.
The modern person still has values and attitudes

which do not correspond to the technological and
scientific standards of this century: very old ethics
for a new technological and scientific era. There is a
deep and widening gap between the socio-ethical
standards of the individual and modern scientific
achievements. Social progress has significantly
lagged behind. As an essential element which would
lead to a qualitative improvement of contemporary
social relations and advance the long-term objec-
tive of gradually eradicating violence, it is neces-
sary to upgrade and reexamine the framework in
which the relative studies have been conducted
to date.
The objective of all scientific studies on the sub-

ject of violence is to locate incidents of violence in
the family, compile relevant data, and then make
proposals of a social nature to deal with the prob-
lem. Contemporary research must locate and con-
centrate not only on the negative incidents which
must be dealt with, but also on the majority of
social behavior which is positive and healthy, free
from the usual syndrome of the dominator and the
dominated. The location and analytical examina-
tion of healthy behaviors can guide studies along
new paths, through observation to fruitful conclu-
sions, which often conceal the method and ways for
the rectification and updating of social behavior.
Even though established social structures and

rules systematically and methodically tend to keep
positive behavior and events ‘‘under wraps,’’ con-
temporary society is not a boundless field of nega-
tive phenomena and behavior. Kindness and
harmony also exist in society, and their discovery
and study through scientific analysis and formula-
tion could provide valuable sources of information
for the promotion of new ideas and the acquisition
of knowledge. With this dual nature that scientific
research must acquire, it should concurrently uti-
lize—to the required degree—the achievements of
modern science and technology.
For example, the effectiveness of and public re-

sponse to the promotion of positive, nonviolent

images by the mass media should be researched.
The mass media, which promotes violence and its
various manifestations as a way of attaining certain
social ambitions, could reverse their thematic ap-
proach in many cases by proposing and presenting
nonviolent tactics. They could publicize relation-
ships which develop not with an intervening cata-
lyst of violent acts and reactions, but through
dialogue and peaceful procedures. This different
kind of approach by modern scientific research
would also assist in the creation and development
of appropriate educational programs and training
procedures in all facets of society, so that the indi-
vidual would become socially aware at an early age.

Perhaps this quest for nonviolent elements and
corresponding social relationships will lead to the
comprehension, or at least the realization, of that
positive inner strength which, through heightened
social awareness of the individual, will one day
regulate interpersonal relationships as a substitute
for contemporary society’s outdated reliance on
state coercion.

The aim of all modern scientists and researchers
on the subject of violence should be their contribu-
tion and participation in the creation and presenta-
tion of a new charter for a contemporary direction
in research and social studies. It would be both
effective and invigorating to promote women’s
studies, which would provide an opportunity for
the formulation of new ideas and proposals
concerning the handling of social violence in the
present and future.

CHRISTINA ANTONOPOULOU

See also Africa: Domestic Violence and the Law;
Cross-Cultural Examination of Domestic Violence in
China and Pakistan; Cross-Cultural Examination of
Domestic Violence in Latin America; South Africa,
Domestic Violence in; Spain, Domestic Violence in
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H
HEALTHCARE PROFESSIONALS’ ROLES
IN IDENTIFYING AND RESPONDING

TO DOMESTIC VIOLENCE

Introduction

This article focuses on the health professional’s role
in identifying and responding to domestic violence.
The physician, nurse, dentist, physical therapist, or
other health professional may be the first person to
whom abuse is disclosed. As a result, the acute and
chronic effects of domestic violence are healthcare
issues that nearly every health professional encoun-
ters in the course of routine practice. Providers
are expected to know the basics of recognition
and intervention related to screening and identifi-
cation, early intervention, and crisis care for those
affected by domestic violence. Therefore, all health
professionals are expected to routinely screen, di-
agnose, assess, intervene, and ultimately help pre-
vent domestic violence.

Health Effects of Abuse

Domestic violence causes substantial short- and
long-term morbidity and mortality. Acute injuries,

long-term sequelae of prior injuries, and chronic
illnesses are common manifestations of abuse. Al-
though survivors can sustain life-threatening phys-
ical injuries, they may also suffer less obvious
effects that are just as debilitating. In addition to
physical trauma, survivors present with other med-
ical problems, including chronic pain syndromes,
somatization disorders, post-traumatic stress disor-
der, anxiety, depression, suicidality, and alcohol-
ism and other forms of substance abuse.
According to a 2000 U.S. Bureau of Justice Statis-

tics report, current or former intimate partners
murdered 33 percent of all female homicide vic-
tims. The true figure is probably higher, as the
victim–offender relationship was not discernible in
an additional 31 percent of homicides. In contrast,
only 4 percent of male homicide victims were killed
by an intimate. Recent research has also shown
that the leading cause of pregnancy-associated
death is homicide, a substantial component of
which is intimate partner homicide.
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Guiding Principles of Care

Healthcare providers should observe four guiding
principles of care, originally promulgated by the
Family Violence Prevention Fund when addres-
sing domestic violence: (1) victim safety, (2) victim
autonomy, (3) perpetrator accountability, and
(4) advocacy for social change.

Victim Safety
Every aspect of clinical care, including inquiry,

assessment, documentation, safety planning, com-
munication, intervention, and follow-up, must be
conducted with utmost concern for the safety of the
survivor and her/his dependent children. The pro-
vider should consider whether what she/he is ask-
ing, doing, and/or recommending is going to help
the patient become safer or at least not place her/
him at risk for further harm.

Victim Autonomy
Abused individuals have had their freedom to

make informed, independent choices about their
(and their children’s) lives restricted by the bat-
terer’s controlling and intimidating behavior.
Facilitating the patient’s ability to make her/his
own choices is key to restoring a sense of purpose
and well-being for survivors, and can facilitate a
patient’s readiness to take proactive steps to seek
safety.

Perpetrator Accountability
It is important to reframe the violence as occur-

ring because of the perpetrator’s behavior and
actions, not the survivor’s. It thus follows that the
problem of violence in the relationship, and the
need to take definitive steps to end the violence, is
the perpetrator’s responsibility. This guiding prin-
ciple assumes the importance of victim safety but
rejects victim-blaming and other excuses offered by
the offender as ‘‘explanations’’ for the violence.

Advocacy for Social Change
Health professionals acting alone cannot meet all

the needs of survivors of abuse. As healthcare pro-
fessionals and systems grapple with the complex
issues involved in responding to domestic violence,
the need to collaborate with others in healthcare,
law enforcement, the faith community, and society
at large becomes apparent. Health professionals
can be important catalysts for change so that do-
mestic violence can be more effectively identified
and ultimately prevented.

Barriers to Inquiry and Disclosure in the
Healthcare Setting

Survivors present frequently in the healthcare
setting, coming in contact with clinicians who are
in a position to identify abuse and respond effec-
tively. The vast majority of patients (victims and
nonvictims alike) expect healthcare providers to
know about domestic violence, and welcome
being asked about it during the healthcare encoun-
ter. However, despite the substantial prevalence of
abuse seen in the healthcare setting, most providers
still do not routinely inquire about domestic vio-
lence unless clear indicators of trauma are present.
Recognizing and addressing the barriers faced by
clinicians and patients can increase clinicians’ abil-
ity to detect domestic violence and to respond
effectively.

Clinician Barriers to Routine Inquiry
Routine confidential inquiry about domestic vio-

lence is often omitted from the healthcare encoun-
ter, despite well-publicized recommendations and,
in some cases, mandates in the guidelines and stan-
dards of professional associations and recognized
experts. Many providers feel they have insufficient
time to fully evaluate, support, and plan for safety
with patients who have disclosed abuse. Some be-
lieve it is not their job to ‘‘pry’’ into patients’
‘‘private’’ lives, or may be hesitant to ‘‘open
Pandora’s box’’ and initiate a foray into time-
consuming issues that they feel reluctant or poorly
equipped to address. Far too many providers
have had little or no education or training about
domestic violence and lack both the knowledge and
the skills needed to incorporate routine inquiry or
even basic awareness into their practice patterns.
Nearly 50 percent of the physicians in Sugg’s land-
mark 1992 study expressed feelings of powerless-
ness and inadequacy when trying to help abused
patients. Many providers feel ill-equipped to re-
spond to a disclosure of abuse, in part because
they are unaware of community-based referral
resources. Time constraints, discomfort with the
topic, beliefs about the acceptability of certain
behaviors, and possible personal exposure as a vic-
tim, witness, or even perpetrator are additional
barriers to inquiry and response in the healthcare
setting. Finally, some find it difficult to deal with
patients who cannot acknowledge their own abuse
and leave the abuser, use alcohol or other drugs, or
have psychological sequelae. Such challenges inter-
fere not only with inquiry, evaluation, assessment,
and safety planning, but also with clinicians’ ability
to establish trust and convey empathy.
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Patient Barriers to Disclosure
Even after sustaining injuries, survivors of

domestic violence rarely disclose without being
asked in a sensitive and patient manner. Patients
cite fear of retaliation, distrust of the healthcare
system, fear of being reported to the police, fear
of losing children, and fear of deportation. Long-
term abuse is associated with shame, guilt, and low
self-esteem, all of which impede the patient’s ability
to seek help from healthcare providers. Financial
dependence on the abuser often makes leaving im-
possible and therefore renders disclosure futile.
Patients from ethnic minorities may accept violence
as a cultural norm and may not discuss it with their
provider. Language differences may impede frank
discussions of abuse, especially if the abuser acts as
interpreter. Finally, language and cultural differ-
ences between patient and provider are barriers to
both disclosure and identification.

Current Screening Recommendations

The American Medical Association recommends
routine screening for domestic violence by all
healthcare providers. This recommendation has
been endorsed by other professional organizations,
including the American College of Emergency Phy-
sicians and the American College of Obstetricians
and Gynecologists. The Joint Commission on the
Accreditation of Healthcare Organizations requires
that hospitals institute protocols for domestic vio-
lence screening and referral. Research has yet to
systematically investigate the impact of screening
on long-term health outcomes. Efforts to elucidate
this impact have been hampered by concerns over
the inability to identify and follow survivors with-
out jeopardizing safety. Given the low risk asso-
ciated with screening (compared with other
screening tests), the prevalence of domestic vio-
lence in healthcare settings, and the short- and
long-term effects of abuse on victims’ health,
these recommendations are generally felt to be ap-
propriate even in the absence of outcomes research.

Inquiry and Identification in the
Healthcare Setting

Beginning the Conversation
Although survivors access medical services more

frequently than do nonabused individuals, most do
not volunteer a history of abuse even to their primary
care physicians. Survivors are more likely to disclose
their history in the healthcare setting if the provider
is perceived to be knowledgeable, nonjudgmental,
respectful, and supportive. Patients voice clear

preferences for providers to take the initiative
to inquire, as a matter of standard practice, about
domestic violence during the course of routine
healthcare. The gender of the provider or clinician
is not an important factor in the willingness of most
patients to disclose abuse. Indirect interventions
such as placing educational posters or brochures in
the waiting room, examination rooms, and lava-
tories also communicate concern and interest to
patients, increasing their comfort in revealing abuse.

Inquiry in the Healthcare Setting
All adolescent and adult patients should be

screened for current and past abuse in the course
of routine care. Patients should be interviewed in
private, without the partner, children, or other
relatives present. The most dramatic yet relatively
uncommon presentation of domestic violence in
the clinical setting is that of an acute injury sus-
tained from a recent assault. More commonly, sur-
vivors present with chronic, nonspecific ‘‘red-flag’’
medical complaints (e.g., back pain, headaches,
nonspecific abdominal pain) or common medical
or behavioral conditions (e.g., vaginal discharge,
sprains and strains, anxiety, depression, panic, so-
cial phobia, alcoholism).
It is easiest to begin a conversation about domes-

tic violence if posters, literature, or other practice-
wide messages are visible. If this is not yet the case,
it is still quite easy to broach the subject to individ-
ual patients, the vast majority of whom welcome
such an overture. Clinicians can frame questioning
about domestic violence by referring to posters or
literature displayed in the office, if available, or by
simply stating: ‘‘As you may know, abuse by a
partner—a spouse, date, or even an ex-partner—is
unfortunately very common in our society, includ-
ing in my own practice. Because of this, I am now
asking every patient if she/he is safe at home and in
her/his relationships.’’
Once an appropriate framing statement is made,

accompanied by respectful yet actively engaged
body language and eye contact appropriate to the
patient’s culture, any one (or more) of the follow-
ing simple, direct questions can be posed:

. ‘‘At any time [or, ‘‘in the past year’’ or ‘‘cur-
rently’’] have you been hit, slapped, punched,
strangled, threatened, made to feel afraid, or
hurt in any way by a current or former part-
ner/husband/date?’’

. ‘‘Every couple has conflicts. What happens
when you and your partner disagree?’’

. ‘‘Do conflicts ever make you fearful or turn
into physical fights?’’
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. ‘‘I see patients who are being hurt or threatened
by someone they love. Is this happening to
you?’’

. ‘‘Do you ever feel afraid of your partner?’’

. ‘‘Do you feel safe in your home and around
your spouse or intimate partner?’’

Domestic violence is indeed prevalent through-
out the world, but by no means directly affects a
majority of patients. Statistically speaking, there-
fore, the answer to an initial screening question is
likely to be no. Even so, most patients are grateful
to have been asked, as routine inquiry about do-
mestic violence indicates a level of caring and com-
passion that many seek and appreciate from their
healthcare providers. There are cases, however, in
which a patient may be in an abusive relationship,
yet is not ready to disclose to anyone, including
physicians. Such individuals may offer a half-
answer to a screening question, such as, ‘‘My hus-
band loves me,’’ or simply turn away and say noth-
ing. Should this be the case, the clinician can gently
follow up with an additional question, such as:
‘‘When I speak with someone with a situation/sad-
ness/problem such as yours, it is sometimes because
someone has hurt or mistreated her/him. Has
someone been hurting you?’’
When injuries are in suspicious locations or if the

explanation does not correlate with the injury,
probing gently for further details can uncover on-
going domestic violence. Even a simple question
such as, ‘‘Can you tell me who hurt you?’’ can be
an effective and sensitive way to ask about abuse.

Physical Examination
Typical injuries are located on the upper arms,

chest, abdomen, thighs, head, neck, and mouth.
Black eyes, contusions, and evidence of attempted
strangulation are commonly seen. Multiple injuries
in varied stages of healing or those that cannot be
explained adequately or consistently typify chronic,
recurrent trauma due to domestic violence. Any
injury suspected to be a result of sexual assault
should be cause to suspect ongoing domestic vio-
lence. In addition to acute injuries, patients can
have multiple medical complaints without signifi-
cant physical findings.

Observation of Partner Behavior
In addition to clues from the history or physical

examination, certain partner behaviors should also
raise suspicion for domestic violence. The partner
may come into the examination room, exhibit overly

attentive or controlling behavior, answer questions
directed to the patient, or insist on being present
throughout the encounter. If getting a domestic vio-
lence history is crucial, the partner should be asked
to leave, or can be distracted by asking him/her to
fill out forms or answer questions ‘‘privately,’’ thus
leading him/her to believe that he/she is being treated
as an ‘‘expert,’’ while the patient is being asked
about abuse privately by another member of the
healthcare team. It is best to create and enforce an
office policy that permits partners and other family
to come into the examining room only after the
examination is completed. Such an ‘‘office protocol’’
serves to prevent and avoid the awkward situation of
having to ask a partner to leave the examining room.

Time Management in the Clinical Setting

Healthcare professionals, particularly physicians,
may be reluctant to engage in inquiry and identifi-
cation because of concerns about having insuffi-
cient time to screen and respond in a careful and
patient manner, given the multiple responsibilities
and time pressures of daily practice. Judicious time
management, however, will allow both for univer-
sal screening and for targeted follow-up. The most
common scenario is for inquiry to produce a nega-
tive report (i.e, no history of abuse), in which case
the patient is almost always grateful for having
been asked. Most patients who have experienced
abuse are not in immediate danger, even if the
abuse is ongoing. The clinician can perform a
quick danger assessment, validate and support the
patient using brief supportive statements, offer
emergency hotline numbers and other referral
resources, and arrange a separate time to interview
the patient in depth about her/his abuse history.
It is rare to see a patient who presents in acute
danger in the office setting. This unusual situation
is nonetheless as urgent as a cardiac, respiratory, or
diabetic emergency, and should be treated accord-
ingly. Screening for abuse, therefore, should not
add substantially to the clinician’s schedule, and
may ultimately save time by allowing for abuse to
be addressed in a separate, dedicated visit.

Intervention

When a survivor seeks help following disclosure,
the following questions, which deal with immediate
safety, should be asked in a private setting:

. ‘‘What happened?’’

. ‘‘Has this happened before? How did it begin?’’
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. ‘‘How badly have you been hurt in the past?’’

. ‘‘Have you ever needed to get emergency help
or go to a hospital because of an assault?’’

. ‘‘Has your abuser threatened to harm or kill
you, him/herself, or anyone else?’’

. ‘‘Have you ever been threatened with a weap-
on, or has a weapon ever been used on you?’’

. ‘‘Have you ever tried to get an order of
protection?’’

. ‘‘Have the children ever seen or heard you
being threatened or hurt?’’

. ‘‘Have the children ever been threatened or
hurt by your partner?’’

. ‘‘Are your children safe andcared for rightnow?’’

. ‘‘Do you know where the abuser is right
now?’’

. ‘‘Is it safe for you to return home today? Do
you need emergency help right now? Do you
feel you need to flee for your safety?’’

. ‘‘Do you have a safe place to go?’’

. ‘‘Do you know how you can get help if you are
hurt or afraid?’’

. ‘‘Have you been able to talk to anyone else
about this?’’

As important as it is to ask the right questions,
it is critical to refrain from asking questions in a
manner that might frighten or intimidate the
patient, increase her/his sense of humiliation and
shame about the abuse, or be interpreted as
‘‘blaming the victim.’’ Here are some pitfalls to
avoid:

. Most survivors do not identify themselves as
‘‘abuse victims’’ per se because of the percep-
tion of shame, helplessness, and worthlessness
associated with such a value-laden term.
Therefore, avoid using labels such as ‘‘victim’’
or ‘‘battered’’ when speaking with patients.
Instead, use resilience-promoting terms like
‘‘survivor’’ whenever possible.

. Do not inquire about abuse in the presence of
the partner, friends, roommates, or family
members.

. Do not break confidentiality by disclosing in-
formation, discussing your concerns, or
providing advice to anyone without the survi-
vor’s explicit consent.

. Never ask a patient what she/he did to pro-
voke the abuse, or why she/he has not termi-
nated the relationship.

. Listen attentively, but do not ask a survivor of
any type of sexual violence to provide you
with more details than she/he feels comfort-
able offering.

Specific Interventions
Following disclosure, the primary roles of the

healthcare provider are to communicate concern,
provide information, review options and resources,
initiate safety planning, provide medical treatment,
and arrange for follow-up. The clinician also must
evaluate the need to file a mandated report to the
appropriate agency for children, elderly, or disabled
patients, and in those states in which clinicians are
required by law to report domestic violence. Care
and/or referral for acute and chronic medical and
psychological issues, plus referral for comprehen-
sive primary care should be undertaken as indi-
cated. A discussion of safer sex practices and
protection against sexually transmitted infections
and pregnancy, especially for patients who have
been raped, should occur. Most importantly, the
patient should be referred to community experts
who provide direct service to survivors. Each clini-
cal practice or healthcare facility should maintain a
resource and contact list of local agencies to which
patients can be referred. These programs can forge
natural partnerships with the healthcare commu-
nity, working together toward a sustained, coordi-
nated community response to domestic violence.
Local resources include police departments; do-
mestic violence service, advocacy, and intervention
agencies; batterer intervention programs; social
service agencies; services offered by religious com-
munities; local government or county court offices;
culturally specific agencies, programs, and com-
munity centers; schools and other educational
institutions; political and community opinion lea-
ders; and companies that address violence in the
workplace.

Providing Information and Validation
The provider–patient relationship is strength-

ened when the patient is reassured that she/he is
being treated honestly and respectfully in the clini-
cal setting. Clinicians should listen attentively and
respectfully, communicating messages that can val-
idate the patient and begin the difficult process of
healing and recovery, specifically:

. Disclosure should be acknowledged as an act
that is both difficult and courageous.

. Domestic violence is against the law, and sur-
vivors have legal rights.

. The abuser—not the victim—is at fault for
perpetrating the abuse that has occurred.

. The patient is believed—she/he does not have
to provide proof or verification that abuse has
occurred.
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. She/he is not to blame; no one deserves to be
hit, hurt, or abused in any way.

. She/he is not alone; many have endured simi-
lar situations and have benefited from help
from the healthcare system and from commu-
nity agencies.

. Her/his safety is of utmost importance.

. She/he will set the pace for action and healing.

. Interactions and disclosures that take place in
the healthcare setting are confidential to the
extent possible under the law.

. Limitations of clinician/patient confidentia-
lity, particularly in respect to mandated re-
porter responsibilities, will be disclosed and
discussed honestly.

. Follow-up both for the presenting complaint
and for comprehensive primary care will be
arranged.

Safety Planning

A safety plan is a detailed, individually developed
protocol that a survivor can use to get and stay
safe. Although healthcare professionals should
know the elements and importance of safety
planning, the specific details of each plan should
be worked out by the survivor in conjunction with
an experienced domestic violence advocate. To de-
velop a safety plan, the survivor’s degree of danger
and the specific resources needed to flee suddenly
and to maintain violence-free, independent living
must be addressed. The plan should include:

. A safe place to go along with an alternative, if
possible (friends, family, shelter, or safe
house)

. Preparation of necessary items including cash,
driver’s license, other identification, car keys,
medications, and a change of clothing for sur-
vivor and children

. Records to take and/or keep secure, such as
birth certificates, visas, passports, Social Secu-
rity numbers, prescriptions, bank account
numbers, credit card records, other financial
information, school records, and work history
or résumé

. Contact information for friends, relatives,
spiritual leaders, and healthcare providers

. A copy of the survivor’s order of protection, if
one has been issued

. Other items deemed necessary when the safety
plan is being developed

Each safety plan is individualized according to
the immediate and anticipated safety needs of each
patient, the needs of dependent children, identified

financial resources and needs, and expected living
arrangements. Since abusers often search their vic-
tims’ belongings, before giving any written materi-
als to a patient, ask her/him if it is safe to take
written materials from the office. Quite often, safety
planning and other vital information need to be
provided more than once.

Many survivors choose to stay in abusive rela-
tionships because they believe it is safer to stay than
to leave. Each survivor faces difficult and poten-
tially volatile and dangerous decisions when pre-
paring to leave an abusive relationship. Informed
decisions by patients must be respected, regardless
of whether the clinician is in agreement with the
survivor’s choices. A patient who remains in an
abusive relationship should not be labeled as diffi-
cult or noncompliant. Choosing not to leave usu-
ally reflects the limited resources available to a
survivor, or her/his reasonable assessment of avail-
able options and safety needs. Deciding to stay
may also reflect fear of being ostracized by one’s
own family or of having the children lose a parent,
or may represent reluctance to risk losing a signifi-
cant relationship with someone who once seemed
to be a loving and caring partner. For reasons of
safety, time management, and treatment, the pro-
vider should not attempt to speak with or counsel
an abuser in an acute or volatile situation. Couples
counseling or marriage counseling in such situa-
tions is unwise and potentially dangerous and is
therefore contraindicated.

The survivor’s role is to decide when it is safe to
leave and when the logistical, spiritual, economic,
and emotional resources to support this decision
are in place. The clinician’s role is to provide the
patient with options, support, and information
about resources in a manner that is compassionate,
concerned, and nonjudgmental. Disclosure of do-
mestic violence may herald an especially dangerous
period for both survivor and children. Therefore,
once disclosure is made, particular attention must
be paid to the safety and well-being of children and
others living in a home in which domestic violence
is occurring.

RADAR: A Practical Framework for
Identification and Response

RADAR—an acronym for Remember to ask, Ask
directly, Document findings, Assess safety, and Re-
view options/Refer to appropriate services—is a
model five-step approach to identify and treat sur-
vivors of abuse. The RADAR model, developed by
Elaine Alpert for use by the Massachusetts Medical
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Society, has been used extensively in clinical set-
tings since 1992 (Alpert 2004). Using RADAR,
clinicians can detect domestic violence, treat its
effects, and refer patients to appropriate services.
The RADAR five-step approach is as follows:

1. Remember to ask. Inquiry cannot take place
unless healthcare providers remember to ask.
Incorporating inquiry into routine clinical
practice is now the recognized and recom-
mended standard of care.

2. Ask directly. Identifying abuse can be accom-
plished either through routine screening dur-
ing the clinical encounter or by direct inquiry
if domestic violence is suspected. In either
case, principles of respectful patient inter-
viewing should be employed. Clinicians
should use engaged body language, sit at the
same level as the patient, make eye contact
and allow the patient adequate time to re-
spond to questions, listening carefully to the
patient’s responses and noting the patient’s
affect. The use of engaged body language
and other nonverbal cues will underscore
the clinician’s interest in the patient’s well-
being and will facilitate disclosure of trau-
matic or otherwise difficult experiences.
Physicians and other healthcare providers
can also facilitate a safe atmosphere by train-
ing office staff to be sensitive to trauma issues
and by placing patient education materials
and helpful telephone numbers in waiting
rooms, examination rooms, and restrooms.

3. Document findings. Careful documentation of
abuse-related injuries and illnesses is an essen-
tial component of the healthcare response.
Documentation can be useful in court pro-
ceedings, for risk management, and to justify
services provided. Documentation should be
clear and accurate, using written descriptions,
freehand sketches, preprinted body diagrams,
and/or photographs (including patient consent
for photodocumentation). Written accounts
should be clear and nonjudgmental, using di-
rect quotations when applicable. Photographs,
which can be taken in digital format, should be
signed or initialed and dated by the healthcare
provider with a notation that the photo image
is both accurate and unaltered. At least one
photograph should include the patient’s face;
the injury being documented; a ruler, coin, or
other size guide; and a written notation of the
date, in a single image.

4. Assess safety. Following disclosure, health-
care professionals can play an invaluable

role in assessing danger, initiating safety
planning, and making referrals to community-
based services. Important determinants in
assessing risk are the survivor’s level of fear,
and her/his own appraisal of immediate and
future safety needs. Additional indicators of
escalating risk include increase in frequency/
severity of abuse, threats of homicide or sui-
cide by the partner, presence or availability of
a firearm or other weapons, and new or in-
creasingly violent behavior by the perpetrator
outside the relationship. Disclosure may her-
ald a particularly dangerous period for both
survivor and children. Therefore, once disclo-
sure is made, particular attention must be
paid to the safety and well-being of children
and others living in a home in which domestic
violence is occurring.

5. Review options/Refer as appropriate. Caring
for domestic violence survivors is a team ef-
fort. While inquiry, immediate follow-up,
and safety assessment in the clinical setting
remain within the purview of the healthcare
provider, follow-up often requires involve-
ment of community-based domestic violence
‘‘specialists.’’ Such specialists include shelter
and legal advocates, court-based victim-
witness advocates, social workers and other
mental health clinicians, and community pro-
viders. Community-based programs provide
hotlines, safety planning, emergency shelter,
support groups, and legal assistance resources.
Arranging to see the patient in follow-up
is critical, as it conveys critical support and
caring for the patient’s welfare. Follow-up
also can be both educational and reinforcing
for the clinician.

Office Staff Training and Security

Office personnel can facilitate screening, referral,
and patient assessment and provide crucial support
when time constraints hinder clinicians. Office staff
also can provide ongoing patient contact and
follow-up, keeping in mind the safety and confi-
dentiality needs of each patient.
All office staff should receive training about do-

mestic violence. Training the entire ‘‘team’’ allows
for sharing responsibilities, mutual support, and a
lessening of the workload and emotional responsi-
bilities for each individual. Each office should de-
velop screening and intervention protocols that
adhere to guiding principles of care, taking into
account the security, logistical, time, and emotional
needs of office staff. The office team can thus work
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smoothly and seamlessly for screening, response,
and follow-up.
A suspected batterer should never be spoken to

about any abuse-related behavior that he/she has
not disclosed independently. Discussion of any
survivor-originating information with the batterer
violates the confidential relationship between clini-
cian/office and patient/survivor, puts staff at risk,
and increases the chance that the batterer will re-
taliate by injuring or killing the victim. Within
the constraints of mandated reporter responsibil-
ities, strict confidentiality must be maintained with
respect to medical records and conversations
concerning survivors. Suspicious behavior by a
batterer in the office or vicinity can be reported to
security staff or police more effectively when office
personnel have been appropriately trained.

Conclusion

The healthcare visit provides an ideal opportunity
for inquiry about domestic violence. Routine in-
quiry fosters the ability of patients to develop con-
fidence in making informed choices that promote
safety. There is no simple and easy solution for the
complex problem of domestic violence; however,
early diagnosis and efficient and compassionate
intervention can ameliorate the serious effects of
physical, sexual, and psychological abuse for cur-
rent, as well as future, generations.

ELAINE J. ALPERT

See also Assessing Risk in Domestic Violence Cases;
Battered Woman Syndrome; Child Neglect; Child
Sexual Abuse; Date Rape; Incest; Marital Rape;
Medicalization of Domestic Violence; Sexual Orien-
tation and Gender Identity: The Need for Education
in Servicing Victims of Trauma
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HOMELESSNESS, THE IMPACT
OF FAMILY VIOLENCE ON

Domestic violence is one of the primary causes of
homelessness for women.Women who are financially
dependent upon their violent partners often face
an untenable choice: remaining in dangerous situa-
tions or becoming homeless. This choice is unde-
niably more difficult for women with children, for
they are making decisions with consideration for
their children’s safety and well-being as well as
their own. This essay will present a discussion of
the extent of the problem, causes, and pathways

of homelessness, policies and their implications, the-
ories, and programmatic responses. In addition, two
contemporary topics of debate will be explored.

What Is the Extent of the Problem?

There are two primary vantage points from which
to understand the extent of the problem of domes-
tic violence and homelessness: the proportion of
homeless parents who have a history of domestic
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violence and the proportion of homeless parents
who report that domestic violence is the primary
reason they are seeking shelter. Some recent re-
search is summarized below to provide insight
into these two perspectives.
In one study, 47 percent of homeless parents

reported a history of domestic violence, and one
in four stated that a primary reason they sought
shelter was domestic violence (daCosta Nunez
2004). The U.S. Conference of Mayors’ 2004 sur-
vey of homelessness and hunger in twenty-seven
cities reported that twelve cities identified domestic
violence as a primary cause of homelessness; more-
over, this survey has documented increases in the
numbers of homeless families turned away from
emergency shelters across the country. Choi and
Snyder (1999) reported that 16.2 percent of their
sample said that domestic violence was the primary
reason for their homelessness, ranking as the sec-
ond most common reason. A Chicago study found
that 22 percent of homeless women interviewed
stated that domestic violence was the immediate
cause of their homelessness, and more than one-
half (56 percent) said they had histories of domestic
violence (Levin, McKean, and Raphael 2004).
However, Metreaux and Culhane (1999) found
that only 8.9 percent of their sample reported do-
mestic violence in their households prior to shelter
stays.
While the literature provides varying estimates of

both elements associating domestic violence and
homelessness (history and immediate cause), it is
clear that such a relationship exists. What is less
clear is the extent of causality, for domestic vio-
lence does not always lead to homelessness, nor is
homelessness always caused by domestic violence.
Potential factors that limit researchers’ ability to
draw conclusions include research methodologies
(interviews and/or surveys versus use of adminis-
trative records), confidentiality practices that pro-
hibit the reporting of domestic violence, poor
record-keeping by service agencies, and reluctance
of homeless families to self-identify as victims of
domestic violence.

Causes of Homelessness
The causes of homelessness have been identified

as generally falling into one of two categories:
structural and individual. Structural causes of
homelessness generally refer to the inability of so-
ciety to provide sufficient resources for everyone to
remain stably housed. These include lack of afford-
able housing, lack of jobs, skills gaps (differences in
the skills demanded by the job market and those

offered by potential workers), and lack of transpor-
tation to jobs. Structural causes of homelessness
can also include those ancillary situations in
which jobs lack health insurance, which results in
the inability of poor workers to maintain their
health and therefore their ability to work. Alterna-
tively, the individual causes of homelessness in-
clude mental illness, substance abuse, lack of job
skills, and domestic violence. These occur when the
individual has internal characteristics that prevent
him or her from finding and maintaining gainful
employment, thus resulting in an inability to be
self-sufficient. Although this discussion started by
describing two categories of causes for homeless-
ness, in reality these causes often interact for indi-
viduals and families. For example, if job training
programs are offered to people who lack job skills
but the community infrastructure does not provide
sufficient jobs to employ newly trained individuals,
homelessness may still result. Similarly, individuals
who complete treatment programs for substance
abuse may find that there is insufficient affordable
housing and remain homeless.

Domestic violence as a cause of homelessness
similarly presents a complex set of interrelation-
ships among structural and individual causes. For
women who have depended upon their partners for
economic support, who lack work histories and/or
job skills, these barriers to self-sufficiency and sta-
ble housing will be exacerbated by such structural
phenomena as the feminization of poverty. Rele-
vant evidence of the feminization of poverty
includes the fact that on average, women earn less
than men, female single-parent families represent
the majority of all families living in poverty, and
approximately 50 percent more women than men
are poor. The implication of the feminization of
poverty for women striving for self-sufficiency is
that despite their best efforts to overcome their
personal limitations, structural factors will limit
their success.

Other risk factors that have been associated with
homelessness and domestic violence include child-
hood abuse experiences where there was nobody to
turn to for sources of safety and support (Anderson
and Imle 2001).

Pathways of Homelessness
Homeless families are the fastest-growing sub-

population of the homeless; most homeless families
are made up of women with children. Homeless
families often follow a path that is characterized
by housing instability. They often start out by stay-
ing temporarily with family or friends. This is
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called ‘‘doubling up.’’ As their presence becomes
burdensome on those they are staying with, they
often shift to other family members or friends.
Doubling up can become problematic for host
families because of overcrowding, financial bur-
dens, or interpersonal conflicts. Such situations
are exacerbated when the homeless family is fleeing
domestic violence and potential danger to the
members of the host family is a realistic concern.

The path of housing instability may continue
once the family unit has exhausted personal sup-
port resources such as family members and friends.
The initial choice is typically a domestic violence
shelter (and, indeed, may be the first choice,
depending on the availability of host families and/
or the extent of immediate danger). Domestic vio-
lence shelters offer safe havens and the assurance
that the family unit can remain intact. However,
such shelters usually have time limits for staying in
them and may or may not offer second-stage, tran-
sitional, or other subsequent housing options fol-
lowing the termination of such time limits. In those
communities where the domestic violence shelter
system ends following emergency shelter stays,
the family must turn to the mainstream homeless
service system.

There are several reasons why mainstream
homeless services are undesirable for both families
in general and families that are fleeing domestic
violence in particular. First, some homeless shelters
have policies that restrict their residents to adults
only. This means that the parent and child or chil-
dren are likely to be separated. The children may be
placed in foster care or youth shelters, depending
on their ages. These options are destructive to the
family unit, may exacerbate the trauma associated
with the experience of domestic violence and the
subsequent homelessness for both parents and chil-
dren, and may increase the danger to both. Second,
where shelters do allow children to stay with their
parents, often only congregate, dormitory-style
sleeping arrangements are available. This is true
even when separate quarters are available for
women with their children. Such sleeping arrange-
ments produce concerns about safety for the chil-
dren; also, school-aged children may not get the
sleep they need to succeed in their classes. Third,
specific to families fleeing domestic violence, main-
stream emergency shelters for homeless people do
not offer the level of security available in safe
havens for victims of domestic violence. Fourth,
reporting domestic violence is related to increased
risk of multiple stays in emergency shelters and
decreased likelihood of successful exits from shelter
systems. This is likely due to the increased social

and economic strains associated with domestic vio-
lence (Metreaux and Culhane 1999). Fifth, women
who stay in emergency shelters are more likely than
women either in transitional housing programs or
in the community to score higher on clinical tests
of psychological distress, anxiety, dissociation, sex-
ual concerns, and intrusive experiences (Gorde,
Helfrich, and Finlayson 2004).
Finally, there is considerable concern among

providers of services to domestic violence victims
due to federal reporting mandates. Later in this
essay, the debate about sharing information via
the national Homeless Management Information
System (HMIS) will be presented; suffice it to say
here that protections for the identity of domestic
violence victims are not in effect once families enter
the mainstream system of care for the homeless.

Policies and Policy Implications

TheMcKinney-Vento Homeless Assistance Act (42
USC 119) provides the following general definition
of a homeless person:

(1) an individual who lacks a fixed, regular, and
adequate nighttime residence; and

(2) an individual who has a primary nighttime
residence that is—
(A) a supervised publicly or privately oper-

ated shelter designed to provide tempo-
rary living accommodations (including
welfare hotels, congregate shelters, and
transitional housing for the mentally ill);

(B) an institution that provides a temporary
residence for individuals intended to be
institutionalized; or

(C) a public or private place not designed
for, or ordinarily used as, a regular sleep-
ing accommodation for human beings.
(§ 11302)

Federal law defines homeless children as ‘‘indi-
viduals who lack a fixed, regular, and adequate
nighttime residence’’ (42 USC 119, §11432 et seq.).
Included are children who share housing with other
persons because of economic hardship or loss of
housing; live in motels, hotels, trailer parks, or
camping grounds because they do not have alterna-
tive living arrangements; reside in emergency or
transitional shelters; have been abandoned in hos-
pitals; or, are waiting for placement with a foster
care family.
Relevant to the discussion of domestic violence

and homelessness is the disparity between fed-
eral definitions for general homelessness and for
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homeless children. As can be seen from the defini-
tions provided above, an adult fleeing a domestic
violence situation with one or more children may
or may not be considered homeless, but the child or
children may be. Specifically, children who are
sharing housing with other persons because of
economic hardship or loss of housing; or living in
motels, hotels, or trailer parks because they do not
have alternative living arrangements are considered
homeless by federal law; however, their adult par-
ents are not. These disparities in federal law mean
that various rights and benefits for adults and chil-
dren fleeing domestic violence situations may dif-
fer. In general, adults who are considered homeless
according to the federal definition may be eligible
for a variety of homeless assistance programs, in-
cluding those providing food, counseling, job train-
ing, and other supportive services. These may be
essential for the adult to establish economic self-
sufficiency and therefore freedom from dependence
upon abusive partners. Children who are consid-
ered homeless are entitled to free and appropriate
education, and local education agencies must
ensure that barriers to educational success such
as segregation and lack of transportation are
removed. These assurances can provide safety
mechanisms and even supportive counseling for
children who have left abusive situations.

Theoretical Perspectives

There is no single theory that explicates the rela-
tionship between domestic violence and homeless-
ness. Two theories that have been discussed as
relevant to domestic violence are learned helpless-
ness and gendered entitlement. Learned helplessness
refers to the long-term pattern of weakened resis-
tance to violence in a relationship; it assumes that
the victim is unwilling or unable to actively plan
and execute strategies for leaving the abusive rela-
tionship. Gendered entitlement is a feminist perspec-
tive that places domestic violence in a cultural
environment where male power is valued and
attempts on the part of female victims to end abu-
sive relationships are not supported by those in
their lives (including family, courts, police, etc.).
Theories of homelessness include disaffiliation,

abeyance, and liminality. Disaffiliation theory
explains homelessness in terms of detachment from
social bonds and social institutions. Abeyance refers
to a structural condition where the needs of the
many cannot be met by society; available resources
are demanded by a surplus of users. Liminality
describes the social, cultural, and physical limbo

that homeless people experience: They are
outside of society’s network and therefore always
in transition.

If these theories have anything in common, it is
isolation: Victims of domestic violence are isolated
from friends, family, and social support structures;
similarly, homeless people are isolated from main-
stream society. When victims of domestic violence
become homeless, increased isolation is the logical
result. It therefore becomes the work of the social
service system to assist these individuals and
families in reestablishing fragile ties and rebuilding
resilient responses.

Programmatic Responses

For homeless people who have experienced domes-
tic violence, services must be comprehensive and
coordinated. First and foremost, the safety of par-
ents and children must be assured. If this means
increasing the length of time such families can stay
in safe havens, then resources must be sought to
allow this practice to flourish. If this means creat-
ing more safe havens, then resources must be di-
rected to meet this need. Given that mainstream
emergency shelters are often the only option left to
families fleeing violent homes, these shelters can set
aside private sleeping quarters for such families and
increase security protocols.

Prevention is more challenging for families experi-
encing domestic violence than for others who are
at risk of homelessness. It may increase the danger
for victims to acknowledge their situations and seek
help before leaving their violent homes. The only
viable alternatives may be public education and par-
enting and relationship educational programs.

Transitional housing programs are viable re-
sponses to the needs of this population. They typic-
ally provide supportive services and affordable
housing for up to eighteen months, an arrangement
that can be very effective in assisting homeless
families that have experienced domestic violence in
achieving emotional, physical, and financial stability.

The creation of affordable housing options can
assist those survivors who are able to work toward
self-sufficiency. Communities can seek ordinances
that require the creation of integrated affordable
housing as well as advocate for increased subsi-
dized housing vouchers from state and federal
governments.

Debates

There are two topics relevant to this discussion that
are the subject of national debate: initiatives on
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chronic homelessness and HMIS reporting require-
ments. The federal administration under George W.
Bush has identified chronic homelessness as its top
priority based on evidence that the chronically home-
less spend a disproportionate amount of time in the
service system and use a disproportionate share of
the resources available for the whole homeless popu-
lation. There are potentially negative implications for
those experiencing both domestic violence and home-
lessness, as they are qualitatively different from those
living on the streets for extended periods. Concerns
have been raised about the diversion of scarce funding
resources from generic service program approaches
to those that focus on the chronically homeless. The
kinds of programs that have been previously de-
scribed as potentially effective for those experiencing
both domestic violence and homelessness, namely
extended-stay safe havens, humane emergency shel-
ters, transitional housing programs, and community
education efforts, are under threat of losing funding
due to the emphasis on chronic homelessness.

The second area of debate concerns the national
database that is being funded and required by the
U.S. Department of Housing and Urban Develop-
ment (HUD). Domestic violence shelters qualify for
funding under many of HUD’s program initiatives.
Yet, HUD is inexorably moving in the direction of
requiring organizations to participate in the natio-
nal HMIS in order to qualify for funding for their
homeless service programs. At the local level, this
means that all of the service agencies in a given
community will record and share information
about the homeless people they serve. Ultimately,
such data will be shared at the state and national
levels as well. On the one hand, sharing data about
service recipients can increase efficiency and docu-
ment needed services. On the other hand, domestic
violence shelters are at their core concerned with
the safety of their residents, and sharing personal
information on public databases threatens their
very missions. Considerable communications have
taken place between HUD and domestic violence
advocates, but concerns persist about the percep-
tion that HUD’s revised position on this point falls
short of protecting service recipients. In these ways,
the debate frames the very designation of people
fleeing domestic violence situations as homeless, for
to refrain from such designations may mean loss of
precious financial resources for service provision.

Closing and Summary

This essay has provided a number of perspectives on
the impact of domestic violence on homelessness.
The extent of the problem, causes, and pathways of

homelessness, policies and their implications, the-
ories, and programmatic responses have all been
presented. In addition, two contemporary topics of
debate were explored. The convergence of domestic
violence and homelessness as one social problem will
persist as long as there is either domestic violence
or homelessness. To effectively address this com-
pound social problem, it is necessary to simulta-
neously develop and implement evidence-based
service interventions for each problem individually
and understand more clearly the unique attributes
and needs of individuals and families experiencing
both life situations.

WENDY P. CROOK

See also Education as a Risk Factor for Domestic
Violence; Social Class and Domestic Violence; So-
cial, Economic, and Psychological Costs of Violence;
Substance Use/Abuse and Intimate Partner Vio-
lence; Victim-Blaming Theory
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HUMAN RIGHTS, REFUGEE LAWS,
AND ASYLUM PROTECTION FOR

PEOPLE FLEEING DOMESTIC
VIOLENCE

The Case of Rodi Alvarado

In Guatemala in 1984, at age sixteen, Rodi Alvarado
married Francisco Osorio, twenty-one, a former sol-
dier. He became violent almost immediately and
abused her for ten years without respite. He dis-
located her jawbone, kicked her violently, and
raped her repeatedly. Once she attempted suicide.
The Guatemalan police and courts refused to inter-
vene because it was a ‘‘domestic’’ matter. Finally, in
1995, she fled to the United States; she was forced to
leave her two children behind with relatives. As of
this writing, she has not seen her children since.
In 1996, her request for asylum was granted, but

the immigration service appealed. The decision was
reversed on appeal and it was ordered that Ms.
Alvarado be deported to Guatemala. In its divided
decision, the court stated:

We agree . . . that the severe injuries [she] sustained rise
to the level of harm sufficient (and more than sufficient)
to constitute persecution. . . . [and] that she has ade-
quately established . . . she was unable to avail herself
of the protection of the Government of Guatemala in
connection with the abuse inflicted by her husband. . . .
[W]e find that [she] has been the victim of tragic and
severe spouse abuse. We further find that her husband’s
motivation, to the extent it can be ascertained, has
varied; some abuse occurred because of his warped
perception of and reaction to her behavior, while some
likely arose out of psychological disorder, pure mean-
ness, or no apparent reason at all. . . . We are not
persuaded that the abuse occurred because of her mem-
bership in a particular social group or because of . . .
political opinion. We therefore do not find [her] eligible
for asylum. . . .

The decision in the case known asMatter of R. A.
has been widely criticized by scholars, lawyers, and
activists in the fields of domestic violence and refu-
gee law, particularly for its failure to understand
basic concepts of domestic violence and to incorpo-
rate international human rights law principles. In

the years following, the decision has been reviewed
by Attorneys General Janet Reno and John Ash-
croft, resulting in the withdrawal of the decision,
denying her claim and calling for the immigration
agency to issue regulations detailing the appropri-
ate considerations for assessing women’s asylum
claims before Alvarado’s case can be reviewed
again. As of this writing, her case remains unre-
solved and the regulations, first called for in 2001,
have not yet been issued. Although the decision has
been retracted, its impact has led to denials of cases
of women seeking asylum from human trafficking,
honor killing, sexual slavery, and rape, as well as
domestic violence. At the same time, violence
against women has become better understood and
some women have been able to gain protection in
the United States.

Domestic Violence as a Violation of Women’s
Human Rights

Domestic violence against women occurs all over
the world and transcends all boundaries—race,
class, age, religion, education, culture, and ethni-
city. Its very prevalence has made it difficult to gain
the kinds of international protections and recourse
for women that have long been available for other
kinds of human rights violations. Historically,
human rights standards have been defined and
interpreted based on a male perspective. Inherent
in this male-oriented view is a prejudice that
addresses the ‘‘public’’ realm differently from the
‘‘private.’’ Under this view, the worlds of politics,
business, science, and social development are seen
as the province of men, the ‘‘public’’ realm, and
thus subject to outside regulation and governance.
The home, the family, and the community are
viewed as constituting the ‘‘private’’ realm and are
therefore immune to interference from government
and far from the jurisdiction of international
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human rights protections. Although this private
sector is considered women’s world, it is also seen
as a sanctuary for men—where they are to be free
from restraint and public scrutiny. Under this con-
struct, domestic violence is seen as a woman’s per-
sonal, private ‘‘problem’’ to be worked out within
the family. At worst, it is considered the aberrant
behavior of a particular man—it is not seen as a
social, cultural, or political matter.

At the turn of the twenty-first century, this view
of violence against women has been shifting. Inter-
national human rights law has grown to recognize
these harms as human rights violations. Rape is
now considered a crime of war and a violation of
the right to bodily integrity. At least under some
circumstances, harms against women typically
committed in the home or private sphere are seen
as warranting governments to take preventative
action and to enforce punitive penalties once they
have occurred. As the international framework
shifted to include the private sphere in its ambit,
it allowed for a host of conduct against women,
including domestic violence, to be understood as
human rights violations.

One of the first documents to reflect this broad-
ened understanding is the 1993 Declaration on the
Elimination of Violence against Women, which
states that violence against women is a ‘‘manifesta-
tion of historically unequal power relations be-
tween men and women’’ and that this is ‘‘one of
the crucial social mechanisms by which women are
forced into a subordinate position compared with
men.’’ Another historical marker was the 1994 in-
auguration of a new United Nations office, the
Special Rapporteur on Violence Against Women,
its Causes and Consequences. In her seminal report,
the first Special Rapporteur, Radhika Coomaras-
wamy, stated: ‘‘Violence against women in general,
and domestic violence in particular, serve as essen-
tial components in societies which oppress women,
since violence against women not only derives from
but also sustains the dominant gender stereotype
and is used to control women in the one space
traditionally dominated by women, the home.’’

As understood in the human rights context, vio-
lence in the family includes battering, rape, and
sexual assault, and the threat of any of these by
husbands, fathers, or other males in the household,
and encompasses physical, psychological, emotio-
nal, and mental abuse. The understanding of vio-
lence against women has vastly improved over the
course of the 1990s and into the 2000s, and many
international documents recognize violence against
women in all its forms as human rights violations.
Nevertheless, a tremendous gap between theory

and practice remains. States still fail to provide
necessary protection, to implement and enforce
appropriate laws, to exercise the political will, and
to create social climates that deter and penalize
violations of these fundamental human rights. In
spite of these persisting difficulties and the many
women whose suffering goes unabated, much
groundwork has been laid that may lead to greater
opportunities for women to gain protection from
violence. For many women, the only way to obtain
protection is to flee to another country.
As is true of many women trapped in abusive

relationships, women who flee such relationships
seeking protection often do so only as a last resort
when all else has failed. Few of these women think
of themselves as refugees deserving of international
protection. They simply want to escape. The ques-
tion is, are they refugees?

Who Is a Refugee?

Refugees are people who have been forced to aban-
don their homes, family, friends, livelihoods, and
homelands. Some flee hurriedly in response to an
immediate threat. Others reach the decision to leave
their country after a long period of uncertainty, fear,
and anxiety, when all other options have failed. All
have had their lives disrupted by forces beyond their
control and would be at grave risk if forced to return
to the place they fled.
People fleeing en masse from some terrible natu-

ral or political disaster such as the 2004 tsunami in
Indonesia or the atrocities that occurred in the mid-
1990s in the former Yugoslavia and in Rwanda are
common images of refugees. Another classic image
is the political dissident protesting against a des-
potic regime, arrested and detained in secrecy, held
in isolation, and tortured into confessing to acts he
may never have committed. People fleeing these
kinds of harms most certainly exist, and every
year a small number of them manage to arrive on
U.S. shores seeking protection. Many other people
flee equally appalling and desperate situations from
countries where there is no protection available for
them, where the harms they fear are condoned, if
not practiced, by government officials.
There are no exact figures available on refugee

populations, but in December 2004 the estimated
number of refugees worldwide—people fleeing
their country of origin due to fear of great
harm—was between 11.5 million to as many as 19
million. Women and children are believed to make
up between 50 and 80 percent of the refugee popu-
lation. Of the total number of refugees in 2004, less
than 500,000 were found in the North (Europe,
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Canada, and the United States), where they could
request the protection of asylum law, and the num-
ber of women among them was very small. Few
records of refugees and asylum seekers are disag-
gregated by age or by gender, so exact numbers are
not available. Estimates from early 2004 indicate
there were approximately 500 asylum cases raising
gender-related harm pending in the United States.
‘‘Refugee’’ is both a descriptive and a legal term,

with a precise meaning. Descriptively, whenever
people flee their home due to circumstances beyond
their control, they are commonly referred to as
refugees. The many people living in refugee camps
or restricted areas, such as the Burmese in Thailand
or the Afghans in Pakistan, are considered refugees
even if they have never received any official recog-
nition as such. As a matter of law, to be deemed a
refugee, each individual must have the reasons for
his or her flight assessed by an official adjudicator,
and if at the end of this process he or she is deter-
mined to be a refugee, certain protections are
afforded, most notably that the person cannot be
forced to return to the country he or she fled.
The definition of a refugee is found in the Inter-

national Convention Relating to the Status of
Refugees, as amended by the 1967 Protocol Relat-
ing to the Status of Refugees (Refugee Conven-
tion). The Refugee Convention states, in relevant
part, that a refugee is ‘‘any person who . . . owing to
a well-founded fear of being persecuted for reasons
of race, religion, nationality, membership of [sic] a
particular social group, or political opinion, is out-
side the country of his nationality and is unable or,
owing to such fear, unwilling to avail himself of the
protection of that country.’’ Many countries, in-
cluding the United States, use the same or similar
language in their own definition of a refugee.
In the United States, there are two different ways

a person can receive protection based on the refu-
gee definition. One is by being determined to be a
refugee by an immigration official stationed
abroad to make these assessments. Those desig-
nated as refugees through this process receive
papers identifying them as such and allowing
them to enter and live in the United States and
have certain legal protections. Very few people
come to the United States as refugees through this
overseas process. According to U.S. government
records, in 2004 the total number of people allowed
to enter as refugees was 52,835, up from 28,300 in
2003.
The other way of achieving protection as a refu-

gee in the United States is to arrive at any official
port of entry, which includes airports as well as
other designated areas, and then request asylum.

This entails a thorough application and adjudica-
tion process in which the individual must establish
that he or she meets the definition of a refugee.
Anyone who ultimately prevails in doing so is
granted asylum and is accorded permission to re-
main in the United States, to work, and to travel.
Although in general more people receive protection
through this process than by being granted refugee
status abroad, the overall numbers of asylum
claims that have been granted have been low. Gov-
ernment statistics reflect a total of 27,321 people
granted asylum in 2004, not including those whose
cases were decided on appeal, for which there are
no numbers available; in 2003 that number was
28,753.

There are several other remedies under U.S. law
that would allow a person fearful for their safety,
life, or freedom in their country of origin to remain
in this country. These have some similarities with
asylum protections but have a higher burden of
proof and include refraining from sending a person
back to the country of origin if it is established that
his or her life or freedom would be in danger, and
protection under the Convention Against Torture,
as provided for under U.S. law.

Seeking Asylum in the United States

The 1980 Refugee Act is the U.S. law governing the
protection of refugees and asylum seekers. This law
is based on the international Convention Relating
to the Status of Refugees, as modified by the 1967
Protocol to the Refugee Convention. In the rele-
vant part, the law states that a refugee is

any person who is outside any country of such person’s
nationality . . . and who is unable or unwilling to return
to, and is unable or unwilling to avail himself or herself
of the protection of, that country because of persecution
or a well-founded fear of persecution on account of
race, religion, nationality, membership in a particular
social group, or political opinion.

To receive the protection of asylum in this coun-
try, four essential elements must be satisfied. There
must be a reasonable possibility that the individual
would face harm if forced to return to his or her
country of origin, or, in light of the harm the
applicant suffered in the past, it would be inhu-
mane to force him or her to return there. The
harm feared or suffered in the past must constitute
persecution as that term is understood and defined
under U.S. law. The harm has been or would be
inflicted by a government or by an individual or
group that the government either cannot or will not
control. The harm or persecution must be inflicted
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upon the person for reasons related to the person’s
race, religion, nationality, political opinion or
membership in a particular social group, or any
combination of these.

The term ‘‘persecution’’ is not defined in the
Refugee Convention or in the U.S. Refugee Act.
Over time, the courts have given the term meaning
as they have examined whether the harm raised in
specific cases could be said to ‘‘rise to the level’’ of
persecution or not. The term is still not conclusively
defined, but violations of fundamental human
rights, severe harm, torture, and in some cases,
threats of any of these, have been recognized as
constituting persecution. In the context of women’s
asylum claims, some of the advances in the human
rights field have been brought to bear, and harms
that have been found to constitute persecution now
include rape, female genital cutting, honor killing,
domestic violence, and forced compliance with
repressive social norms such as deprivation of edu-
cation or employment opportunities or forced mar-
riage. Among the harms raised by women asylum
seekers, perhaps the most controversial is the fear
of domestic violence, with no protection available
in the home country.

Asylum Protection for Women Fleeing
Domestic Violence

Domestic violence has been recognized as a basis
for granting asylum protection in a number of
countries, including the United States. In 1995 the
United States issued guidelines for the adjudication
of claims of women asylum seekers, and these state
that domestic violence can provide the basis for an
asylum claim. Yet essentially it remains at the mar-
gins of human rights and refugee protections and is
an especially thorny area of asylum law. Some
surmise that one reason for this is precisely because
domestic violence is so pervasive and cuts across all
distinctions such as race, class, religion, age, sexual
orientation, socioeconomic background, education
levels, and country of origin. Certainly, domestic
violence occurs in the United States. The National
Domestic Violence Hotline website estimates that
in a given twelve-month period, four million
women in the United States experience serious as-
sault by a partner and that as many as one out of
three women around the world has been beaten,
coerced into sex, or otherwise abused during her
lifetime. Under asylum law, the number of people
potentially affected by a certain group or type of
harm does not determine whether any given indi-
vidual is eligible to receive protection. Each claim

must be evaluated on its own merits and granted or
denied accordingly. Nevertheless, the prevalence of
domestic violence may interfere with an adjudica-
tor’s ability to assess a given asylum claim.
Two additional reasons given for the precarious

status of domestic violence as a basis for asylum
claims also raise complex concerns in meeting the
definition of a refugee under the law. One of these
is the question of state responsibility and its role in
allowing or enabling a ‘‘private actor’’ to perpe-
trate the harm. Both human rights law and refugee
law recognize state responsibility for human rights
violations by nonstate actors, and asylum law has
applied this principle in situations where it has been
shown that the state either cannot or will not con-
trol the actor in question. The Refugee Convention
and U.S. law are also clear that the state does not
have to be actively involved in committing the
persecution; the absence of state protection can be
enough to support state responsibility.
In asylum cases raising domestic violence, a key

component of determining whether the state can be
responsible for failing or refusing to act depends on
a variety of factors. Some countries have laws that
condone violence against women or that simply do
not include it as punishable conduct. Other
countries have ‘‘obedience’’ or ‘‘modesty’’ laws
that require a woman’s submission to her husband
or other male authority figures and give that per-
son an explicit or implicit right to discipline his
wife, relative, or partner. In other countries,
women are deemed the property of their fathers
or husbands. In still others, there may be laws
against certain kinds of violence against women
but they are largely unenforced or women lack
the resources for or are denied access to the systems
that might enforce them. In some situations,
women are discouraged from seeking justice and
protection because the system holds them responsi-
ble, blaming them for ‘‘inciting’’ or ‘‘instigating’’ it
or for refusing to be compliant and submissive to
their husband’s demands. In some societies, family,
religious, and community members support the
husband and urge the woman to work out their
differences, or to simply not complain and to stay
with or return to her abuser. All of these factors
and more present deep obstacles for women who
wish to receive protection, support, and assistance
in their home country, and can ultimately lead
to the decision to flee and seek refuge and safety
elsewhere. These same factors, if they can be
established to the satisfaction of an asylum adjudi-
cator, can support the view that the state is respon-
sible, either through its own actions, such as
laws that condone domestic violence, or through
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a failure to act, such as police refusing to take a
woman’s complaint.
In establishing the role of the state when the

persecutor is a private actor—a spouse, partner,
or family member—the lack of state protection
can itself provide an essential element in establish-
ing persecution. Where the facts and circumstances
in the home country demonstrate it, this view states
that the state has failed to take action because
domestic violence is accepted by the state and soci-
ety, precisely because it happens to women. Under
this view, women are the targets of persecution by
men in part because they know, or have reason to
believe, that their crimes will go unpunished.
A second principal difficulty in being granted

asylum based on domestic violence is establishing
that the violence has been or will be inflicted ‘‘on
account of’’ one of the five grounds—race, religion,
nationality, membership in a particular social or
political group. A woman might be able to show
that her spouse or partner abused her because of
religious differences. For example, in one asylum
claim, a young woman showed that her father beat
her because she would not comply with his strict,
fundamentalist religious views. Even though they
shared the same religion, she was able to convince
the court that both her and her father’s religious
views were consistent with their faith and that her
father abused her because she would not adhere to
his narrower interpretation of the religion. Domes-
tic violence claims that can be put in the context of
religious differences seem to have the greatest
chance of success, perhaps because the courts do
not have to examine the underlying social and
cultural context and can simply determine that
different interpretations of religious views allow
for greater or lesser control of women’s behavior.
A woman might also be able to show that she

suffered abuse due to her political opinion. Some
women have raised feminist views, such as the be-
lief in independence, the belief in the right not to be
forced to submit to another’s will, and the belief in
the right to be free from physical abuse, as the
reason a spouse or partner abused them. This ap-
proach is more difficult. Domestic violence is sel-
dom perpetrated solely as punishment for specific
‘‘bad acts’’ and is rarely done rationally or predict-
ably, although certain indicators may often be
present, such as consumption of alcohol. Generally,
it is very difficult to establish with specificity the
exact trigger of domestic violence. In the context of
asylum, where the actions occurred far away and
there are not likely to be witnesses or documents
proving the abuse, the burden of proving the facts
can be daunting. Nonetheless, at least one U.S.

court found that a woman’s husband subjected
her to domestic violence because of her political
opinion in opposition to his patriarchal views,
finding that she established that he beat her only
when she expressed opinions or acted in ways that
defied his beliefs.

A request for asylum that raises race or nation-
ality as the reason for the spouse’s abuse might
prevail if she can show that that was the reason
her partner abused her. This is not a common
approach to domestic violence asylum claims.

The reason for persecution most frequently pre-
sented in domestic violence asylum claims is mem-
bership in a ‘‘particular social group.’’ This ground
was added to the Refugee Convention because,
according to many historians, the Convention was
aware that it would not be possible to categorize
every individual or group who might ever be in
need of international protection. This category is
viewed by many as a ‘‘catch-all’’ for claims that
might not easily fall under any other ground.
Under U.S. law, social groups can be defined by a
variety of characteristics. For example, certain
clans or ethnic groups have been found to consti-
tute a social group, as have members of a family. In
order to be convincing for asylum law purposes, a
social group must be defined broadly enough that
it encompasses more than just the person seeking
asylum, yet it must be narrow enough that it is
distinguishable from the rest of the population.
For example, a group comprising all women in
Afghanistan who wear the chador may be seen as
too broad, while a group comprising women who
refuse to wear the chador in public may be seen as a
particular social group.

One position that has been successful in some
countries is that women themselves constitute a
particular social group. Proponents of this view
consider that a fundamental understanding of the
discriminatory laws and societal norms that give
rise to and condone the persecution of women in
the first place lead to the conclusion that women
form a ‘‘particular social group’’ for asylum pur-
poses. The failure or refusal of the state to intercede
or protect them supports this view: Women are
viewed as separate or different from others in the
society, less deserving, and as such, unlikely to
receive protection under circumstances where
other members of that society would.

Established law provides clear criteria for identi-
fying a ‘‘particular social group’’: groups defined
by an innate or unchangeable characteristic; indi-
viduals who associate voluntarily for reasons so
fundamental to their sense of self and human dig-
nity that they should not be forced to change; and
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groups whose members are associated by a former,
unalterable status. U.S. and other courts have de-
termined that the first definition would include sex,
or in contemporary terminology, ‘‘gender,’’ yet no
U.S. court has ever granted asylum to a woman
based on her gender alone.

Courts have granted domestic violence asylum
claims using the social group category, and the defi-
nitions of the social groups have varied widely. One
immigration judge found the group to be ‘‘Ivorian
Muslim women who have suffered spousal abuse at
the hands of their husbands and who are perceived
as having disgraced their husbands by obtaining a
divorce and failing to conform to the subservient
role of women in Cote d’Ivoire’’; other groups have
been defined simply as family members. Although
membership in a particular social group is the cate-
gory most often used when presenting a request for
asylum based on domestic violence, because this area
of the law is unresolved, requests that can rely on
one of the other grounds of persecution may have a
greater chance of success.

Conclusion

Following the retraction of the decision in Rodi
Alvarado’s case, no official precedent exists as of
2006 under U.S. asylum law concerning domestic
violence, and although her request remains unre-
solved as of this writing, claims based on domestic
violence have been granted since her case was first
presented. Other countries have also given asylum
to women fleeing domestic violence, including
Spain, the United Kingdom, Canada, Australia,
and New Zealand. Yet, the claims of women asy-
lum seekers continue to meet denials due to errone-
ous interpretations of the refugee definition and a
fundamental lack of understanding of applicable
human rights norms and relevant country condi-
tions. Many compelling cases of egregious human
rights violations have been denied, contrary to
controlling law and established norms. The treat-
ment of asylum claims raising gender-based perse-
cution, particularly domestic violence, remains
controversial and uncertain. The law has moved
both forward and backward, and the final outcome
is far from determined.

PAMELA GOLDBERG

See also Africa: Domestic Violence and the Law;
Cross-Cultural Examination of Domestic Violence in
China and Pakistan; Cross-Cultural Examination of
Domestic Violence in Latin America; Greece, Domes-
tic Violence in; Legal Issues for Battered Women;
Multicultural Programs for Domestic Batterers;

Spain, Domestic Violence in; Trinidad and Tobago,
Domestic Violence in
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I
IDENTITY THEORY AND DOMESTIC

VIOLENCE

Avariety of theories have developed in the study of
domestic violence; these theories can be categorized
into three general perspectives: (1) individualist,
(2) interactional, and (3) sociocultural (Miller et al.
1999). Individualist theories focus on characteris-
tics of the perpetrator or victim of domestic vio-
lence, but they do not address how the offender
and injured party interact to produce a violent
relationship. Interactional theories locate the
cause of domestic violence within the interaction.
Issues that are examined include how attached
actors are to one another, what is exchanged, who
has power, and the meanings individuals attribute
to themselves and others in the situation. Sociocul-
tural theories address how culture and social norms
foster or, alternatively, discourage the use of vio-
lence to resolve conflict. For example, the ideology
of patriarchy, or the belief that men should be
dominant in a society, encourages the use of force
by husbands, fathers, brothers, and sons when they
do not have power or control in a situation.

A focus on identity theory grows out of symbolic
interaction, particularly structural symbolic inter-
action (Stryker 2002), thus it falls within the second

theoretical perspective above. In structural symb-
olic interaction, society is patterned and organized,
and this organization can be seen within any one
individual and between individuals as they interact.
Within any one person, the self is conceptualized as
organized into multiple parts or identities,
arranged in an overall hierarchy (Stryker 2002).
In the early development of identity theory, each
identity was seen as the internal component of a
role that one occupied in the social structure; thus
individuals had role identities. Role identities were
the set of meanings attached to the self while in
different roles. Later developments in identity the-
ory opened the analysis of identities to group iden-
tities (self-meanings while a member of different
groups) and person identities (self-meanings that
identified the self as distinct and unique from
others) (Burke 2004; Stets and Burke 2000). Iden-
tities develop in interaction with others. Persons
come to see themselves as they believe others see
them. They then act toward other persons, and
themselves, based on these meanings.
Identity theory provides an important avenue

for theoretical development in domestic violence
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research because all behavior, including aggression,
is rooted in issues of self and identity. To under-
stand aggression, we need to understand the mean-
ings individuals attribute to themselves in a
situation, that is, their self-definitions or identities.
In all interactions, the goal of individuals is to
confirm their identities. When their identities are
not confirmed, persons may control others in the
situation to make them respond differently in order
to confirm their identities. If control does not
work, aggression may be used as a last resort to
obtain control and, in turn, confirmation of ident-
ity (Stets and Burke 2005). Thus, identity theory can
help explain domestic violence by showing how a
lack of identity confirmation at the individual level
is tied to the control process and aggression at the
interactive level. This will be discussed in greater
detail later. First, identity theory will be reviewed.

Identity Theory

Identity theory has three slightly different versions
which focus on different aspects of self and identity
(Stets 2006). One of the earliest versions, developed
by McCall and Simmons (1978), addresses how
identities get accomplished in an interaction
through negotiation with others. Individuals may
have different interpretations or meanings of the
same identity, and they must work out how to
resolve seemingly contradictory meanings so that
interaction can proceed smoothly. A second ver-
sion of identity theory is in the work of Stryker and
his associates (Stryker 2002; Stryker and Serpe
1982, 1994). They emphasize how the social struc-
ture influences the identity that one invokes in a
situation. The assumption is that social actors are
tied to diverse social networks in society, and these
networks are premised on particular identities
being maintained within and across situations.
Thoits’s work (1991, 2003) also has this emphasis.
The most active program of research is in the third
version of identity theory by Burke and colleagues
(Burke 1991, 2004; Burke and Reitzes 1991; Cast,
Stets and Burke 1999; Stets and Burke 2000, 2005.
These researchers focus on the internal dynamics of
the self that emerge when an identity is invoked in a
situation, as well as the interactional consequences
of those dynamics. In particular, a perceptual con-
trol system is offered as a theoretical way of under-
standing the operations of the self when an identity
is activated.
To understand the different versions of identity

theory as outlined above, consider how each can be
used to explain behavior in a situation. McCall and
Simmonswould argue that behavior in an interaction

is a function of individuals attempting to fit the
meanings of their identity with the meanings of
the identity of others in the situation. Indeed,
every identity in an interaction is understood as it
relates to a counter-identity. For example, the iden-
tity of ‘father’ depends on the identity of a child
(the counter-identity of the father) to engage in
play activity. The identity of ‘therapist’ needs the
identity of a client in order for the therapist to
make a diagnosis. The identity of ‘teacher’ requires
the identity of a student so that the teacher may
instruct. If conflict emerges when identities interact
in a situation, negotiation strategies will be used so
that each person’s identity can be confirmed and
interaction can proceed smoothly.

For Stryker and his associates, behavior in a
situation corresponds to a particular identity
being salient for the self in the situation. A salient
identity is an identity that is high in one’s overall
hierarchy of identities. More salient identities are
more likely to be invoked across situations. Thus,
behavior that corresponds to a salient identity will
be more likely to be observed over time. An impor-
tant factor that influences the salience of an ident-
ity is how committed one is to the identity. Greater
commitment results when a person has deep net-
work ties to a large social network premised on an
identity.

Finally, Burke and his colleagues argue that be-
havior in a situation is an outcome of the relation-
ship between how people see themselves in a
situation and the identity standard that is invoked
in the situation. When there is correspondence be-
tween peoples’ views of themselves in a situation
and their identity standard view, identity verifica-
tion exists: The meanings of behavior in the situa-
tion match the meanings in their identity standard.
When there is a lack of identity verification, people
behave differently in the situation to restore corre-
spondence between the self-view and the identity
standard view. This third perspective, which has
come to be labeled identity control theory, or ICT
(Burke 2004; Stets and Burke 2005, Stets and
Tsushima 2001), has theoretically informed the
domestic area the most.

Identity Control Theory

Early Developments in ICT
ICT began almost thirty years ago with the de-

velopment of a way to measure people’s identity
meanings. Since people choose behaviors whose
meanings correspond to those of their identity
(Burke and Reitzes 1991), identifying the meanings
of an identity for individuals allows for the prediction
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of the meanings of their behavior. Burke and Tully
(1977) developed a method for the measurement of
the meanings of people’s gender identities. They
gave respondents (boys and girls) a set of bipolar
adjectives such as ‘‘weak strong,’’ ‘‘not at all emo-
tional very emotional,’’ and ‘‘not at all competitive
very competitive.’’ Respondents rated themselves
along these adjective pairs to help locate their iden-
tity meanings. Then, through a statistical proce-
dure known as discriminant function analysis, the
items were selected that best discriminated between
the meanings of different groups in the sample, and
in Burke and Tully’s sample, this represented boys
and girls. From this, a measure of gender identity
was derived. For example, items that distinguished
between girls and boys in Burke and Tully’s sample
included being soft (versus hard), weak (versus
strong), and emotional (versus not emotional).

Since any identity contains multiple meanings,
multiple bipolar dimensions can exist for any one
identity. In further analyses of gender identity,
researchers found that femininity includes the mul-
tiple dimensions of noncompetitiveness (‘‘competi-
tive not at all competitive’’), passivity (‘‘very active
very passive’’), and sensitivity of feelings (‘‘feelings
not easily hurt feelings easily hurt’’) (Burke, Stets,
and Pirog-Good 1988; Stets and Burke 1996). Ad-
ditionally, different people can have different mean-
ings for the same identity. For example, while one
woman may see herself in feminine terms as de-
scribed above, another woman may see herself as
less feminine and more masculine, as in being more
competitive, active, and less sensitive in her feelings.
What is important about the Burke-Tully proce-
dure for measuring identities is that it uses the
meanings of the individuals in a particular sub-
population to develop a particular identity mea-
sure, rather than using the researcher’s own view
as to the meanings of an identity or the views from
another subpopulation.

Domestic Violence Research from Early
Developments in ICT

The discovery of a measure of gender identity was
important because it helped in the investigation of
how gender identity relates to physical and sexual
aggression (Burke et al. 1988). The long-standing ar-
gument in the domestic violence area has been that
violence is consistentwith themasculine ideal;men are
more likely to behave aggressively as a way of demon-
strating their masculinity (Toby 1966). However, no
research has actually evidenced this (Rosenbaum
1986). Burke and his colleagues tested this argument
in a study of college students (Burke et al. 1988).

A random sample of college students was gath-
ered. Their gender identity was measured using the
Burke-Tully method as described above. Respon-
dents’ physical and sexual experiences in their dat-
ing relationships were gathered. The results
revealed that men and women with more feminine
gender identities, that is, those who described
themselves as noncompetitive, passive, and sensi-
tive in their feelings, were more likely to inflict and
sustain both physical and sexual aggression in their
dating relationships. In explaining these findings,
Burke and his associates (1988) argued that com-
pared with those with more masculine gender iden-
tities, those with more feminine gender identities
were: (1) more emotionally expressive and (2) more
oriented to their dating relationships.
In terms of inflicting sexual aggression, the

researchers argued that a greater orientation to
the relationship may lead to wanting to be more
involved with the other. To obtain greater involve-
ment, more feminine individuals may initiate sex-
ual activity, and if others do not desire this, their
need to be more involved, coupled with their emo-
tional excitability, may result in forcing the issue of
sex. If their partners resist and individuals who are
more feminine ignore this resistance, then their
actions become sexual aggression. Similarly, emo-
tional excitability can lead to physical aggression,
particularly when individuals desire, but lack, con-
trol of a situation. The idea that one loses control
and strikes out aggressively to get control is consis-
tent with other theoretical and empirical work,
which will be discussed below (Stets and Burke
2005).
Finally, Burke and colleagues (1988) point out

that since research reveals that violence is recipro-
cal—that is, individuals ‘‘get what they give’’—
individuals who are more feminine who inflict sex-
ual and physical aggression will eventually sustain
such aggression as well. What is interesting about
this study is that it reveals how identity theory can
explain not only male aggression but also female
aggression. For both genders, it is a more feminine
gender identity that helps researchers understand
the violence that takes either a sexual or a physical
form and is inflicted or sustained by the actors.

Further Developments in ICT
Further developments in identity theory expand

on the idea of understanding people’s identity mean-
ings and their corresponding behavior by conceptua-
lizing the identity process as a perceptual control
system, based on the work of Powers (1973). The
theoretical development of identity theory, as it
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became formulated into ICT, argues that indivi-
duals are goal oriented; they are motivated to con-
trol perceptions of who they are in a situation so
that these perceptions match their identity standard
(Burke 1991, 2004). A correspondence between self-
perceptions in a situation and identity-standard
meanings results in identity verification and posi-
tive emotion. Noncorrespondence between self-in-
situation meanings and identity-standard meanings
results in identity nonverification and negative
emotion. This identity control system is described
below.
An identity is a set of meanings that are attached

to the self. It serves as the reference or standard for
a person in situations. When an identity is activated
in a situation, a feedback loop is established. This
feedback loop has four components:

1. The identity standard, or set of meanings de-
fining who one is in a situation

2. Perceptual input, or how one sees oneself,
which is based in part on directly observing
oneself and in part on feedback from others
as to how they see the self in the situation

3. The comparator, which compares the percep-
tual input with the identity standard and reg-
isters the degree of discrepancy between the
two

4. Output, or behavior, which is the result of the
comparator. Behavior is modified if the com-
parator signals noncorrespondence between
the input and the identity standard.

What is important about the identity process as
outlined above is that instead of seeing behavior as
strictly guided by self-meanings (the identity stan-
dard) or the meanings of self in the situation (per-
ceptual input), behavior is the result of the
relationship between identity-standard and self-in-
situation meanings. When the comparator registers
no discrepancy between perceptions and the stan-
dard (a value of zero), this is identity verification,
and no change in behavior is needed. As the dis-
crepancy departs from zero and, correspondingly,
identity nonverification increases—generally be-
cause one’s direct observations or feedback from
others about the self in the situation do not match
identity standard meanings—behavior changes to
counteract the discrepancy. The goal is to realign
perceptual input with the identity standard.
To illustrate the above, it is helpful to consider how

it applies to one’s gender identity. A man’s self-
meanings of masculinity may include being domi-
nant, controlling, and aggressive. If at home he
perceives that he is not as dominant, controlling, or
aggressive as he feels he should be, or alternatively,

his friends give him this feedback, then there is a
discrepancy between his self-in-situation meanings
and the identity standard. In response to this dis-
crepancy, he may work harder to be more domi-
nant, controlling, and aggressive and may use
violence as the ultimate resource to realign percep-
tual input with identity-standard meanings.

An important assumption in ICT is that indivi-
duals seek situations in which their identities will be
verified. They may choose to interact with others
who they know will confirm their identities and
avoid those who they know will not confirm their
identities. They may even ‘‘act the part’’ by dress-
ing a particular way or using a certain style of
speech so that others recognize who they are and
confirm their identities. When individuals act to
verify not only their own identity, but also that of
others in the situation, a ‘‘mutual verification con-
text’’ exists (Burke and Stets 1999). Two or more
individuals may act to mutually support each
other’s identities. Disturbances in these situations
are countered in order to protect and preserve the
identities of the actors, the relationship in which
the identities are embedded, and, by extension, the
social structure in which the identity ultimately
belongs. For example, a married couple often
develops a mutual verification context in which
each partner not only verifies his or her own spou-
sal identity, but also acts to support and maintain
the spouse’s identity. In turn, the relationship—and
the institution of marriage more broadly—is main-
tained.

At the individual level, self-verification sustains
the belief that one’s world is controllable (Swann
1990). As Pinel and Swann (2000, p. 133) have
remarked, ‘‘Self-verifying evaluations are what the
purr of the automobile is to the driver or the roar
of the jet engine is to the pilot: a signal that all’s
as it should be.’’ When others see the self in a
verifying manner, it also provides an emotional
anchor that leaves one less vulnerable to the slings
and arrows of life events. Individuals know who
they are, others come to know and support that
view, and this keeps individuals on an even keel.
These feelings get reverberated at the interactive
level. Mutual verification contexts often produce
very stable relationships and result in positive emo-
tions and feelings of trust and commitment among
individuals (Burke and Stets 1999).

Domestic Violence Research from Recent
Developments in ICT

Identity nonverification threatens the maintenance
of one’s own and others’ identities in a situation.
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It also threatens people’s sense of control over their
environment. In response to identity nonverifica-
tion, individuals may withdraw physically or psy-
chologically from the interaction, may selectively
dismiss nonverifying information or selectively re-
call verifying information, or may work harder in
the interaction to counteract disturbances and seek
a match between self-perceptions and their identity
standard. If, in working harder, they are still un-
able to obtain identity verification, their sense of
control over the environment will diminish further.
In turn, they may increase their control over others
in the situation so that others will respond in a way
that verifies their identity and they regain the per-
ception of control over the environment. Stets and
Burke (2005) revealed how control provides the
very seeds of domestic violence. They argued that
when increased control in the situation fails to
achieve identity verification, that is, one cannot
get another to verify the self, aggression may be
used as a last resort to regain control over the
environment and obtain identity verification.

Individuals control others to compensate for a
loss of control over the environment (Stets 1993,
1995). Since a major theme in the domestic violence
literature during the 1990s has been the relation-
ship between control and aggression (Johnson and
Ferraro 2000), Stets and Burke’s research attempts
to theoretically develop this relationship by
showing how it is importantly influenced by the
underlying process of identity verification.

Stets and Burke examined couples in the first
two years of their marriage in two mid-sized com-
munities in Washington State. They obtained an
identity verification measure of each partner’s
spousal identity by calculating the amount of
agreement between an individual’s self-rating of
how he or she should behave with respect to a series
of spousal role activities (the spousal identity stan-
dard) and how the partner expected the person to
behave with respect to these spousal role activities.
Thus, each partner in the marriage had a self-rating
and a rating of how the partner expected the person
to behave in terms of the spousal identity. The
greater the agreement between the self-rating and
the rating of the other, the more there was identity
verification for that individual. They also obtained
measures of how much control each partner felt
that they had over the environment, how much
they controlled their partner in the marriage, and
how much each was physically aggressive toward
the other.

The results provided support for the finding that
nonverification of a spousal identity reduced the
self’s perceived control over the environment.

In turn, the self increased acts of control over the
partner. And, heightened control over the partner
was associated with acts of aggression toward the
partner. Unfortunately, Stets and Burke found that
using aggression in an attempt to regain control
was disruptive to later self-verification. Specifi-
cally, the use of aggression in one year signifi-
cantly reduced verification of the spousal identity
in the following year. Further, aggression ulti-
mately led to a spiral of more aggression, since
aggression in one year significantly influenced ag-
gression in subsequent years. In this way, identity
disruptions at the individual level threaten estab-
lished relationships at the interactive level by influ-
encing controlling and aggressive behavior, and
such controlling and aggressive behavior jeopar-
dizes stable social structural arrangements such as
the institution of marriage.
Stets and Burke found that the link between

identity verification, control, and aggression was
more likely to predict minor aggression than severe
aggression. Since minor aggression is less likely to
cause serious injury compared with severe aggres-
sion, individuals may be more likely to use minor
aggression as a strategy to regain control when it is
lost. Severe aggression may be more likely to be
interpreted as deviant, if not criminal, and its use
may lead to the irretrievable breakdown of a rela-
tionship. Given the lesser costs associated with
minor aggression, individuals may be more inclined
to use it as a last resort.
In general, the findings of Stets and Burke reveal

that if interaction is to continue smoothly, each
person must act to verify not only his or her own
identity, but the identity of the other in the situa-
tion. When identity verification is not forthcoming
and a person engages in maladaptive behaviors
such as controlling or behaving aggressively to-
ward the partner in order to coerce identity verifi-
cation, the person will find it even more disruptive
and costly to the relationship both in the short and
in the long run.

Future Research

ICT is a rapidly developing area of study (Stets and
Burke 2005), which includes application to domes-
tic violence research. More research is needed to
investigate whether the identity process can help
one understand not only dating aggression and
marital aggression but also child abuse, sibling
violence, parental abuse, and elder abuse. Perhaps
it might even help in the understanding of violence
between strangers. To the extent that another per-
son does not confirm who one is, one will work
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harder to obtain that confirmation, although the
person may work harder for confirmation from
someone with whom he or she is close, whose
opinion matters, and with whom he or she will
likely interact in the future.
If a lack of identity verification fosters increasing

control over another and, in turn, leads to aggres-
sion, intervention strategies may need to be
developed that teach individuals alternative ways
of responding to nonverification. Since part of
the identity processes within ICT are psychologi-
cal, having to do with the self, including self-
perceptions and others’ perceptions of the self,
intervention may involve therapeutic efforts to
understand the inner workings of the self. For
example, one may be misinterpreting others’ feed-
back. Others may be verifying one’s identity but the
self sees it as nonverifying, perhaps as a result of
low self-esteem. Thus, these misinterpretations
would need to be identified. Alternatively, others
may be ignoring the self’s display of behaviors that
correspond to his or her identity standard such
that the self may have to point out the consistency
to his or her audience in a clear way. Finally, non-
verification feedback from others may imply that
the self needs to change its identity standards. This
change would likely occur at a very slow rate, if the
person were open to it.

Conclusion

In general, ICT is a coherent, cumulative, and ever-
developing theory in social psychology that shows
promise in explaining domestic violence. By focus-
ing on the internal dynamics of the self as an iden-
tity control system, and the relation between those
dynamics and the interactional dynamics in inter-
personal settings, one can study how disrupted
identities in situations produce aggression in inter-
action. The key is identifying the mechanisms that
disrupt the identity process and finding ways to
minimize the effects of these disruptions so that
individuals do not resort to aggression.

JAN E. STETS and SHELLEY N. OSBORN

See also Attachment Theory and Domestic Violence;
CoerciveControl; ExchangeTheory; Feminist Theory;
Social Learning Theory and Family Violence; Victim-
Blaming Theory
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INCEST

According to the U.S. Department of Justice, a
rape occurs every ninety seconds somewhere in
the United States. Of those cases, fewer than half
are reported to the police. Current statistics also
suggest that one out of four females will be sexually
abused within their first eighteen years of life. Ap-
proximately 75 percent of those cases will involve
individuals who are sexually abused by someone in
their own family.

Sexual relations between two family members
(excluding husband/wife) is called incest. Since bib-
lical times, incest has been documented to exist,
and today it is suggested that it is one of the most
underreported and least discussed crimes in Ameri-
ca (Wyatt et al. 1999). For clarity of law, a person
is guilty of incest if he/she knowingly marries, coha-
bitates with, or has sexual intercourse with an an-
cestor, a descendant, a sibling of the whole or half
blood, an uncle, aunt, niece, or nephew of the
whole blood (Goldstein 1999). Since incest is a
topic of international taboo, it often remains con-
cealed by the victim because of guilt, shame, or fear
of further and more severe abuse by their attacker.
Therefore, these victims rarely receive help in end-
ing their abuse. In families experiencing domestic
violence, it is not unusual to discover incidents of
incest.

Categories of Incest

Many cases of incest (or familiar sexual abuse) in-
volve children. Those categories of incest aremoles-
tation, rape, and assault, based upon the degree of

harm to the child (Mayer 1983). In these categories,
incest may include not only intercourse, but also
the fondling and sexual petting of a child by an
abuser. In a majority of these cases, the child does
not suffer physical signs of abuse such as vaginal
tears or a bleeding rectum; however, the abused
child is still left with feelings of betrayal and emo-
tional scars (McCabe 2003).
The first category of incest, child molestation,

may occur without the physical act of intercourse.
A child is fondled or touched in a manner or loca-
tion that is uncomfortable to the child or petted by
an adult who is thus sexually aroused by the
thought of a sexual relationship with a child. Mo-
lestation occurs more often than assault or rape in
cases of child incest. Unfortunately, molestation
cases, because of their lack of physical evidence,
are the most difficult category to identify or prose-
cute. In addition, without eyewitness testimony or a
confession by the perpetrator, law enforcement is at
a major disadvantage in the investigation of these
cases (McCabe 2003). Therefore, it is not unusual
for incest cases of molestation to continue without
penalty or the punishment of the perpetrator.
The second category of child incest is rape. A

rape is sexual intercourse against one’s will or by
force. An incestuous rape, just as a nonincestuous
one, contains three elements: anger, power, and
sexuality. Perpetrators of such actions often rape
as a means of expressing anger and rage. The goal
of these perpetrators is often not to harm their
victims (as they would like the relationships to
continue), but to maintain power and control
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over the victims and to achieve sexual gratification
through rape.
When a rape occurs the child has no control over

the situation. In addition, during the time period
(perhaps years) in which the sexual abuse is occur-
ring, it is not uncommon for children to also expe-
rience both physical and emotional abuse.
Undoubtedly, the more violent the encounter, the
more harm there is to the child both physically and
emotionally. Some research suggests that indivi-
duals, mainly children, are damaged more by the
physical and emotional abuses than by the sexual
abuse; however, sexual abuse at the hands of a
family member is very traumatic for a child victim.
The rape of a child by someone the child should
look toward for protection is most damaging. Not
only has this person sexually abused the child, but
the force through which the rape occurred deems
this the most violent of actions.
The third category of child incest is assault. An

assault may involve intercourse; however, the inter-
course does not involve the physically forced inter-
course of rape (Mayer 1983). It is within this
category of incest that defense attorneys portray
the child as the ‘‘willing’’ victim. Since the child
did not resist the abuse, it must have been consen-
sual; therefore, the child is not a victim. In these
cases, the child probably does not have the physical
injuries associated with a violent rape, but the
emotional scars of victimization remain (McCabe
2003). Incestuous assaults of children may occur
willingly due to drugs, alcohol, or the ignorance of
the children, or because they feel that their parent
would never cause them harm. Historically, parents
have had control over their children, and when they
tell the children to do something, the children do it.
It is in these cases of incest that parents urge their
children to participate in the sexual activity, and
the activity continues until the children mature
physically and are no longer perceived as ‘‘attrac-
tive’’ by their perpetrators, or the children them-
selves end the incestuous relationship. Regardless
of their ‘‘willingness’’ to participate in a sexual
relationship with a family member, the action is
still identified as incest and is still illegal.

Relationships

The most commonly discussed incestuous relation-
ship is that of father and child, typically a daughter.
In fact, quite often the public will become so focused
on the father–daughter relationship that it will fail
to recognize sexual relationships between other rela-
tives as incest (Crosson-Tower 2002). In the over-
whelming majority of father–daughter incestuous

relationships, the father is the perpetrator and the
daughter is the victim; however, there have been
cases in which the daughter was the aggressor.

Researchers suggest that in order for the father
to justify or lower his inhibitions, he will often
distort the role of the child in order to rationalize
the sexual encounter (Crosson-Tower 1999). The
child, in most cases the daughter, takes on a role
other than a child in the family. In some cases, the
mother is absent from the home and the daughter
assumes the roles of the mother, e.g., housekeeper,
cook, caretaker. In these cases, it is not unusual for
the daughter to also assume the roles of wife and
lover to the father of the household.

There are also those researchers who suggest that
sexual relations between a father and a child are a
way for the father to display his authority over the
family. Fathers who engage in incest with their
daughters are attempting to maintain a position
of power within the household (McCabe 2003). In
these cases, daughters are viewed as the property of
the fathers; therefore, the fathers have the right to
use their daughters as they desire and for as long as
the daughters remain under their roofs.

Incest between a father and a daughter is just one
form of parent/child incest. There also exist cases of
father–son incest, with quite often the same dy-
namics of power and control, perpetrator and vic-
tim. However, with the stigma often associated
with homosexuality, father–son incest is even less
likely to be reported than father–daughter incest.
Sons, who may themselves question their own sex-
uality, will rarely report victimization through
father–son incest, as they themselves are often
aroused during the encounter and therefore per-
ceive (in their minds) that they were a willing par-
ticipant. It is in these cases that the sons will remain
silent. With less of a chance of being reported, son
victims of incest also have less of a chance to re-
ceive assistance in addressing and ending the abuse.
It is not quite clear how or why one father can
comfort his child in his/her bed after a nightmare,
while another father upon entering the child’s bed-
room becomes sexually excited; however, the distinc-
tions do exist, and the cases of father–child incest are
common in the United States and worldwide
(McCabe 2003).

Another form of parent/child incest occurs be-
tween mother and child. Historically, women are
not considered as perpetrators of sexual crimes,
much less of a crime such as incest; however,
mothers also engage in sex with their children.
Unfortunately, a mother who has initiated sex
with her child would go not only unreported, but
unrecognized by many in society. Mothers are, for
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the most part, the major caretakers of their chil-
dren. In the day-to-day activities of child rearing, it
is assumed that mothers will have formed close and
intimate relationships with their children. Mothers
diaper, bathe, and dress their children; therefore,
the touching of a nude child is perceived as loving
and normal; certainly it is not perceived as a sexual
encounter. It is usually within her role of caregiver
that a mother often begins her sexual relationship
with her child. In fact, a mother perpetrating incest
may easily ‘‘mask’’ the activity under the role of
mothering, and the incest may begin at a very early
age and continue to be unrecognized for years. The
mother is in the most advantageous position to be a
perpetrator of incest.

Attempted explanations of mother–child incest
mirror those provided for father–child incest, in-
cluding a history of the parent herself having been
a victim of incest as a child. In addition, it is
suggested that mothers may initiate a sexual rela-
tionship with their male children in response to
sexual rejection from an adult male (perhaps the
child’s father). The mother, still wishing to main-
tain a relationship with her selected adult male
partner, may choose his offspring as a substitute.
Although unexpected and quite often unrecog-
nized, sexual abuse between mothers and their chil-
dren does occur more often than is perceived by the
public (Crosson-Tower 2002). The mother, the
caretaker, can be the abuser.

Another form of incest is sibling incest. Al-
though parents or guardians are presumed to be
the perpetrators of incest, some researchers suggest
that the brother–sister sexual relationship is the
most common form of incest (Wiehe 1997). This
form of incest involves sexual relations beyond age-
appropriate exploration in that an older sibling,
who often differs significantly in age or by virtue
of his or her power and resources, is the perpetrator
and the younger sibling is most often the victim.
What society may label as simply ‘‘adolescent ex-
ploration’’ may be terrorizing and traumatic to the
victim of sibling incest. It is suggested that sibling
incest is one of the worst forms of abuse for a child
to overcome. Specifically, since the older sibling
often has more knowledge or experience, he/she
usually maintains the power and control in the
relationship. The younger sibling is defenseless.
As the siblings are often forced to remain in the
company of each other in the role of babysitters,
the incestuous relationships are not only more likely
to occur, but alsomore likely to continue until either
the perpetrator or the victim moves out of the
household or the victim ends the abuse by reporting
it to a third party or confronting the abuser.

Explanations of sibling incest include not only
that it is an attempt by one sibling to control or
humiliate the other (Laviola 1992), but that be-
cause many of these juvenile abusers have been
abused themselves, their perpetration of abuse is a
way for them to imitate what they had to endure or
experience (McCabe 2003). The cycle of violence
model suggests that children who are abused will
become abusers later in life; therefore, it stands to
reason that a child who is a victim of incest may
mature to be the perpetrator of incest with the
younger children that remain in the home.

Indicators of Abuse

In most cases of incest, there are no physical indi-
cators. If the child does not report the abuse imme-
diately after it occurs, any sort of physical evidence
is either washed away or healed (McCabe 2003). In
addition, most perpetrators of incest do not leave
evidence such as sperm, blood, or lacerations in the
child’s genital area because vaginal or anal pene-
tration usually does not occur. However, there are
some clear indicators of incest.
The first indicator of incest is physical evidence

that is collected immediately after the incident.
Sperm and saliva are just two forms of such physi-
cal evidence. Another particularly unfortunate in-
dicator of incest is the presence of a sexually
transmitted disease (STD). An STD, especially in
young children, will often provide the evidence
needed to confirm incest—especially in those
cases where the parent (or perpetrator) has the
same STD. In addition to physical evidence, a
child’s preoccupation with touching his/her genital
areas may also indicate incest, as the area is per-
haps sore or injured or the child has discovered
that masturbation of the area provides a feeling of
pleasure.
Another indicator of incest is the presence of cuts

or bruises on the child that are suspicious, either in
shape or location. In addition and in reaction to the
incest, the child may attempt to injure him/herself
through drugs, alcohol, self-mutilation, anorexia,
bulimia, or suicide.
Finally, children with very poor hygiene may be

victims of incest. In attempts to make themselves
less attractive to their perpetrator, they will often
refuse to bathe, hoping that their dirty appearance
or smell will discourage future sexual assaults
(McCabe 2003).
In cases where there is no physical evidence (the

majority), one must consider behavioral evidence or
indicators. Often a child who is a victim of incest
will provide hints of that abuse through actions
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and behaviors instead of physical indicators. In
particular, such a child may avoid others (especially
adults), appear angry, anxious, or depressed or dis-
play a drastic personality change. The victim of
incest has been betrayed by an adult to whom the
child entrusted his/her safety and security. Hence
the child is hesitant and perhaps even fearful of
any other relationship that might occur with an
adult (McCabe 2003).
The child victim of incest may also experience

problems at school in terms of attention deficits,
slow progress, and showing disrespect for authority
figures. It is not unusual for the victim of incest to
use sexual language or descriptions of sexual acts in
conversations that are not considered age appropri-
ate. For example, a first grader might discuss sexual
intercourse and include the mechanics of position
and ejaculation. As noted previously, it is not un-
usual for children who are victims of incest to imi-
tate their abusers and sexually abuse other children.
Finally, some child victims of incest demonstrate

fear in performing everyday activities or fear of
world dangers, as well as a fear of homosexuality
(more the case for male victims) and the fear of
being perceived as ‘‘damaged goods’’ (more the
case for female victims). These children often ap-
pear nervous or stressed out and express the desire
to be alone or in a quiet, noninteracting environ-
ment. These victims of incest do not trust others
and, in many cases, do not love themselves. The
more frequent and severe the incest, the more obvi-
ous and apparent the behavioral indicators are to
the observer (McCabe 2003).

Progression of Sexual Abuse

In attempting to understand the dynamics behind
the incest, once must first consider the conditions
that exist, including the state of the abuser’s mind,
before the seduction of a child. Finkelhor (1984)
suggested that before a sexual assault of a child
occurs, there is a progression of stages (or condi-
tions), which must be completed. At each one of
the stages, there is a progression of events that
must occur; if this progression is interrupted or
terminated, then the likelihood of abuse (at least
for this encounter) is forfeited. With incest, these
progressions also occur. The four preconditions to
a sexual assault are:

. Precondition I: Motivation to sexually abuse

. Precondition II: Overcoming internal inhibi-
tors

. Precondition III: Factors predisposing to
overcome external inhibitors

. Precondition IV: Factors predisposing to
overcome a child’s resistance (Finkelhor
1984).

In the first precondition, the focus is on the
perpetrator and the victim. The two middle pre-
conditions focus on elements other than the perpe-
trator or the victim. The last precondition focuses
solely on the victim or child.

In precondition I, the perpetrator or abuser
attempts to relate to the child on an emotional
level. In this stage, the child is seen as the source
of sexual satisfaction for the abuser. In many cases,
other sources of sexual satisfaction (such as adults)
are not available to the perpetrator, and the child
is a suitable alternative (Finkelhor 1984). Or the
child may be precisely the target of the adult’s
desire. It is during this stage that many perpetra-
tors perceive the everyday actions of the child to be
seductive (Crosson-Tower 1999). A child who sits
on the perpetrator’s lap or smiles at the perpetra-
tor, which is common in the family environment, is
perceived as ‘‘flirting’’ with the soon-to-be abuser;
thus, the abuser responds with attention to the
child. In this stage, the adult is socially comfort-
able. Perhaps because of his inability to relate to
adults on a social or emotional level, the adult
enjoys the company of children more than that of
adults. The child welcomes the attention from the
adult, who may in other cases fail to acknowledge
the child.

In precondition II, the perpetrator must over-
come internal inhibitors—i.e., his consciousness
that sex with children is wrong—before the sexual
abuse will occur (Finkelhor 1984). It is during this
stage that alcohol, drugs, and perhaps porno-
graphy will be introduced to the child within the
family setting, to reduce her/his inhibitions. Porno-
graphy’s role in the sexual abuse of children has
long been discussed (McCabe 2000). Quite often a
child will be shown adult or child pornography by
his/her sexual predator as a means of introducing
the child to the ‘‘normalness’’ of adult and child
sexual relations. The child, who is inherently curi-
ous about his/her body and feelings of sexuality,
may view the materials while masturbating or while
allowing the perpetrator to sexually stimulate
them. Through the use of alcohol, drugs, or the
viewing of child pornography, the child is sexually
aroused and the abuser’s internal inhibitors are
overcome. The perpetrator may now focus on over-
coming the child’s resistance.

It is under precondition III that the perpetrator
must overcome the external inhibitors of a child
(Finkelhor 1984). The goal is to have a willing or
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at least nonresisting child victim. Before abuse will
occur, the child must consent to the sexual activity.
In many cases, this means that the child’s internal
inhibitors or the perpetrator’s external inhibitors
must be eliminated. Those external inhibitors may
be the amount of supervision of the child or the
child’s social support system. Oftentimes, abusers
(including family members) will select their child
victims not simply based upon their physical char-
acteristics, but also based upon their availability
(McCabe 2003). A child who is unsupervised dur-
ing a great proportion of the day and/or evening is
an available child. Such a child who chose to report
the abuse would have few options in doing so, and
no adults around to take the report seriously;
therefore, not only are the children vulnerable
from an approachability/availability perspective,
they are also vulnerable to repeat victimization
from a reactive perspective. A child with little
adult supervision, other than that of the perpetra-
tor, is an ideal child for a sexual assault.

Precondition IV is the final stage prior to the
sexual abuse of the child. Here, the factors that
eliminate the child’s resistance are the focus of the
perpetrator (Finkelhor 1984). Whether creating an
environment of powerlessness or a trusting rela-
tionship between the perpetrator and the child,
the abuser must develop an atmosphere to elimi-
nate the child’s resistance to sexual activities with
the adult. As the abuser places himself in a pseudo-
caretaker role for the child, he becomes indispens-
able in that child’s eyes. In turn, the child wants to
please the adult and, in most cases, will do all that
is asked by the abuser. Once this stage has been
satisfied, the child’s sexual assault will likely occur.

Incestuous Families

Research suggests that families that are involvedwith
incest often share similar characteristics or traits
(Crosson-Tower 2002; Sgroi 1982). In considering
the physical characteristics of a family, Finkelhor
(1980) and Russell (1984) suggest that incest is more
likely to occur in large families. Explanations of this
phenomenon include the proximity of many family
members within a limited space, the lack of child
supervision, and a cultural norm of incest within
the family.

The social characteristics of a family are also
related to an increased risk for incestuous relation-
ships. Specifically, parents of incest victims are
often either absent or uninvolved in their children’s
lives (Crosson-Tower 1999). With parent(s) absent
for most of the child’s life, the child is not only
unsupervised, but also likely to be on his or her

own at an early age. This vulnerability, as discussed
earlier, increases the risk of incest. In today’s
society, half of all parents are unavailable to child
victims of incest because of death, alcoholism, or
psychosis.
Another social characteristic of incestuous

families is limited communications among family
members on all subjects, but especially the subject
of sex. Parents may have extremely rigid attitudes
toward sex that lead to little discussion or few
questions from their children about sex or sexuality
(deYoung 1982). A child who has such questions
may go to others (instead of their major caretaker)
for answers.
Finally, some parents acknowledge the reports

of incest but blame the victim rather than the per-
petrator (Laviola 1992). In the minds of some par-
ents, the victims themselves play an active role in
the incestuous relationship (especially if the rela-
tionship was between the child and the parent’s
adult partner); therefore, the child is thought to
have seduced the adult and is to blame for the
encounter, and the protestations of the child are
not believed by the parents (Wiehe 1997). The in-
cest is likely to continue until the child victim ends
the relationship.
Siblings who are not the victims of incest will

often not provide aid to the victim. In fact, many
siblings of incest victims are resentful of the atten-
tion given to the abused child by the perpetrator
and often are among those who blame the incest on
the victim—due to jealousy—without ascribing any
blame to the perpetrator (Crosson-Tower 1999). In
other cases, the nonvictimized sibling will not re-
port the activity for fear of ‘‘breaking up’’ the
family. In the sibling’s mind, an incestuous family
is better than none at all. In general, incestuous
families are dysfunctional and either discount or
ignore the incest (Laviola 1992); thus, the abuse
continues.
Finally, like domestic violence, incest is also a

subject not openly discussed by those involved. In
fact, it is not unusual that families involved in
incest are also involved in domestic violence, with
the same wall of silence used to cover both. Again,
the victims are generally the only ones capable of
ending the abuse.
The consequences of any form of abuse vary

from victim to victim. Although the physical
wounds may heal in a short time, the healing of
mental and emotional scars involves a much longer
process, and some victims are never able to recover
and address the consequences of their abuse. Re-
search shows that sexual abuse at the hands of a
family member is, in many cases, more damaging in
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terms of long-term consequences than is sexual
abuse at the hands of a stranger (Gully et al. 1999).
A family’s responsibilities include protecting,

loving, and offering support for its members in
both joyous times and times of crisis. It is the
parents’ job to raise and protect their children. The
parents should provide an environment of trust.
When that bond of trust is broken by incest, the
family structure begins to fall apart. The repercus-
sions of incest are both short-term and long-lasting,
damaging and distorting the child victim’s percep-
tion of family and other personal relationships.
KIMBERLY A. MCCABE and JOANNE M. YEDNOCK

See also Animal Abuse: The Link to Family Vio-
lence; Bullying and the Family; Child Abuse: A
Global Perspective; Child Sexual Abuse; Ritual
Abuse–Torture in Families; Sibling Abuse
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INMATE MOTHERS: TREATMENT AND
POLICY IMPLICATIONS

Despite recent laws and policies that have been
developed to reduce domestic violence, this serious
problem continues to have a significant impact on
society that will quite possibly be passed on to
future generations. It is currently estimated that
two to eight million domestic assaults occur each
year (Wallace 1999). More striking is that one-half
of all the women in the United States will become
victims of battering sometime in their lives. Other
indicators also suggest that women are victimized
by their partners at a rate five times greater than
that for men (Tjaden and Thoennes 2000). In addi-
tion, while there is no exact number of children
who experience domestic violence directly or indi-
rectly, a national study on family violence estimated

that ten million children are exposed to violence
within their families (Onyskiw 2003). This may
help explain (at least in part) why female inmates
report more often than male inmates higher rates of
violence.

National and smaller sampled studies have con-
sistently found that female inmates have signifi-
cantly higher rates of being victims of physical
and sexual abuse as children, as adults, or as
both, compared with their male counterparts
(Beck 2000; Gable and Johnson 1995; Greenfeld
and Snell 1999). In fact, female offenders are
more likely to have experienced violence in their
lives than the general population (Beck 2000).
Women who are imprisoned for violent crimes are
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also more likely to report abuse as well. In examin-
ing histories of abused women, some studies have
found that they come to the attention of the justice
system earlier than nonabused women. For exam-
ple, a study conducted in Oregon found that 50
percent of the abused women had been arrested
by the age of fifteen compared with only 11 percent
of the nonabused women who had been arrested.
In addition, the Oregon study found that a large
portion (60 percent) of these abused women had
run away at least four times compared with only 15
percent of the nonabused women who reported
running away (Oregon Department of Corrections
1993, as cited in Pollock 1998). In examining fe-
male offenders further, one characteristic is partic-
ularly noteworthy: 70 percent are mothers of minor
children.

Similar to the general population of female
offenders, inmate mothers also have higher rates
of physical and sexual abuse as compared with
inmate fathers and the general female population
(Mumola 2000). Inmate mothers come from ex-
tremely troubled family backgrounds that are also
reflected in their adult lives. For many, there is a
substantial family history of violence, neglect, in-
carceration, and addiction, which, among other
consequences, significantly influences the likeli-
hood of the women continuing the cycle of vio-
lence. Indeed, one study found that 85 percent of
the women had been physically abused during
their childhoods and that more than a quarter of
these women had been placed in foster care
(Dalley 2002). More significantly, 46 percent of
these same women reported becoming involved in
abusive relationships later in their adult lives
(Dalley 2002). For many inmate mothers, life
prior to imprisonment is so uncertain and at
times so dangerous that imprisonment is viewed
as a safety valve (Ferraro and Moe 2003). This is
especially the case for those women in battering
situations who feel that there is no protection
from their abusers.

The negative consequences of violence on chil-
dren’s physical and emotional well-being can be
devastating (Brazelton 1992; Earls and Reiss
1994; Wallace 1999; Widom 1996). An important
and recently recognized phenomenon is that re-
gardless of whether children witness family vio-
lence or actually experience the abuse firsthand,
they are more likely to grow up and react to their
own children or spouses in the similar ways. Thus,
childhood survivors of domestic violence situations
develop predispositions toward violence in their
own families and are at risk of becoming either

victims or batterers as adults (Wallace 1999;
Widom 1996).
The critical developmental disruptions and

impairments that accompany child abuse and ne-
glect set in motion a series of events that increase
the likelihood of children failing to achieve impor-
tant developmental milestones, which in turn may
result in developing psychopathologies (Wolfe
1999). Although not all children who are abused
will develop psychopathologies, they are clearly at
a higher risk than nonabused children (Cicchetti,
Ganiban, and Barnett 1990). Children who are
physically and sexually abused often have ‘‘irre-
parably damaged self-esteems’’ and find it difficult
to trust anyone again (Hart and Brassard 1987).
These children often exhibit a wide range of beha-
viors and emotional problems, including sleep dis-
turbances, compulsive behaviors, suicidal thoughts
or gestures, phobias, and other emotional disor-
ders. This was the situation of many of the inmate
mothers when they were children (and has now
become the situation for their own children).
Their poor self-esteem and other problems are per-
petuated into their adulthoods as they continue the
pattern of becoming involved in abusive relation-
ships with their partners (Gable and Johnston
1995; Pollock 1998). In fact, most studies have
found that at least one-quarter to one-third of the
women who reported being physically and sexually
abused as children also reported that they were
subsequently involved in abusive relationships as
adults (Beck 2000; Greenfeld and Snell 1999;
Mumola 2000). This suggests that a similar preva-
lent cycle of abuse and violence that exists among
the general population also exists generationally
among inmate mothers.
Based on the reality that a history of domestic

violence begets domestic violence, researchers have
begun to study the lives of the inmate mothers’
children. Studies have consistently found that the
children of inmate mothers also have similar trau-
matic experiences and disrupted lives, much the
same as the women did when they were children.
More recent research is also finding that the chil-
dren’s problems are not the direct result of impris-
onment but rather existed prior to maternal
incarceration (Dalley 2002; Siegel 2005). Many of
these children’s problems include witnessing or
being subjected to violence and neglect. They also
often have problems with learning, delinquency,
physical health, and mental health (Bloom and
Steinhart 1993; Dalley 2003; DeAngelis 2001;
Gable and Johnston 1995). A further concern for
these children is that when they are emotionally
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and physically cut off from their mothers, they may
be more prone to repeating destructive family pat-
terns (i.e., domestic violence, crime, and substance
abuse) in their own adult relationships (Gable and
Johnston 1995; Laird 1981).
In addition to confronting their daily problems,

children whose mothers are imprisoned are more
likely to have to adjust to new homes, new schools,
and new parenting/caretaking styles than children
whose fathers are imprisoned. Most often, female
offenders are single mothers whose spouses or sig-
nificant others are absent, which leaves these
mothers with few choices in selecting caregivers
for their children during their imprisonment
(Mumola 2000). Most likely, the women’s children
are cared for by an extended family member, and
many children are later placed in the foster care
system. As experts have noted, however, placement
in the foster care system does not guarantee stabil-
ity (Gable and Johnston 1995). Children may con-
tinue to move from one foster home to another for
a variety of reasons. Most studies suggest that these
children are difficult to manage because of their
often complicated problems and the lack of foster
parents who are trained in dealing with these types
of problems (Dalley 2003; Pollock 1998; Siegel
2005). Often these children do not receive the
long-term treatment and support they need in
order to live healthy, productive adult lives. On
the other hand, fathers who are imprisoned have
more options for child care. Typically their chil-
dren live with their mothers, stepmothers, girl-
friends, or extended family members and are less
likely to be placed in foster care (Mumola 2000).
Clearly, these problems will not disappear upon

the inmate mother’s release from prison. If any-
thing, the problems will continue to exist and
more than likely will increase, thus making the
mother–child reunification extremely difficult.
Studies have found that for many women and
their children, the reunification is a terrible experi-
ence. The harsh reality confronting female offen-
ders and their children is that most of them will be
reunited with few (if any) new skills to maintain a
healthy relationship (Carp and Schade 1992;Morash,
Bynum and Koons 1998). The majority of inmate
mothers report that reunification is an extremely
stressful time. Much of the stress during the initial
weeks of release is related to finding employment,
housing, and day care (Dalley 2000). Often these
women have difficulty managing the daily and nec-
essary routines (working, parenting, and maintain-
ing their household). More importantly, though,
they must also focus on maintaining their sobriety
and not developing relationships with abusive men.

Studies have found that many of these women have a
tendency to return to their former lifestyles, either by
reuniting with former abusive partners or developing
new abusive relationships (Gable and Johnston 1995;
Pollock 1998). Compounding these problems is that
they must parent often angry, depressed, and resent-
ful children who are distrustful and fearful that their
mothers will again abandon them because of drug
use and further criminality.

Female offenders need to be taught self-
sufficiency, responsibility, and the development of
healthy interpersonal relationships in order to live
crime-free, productive lives (Carp and Schade
1992). However, in the prison’s artificial world,
the inmate mothers are not provided with these
necessary life skills and are told what to do, when
to sleep, and when to eat. They have no abusive
relationships to deal with, children to parent, or
concerns regarding employment, housing, or main-
taining their sobriety. Without a focus on the real
world and its temptations, prison necessarily con-
tinues to be a false world destined to encourage
recidivism (Dalley 2002).

Despite the fact that numerous studies have
documented that inmate mothers have significantly
different problems compared with inmate fathers,
few prison programs focus on treatment addressing
the cyclical nature of domestic violence, abuse, ad-
diction, and imprisonment. But more importantly
postrelease programs for these women who were
previously in oppressive and controlling environ-
ments often reinforce those dynamics. As such, pris-
ons (at least at the end of the prison term) should
develop an alternative system that fosters indepen-
dence and the development of essential life skills.
Postrelease programs such as these are the weakest
link in all the formal systems today (criminal justice,
social services, and mental health).

Clearly, incarcerated and formerly incarcerated
women and their children need a variety of services
from very complicated and bureaucratic agencies,
which often creates more havoc and frustration for
these families. Moreover, the availability of ser-
vices and programs for these mothers and their
children varies depending on the political climate
in the particular state and the attitude that the
community has toward prisoners in general but
particularly toward female offenders who have
children (Gable and Johnston 1995). In a society
that views women as the primary caregivers of
children, women with a history of incarceration
are usually scorned for placing themselves in a
position of not being able to raise their children.
Coupled with this is the level of understanding that
the correctional system and social service agencies
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have regarding the particular needs of this popula-
tion. The most compelling finding of all the studies is
that themajority of inmatemothers are reunitedwith
their children, though many of the mothers will not
be able to succeed in living independent, nonviolent,
crime- and drug-free lives ormaintain stable relation-
ships with their children. Thus, if the criminal justice
system continues to use the current punishment prac-
tices instead of establishing interventions that are
actually designed to prevent reincarcerations, the
continuation of the cycle of violence, addiction, and
imprisonment will unfortunately remain an inevita-
ble reality (Carp and Schade 1992; Dalley, 2002;
Morash, Bynum, and Koons 1998).

LANETTE P. DALLEY

See also Battered Women, Clemency for; Battered
Women Who Kill: An Examination; Children Wit-
nessing Parental Violence; Cycle of Violence; Social,
Economic, and Psychological Costs of Violence
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INTERGENERATIONAL TRANSFER OF
INTIMATE PARTNER VIOLENCE

Each year, millions experience violence in their
intimate relationships; most cases are of infrequent
and noninjurious incidents, but an alarming num-
ber also experience physically and psychologically
traumatic violence at the hands of a partner (Straus
and Gelles 1990; Tjaden and Thoennes 1998). Clin-
icians, advocates, and social scientists have long
cautioned the public health significance of such
violence, not only for its effects on the adults in
the relationship, but also because of the dispropor-
tionate number of these couples who have young
children in the home. In fact, partner violence is
most prevalent in young men and women of child-
bearing age (U.S. Department of Justice 1995).
Correspondingly, each year, millions of children
in the United States and elsewhere are exposed to
physical violence between their parents. In the
United States alone, over fourteen million children
are exposed to some act of interparent physical
violence, over six million children are exposed to
severe violence (McDonald et al. 2004), and one
million are brought to domestic violence shelters
with their mothers (Jouriles 2000). Community
studies of children suggest that about 25 percent
recall seeing or hearing at least one physical fight
between their parents, and 14 percent recall two or
more such fights (Ehrensaft, Cohen et al. 2003).
Children are also exposed to other forms of fa-

milial abuse, many of which tend to cluster together
in the same families. Some 10 percent of children are
reported to authorities for cases of abuse or neglect
at the hands of a caretaker. The National Child
Abuse and Neglect Data System (NCANDS; U.S.
Department of Health and Human Services
[USDHHS] 2004) records nearly 2.6 million refer-
rals each year to child protection authorities for
suspected child maltreatment by caretakers. These
numbers are not inclusive of millions of children
whose victimization goes unreported or is never
disclosed (Finkelhor, Cross, and Cantor 2005).
The notion of intergenerational transmission,

whereby partner violence is transmitted from the
parent generation to the subsequent generation of
offspring, has been one of the most widely cited

theoretical explanations for the etiology of partner
violence. Whereas the idea initially grew from nar-
ratives of men and women reflecting on their
experiences in abusive relationships, a wealth of
empirical research on this issue has emerged since
the 1990s (Stith et al. 2000). In fact, a good deal of
theoretical and empirical research now supports
this ‘‘cycle of violence’’ theory (Moffitt and Caspi
2003; Widom 1989). The definition of the intergen-
erational transmission of partner violence has
evolved with emerging research to take into ac-
count the myriad ways in which other forms of
violence, such as child abuse and punitive parent-
ing, can interact with childhood exposure to part-
ner violence to increase the odds of the continuity
of partner violence within families.

This article has the following goals: (1) to famil-
iarize the reader with definitions of intergenera-
tional transfer of partner violence, (2) to review
theoretical perspectives and evidence about the in-
tergenerational transfer of partner violence and
views about how it occurs, and (3) to highlight
implications for the design and implementation of
interventions intended to prevent and reduce part-
ner violence. This article aims to demonstrate ulti-
mately that not only does exposure to partner
violence increase the odds of the next generation’s
involvement in abusive relationships, but violence
between parents is one of the most potent social-
environmental mechanisms for the transmission of
antisocial behavior in general.

Definition of Intergenerational Transmission
of Violence

Historically, research on the effects of partner vio-
lence on child development has been hampered by
problems of definition. Some have conceptualized
the intergenerational transfer of domestic violence
as going from parents to offspring. Others have ex-
amined the effects of other forms of familial abuse,
such as child physical punishment, child abuse, and
child neglect, on partner violence perpetration and
victimization (Straus 1980, 1991; Wolfe et al. 1998).
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Still others have focused on broad definitions of
antisocial behaviors (Simons et al. 1995). These
variations are examined in greater detail below.

Exposure to domestic violence is a heteroge-
neous experience. Some children witness actual
events of violence between their parents, others
overhear violence, and, perhaps of gravest concern,
still others are physically injured during episodes of
violence between their parents (Holden, Geffner,
and Jouriles 1998). Although substantial progress
has been made since the 1990s in this domain, the
field is still constrained by issues related to defini-
tions of violence exposure, substantiation of
reports of children’s exposure to violence, develop-
mental sensitivity of the measures used to assess the
experience of exposure, and numerous other meth-
odological difficulties (Mohr et al. 2000).

There is also wide variability in how scholars
define the type, frequency, and severity of violence
between caretakers, as well as the level of exposure
that the child has experienced. Further definitional
issues concern:

. Whether it is the perpetration of violence that
is transmitted across generations versus the
experience of victimization by a partner (Ava-
kame 1998).

. Variations in the time-frame for measuring
partner abuse (current versus lifetime reports
of partner violence) (Stith et al. 2000).

. Sample selection, such as representative com-
munity samples and samples of women drawn
from battered women’s shelters, arrests for
partner violence, or child protective services
databases (Ehrensaft, Moffitt, and Caspi
2004).

. Retrospective versus prospective reports of
partner-violence exposure in childhood (Ehren-
saft, Cohen et al. 2003; Fergusson and Hor-
wood 1998; Jouriles, McDonald, Norwood
et al. 2001).

These definitions have resulted in variable
reports of prevalence and correlate children’s
partner-violence exposure (Fantuzzo and Mohr
1999). Correspondingly, the magnitude of the asso-
ciation of partner violence from one generation to
the next varies considerably across these studies.
The field is in need of further research in this area.

Evidence for the Intergenerational Transmission
of Partner Violence

Several reviews suggest that there is sufficient evi-
dence to support a cycle of violence theory, in which

the violent behavior between parents increases the
odds of partner violence in subsequent generations
(Moffitt and Caspi 2003; Widom 1996). Recent
meta-analytic studies suggest that strength of asso-
ciation of partner violence between parents and
offspring is moderate (Stith et al. 2000). This
meta-analysis found that the magnitude of the as-
sociation varies across studies and depends on a
number of key factors. Much of the variability lies
in the age of onset, chronicity, and severity of the
violence. Moreover, research suggests that chil-
dren’s perceptions, cognitive appraisals of blame,
and coping styles influence the degree to which part-
ner violence is learned by offspring (Grych and
Fincham 1990). Others find that the co-occurrence
of other forms of violence and antisocial behavior
in the home and community interact with the
occurrence of partner violence to increase the risk
of transmission to offspring (Ehrensaft 2005;
O’Leary, Tyree, and Malone 1994).

Mechanisms of Transfer

Theoretical Perspectives
Numerous theories have been put forward to ex-

plain the observation that partner violence tends to
repeat from one generation to the next (Widom
1989). Originally, social learning theories (Bandura
1977; O’Leary 1988) postulated that exposure to
violence between parents may teach children that
violence is an acceptable or effective means of re-
solving conflict with partners. That is, parents
model the use of aggression as a means of resolving
conflict, and children observe that such behaviors are
reinforced by the partner’s compliance. In fact, Ban-
dura’s (1977) research on observational learning of
aggression suggests that children are most likely to
model observed aggression by others when the be-
havior of the perpetrator is rewarded, or when the
behavior results in the removal of an unpleasant
stimulus. This theory has been particularly influen-
tial to a line of research investigating the association
of partner-violence exposure with attitudes condon-
ing the use of partner violence, both among children
and adults (Avery-Leaf et al. 1997; Slep et al. 2001;
Wolfe et al. 1998). Others, from the feminist perspec-
tive, have highlighted the role of patriarchal social
norms condoning the use of violence against women
(Johnson 1995; Walker 1989).
However, social learning theory cannot single-

handedly explain the intergenerational transmission
of partner violence, since the transfer of violence is
not 100 percent. That is, many adults who report
partner violence do not have a history of such violence
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between parents, and not all children who were
exposed to violence between parents report subse-
quently perpetrating or being the victim of violence
against a partner in adulthood. Additionally, patri-
archal theory has been criticized for failing to ac-
count for the high number of nonviolent men and
for elevated rates of partner violence in same-sex
couples (Dutton 1995). In fact, there is no support
for a gender-specific or role-specific pattern of trans-
mission of partner violence, that is, females are no
more likely to become victims versus perpetrators of
partner violence if they observed their fathers aggres-
sing against their mothers, and males are not more
likely to perpetrate versus receive partner violence if
they observed father-to-mother aggression (Dutton
1995; Ehrensaft, Cohen et al. 2003; Kalmuss 1984;
Kwong et al. 2003).
Until quite recently, theories of partner violence

were limited by the field’s near-divorce from the field
of antisocial behavior in general (Moffitt et al. 2000).
There is now a growing consensus among many
scholars that a developmental model is essential to
an understanding of the process of intergenerational
transmission, because it accounts for the capacity of
early experience to set in motion a series of problems
in adjustment across the lifespan, but also because
it accounts for the fact that the transfer from one
generation to the next is less than perfect. One theo-
retical view integrates the findings from family rela-
tions, developmental psychopathology, and basic
developmental research on romantic relationships
(Ehrensaft, Cohen et al. 2003). Beginning in early
childhood, children’s relationships with caregivers
affect their ability to regulate their behavior and
emotions, and their expectations of the behavior of
others within close relationships. Those who are
raised in relatively warm, caring environments, with
caregivers who are consistently responsive to their
physical and emotional needs, learn to expect and
reciprocate care and affection in these relationships,
and they later generalize these models of close rela-
tionships to other adults and to their peers (Bowlby
1969). Those who have experienced maltreating
home environments are more likely to expect others
to have hostile intentions, and have difficulty solving
social problems (Dodge, Bates, and Petitt 1997), par-
ticularly if the maltreatment occurred when they
were very young.

Empirical Evidence for Mechanisms of Transfer

Effects of Direct Exposure to Partner Violence on
Child Mental Health. Numerous studies have docu-
mented the association of partner-violence exposure

with children’s mental health problems (Ehrensaft,
Cohen, and Chen in press; Fantuzzo et al. 1991;
Jouriles, McDonald, Spiller et al. 2001; Kolbo,
Blakely, and Endleman 1996; Wolfe et al. 1985).
Though the earlier evidence was almost exclu-
sively from cross-sectional research designs asses-
sing partner-violence exposure and mental health
problems simultaneously, more recent prospective
longitudinal studies suggest that externalizing be-
havior problems are more likely to develop in
youth who previously reported exposure to partner
violence (Ehrensaft, Cohen et al. 2003; Fergusson
and Horwood 1998). Others have found elevated
rates of anxiety (Christopoulos et al. 1987) and
depression (Sternberg et al. 1993) among children
exposed to partner violence. Several scholars have
raised the question of whether the exposure itself
exerts deleterious effects on child mental health, as
opposed to the numerous other social problems
that tend to go hand in hand with partner violence.
On the other hand, there is evidence from several
prospective longitudinal studies of direct effects on
child mental health, even after controlling for other
social and behavioral factors (Ehrensaft, Cohen,
and Johnson in press). Genetically informed re-
search suggests that exposure to domestic violence
damages children’s intellectual and behavioral de-
velopment, even net of genetic transmission in the
family and other co-occurring risk processes (Jaffee
et al. 2002; Koenen et al. 2003; Yates et al. 2003).

The mental health effects of partner violence on
children are quite variable and appear to depend on
several factors. For instance, young age of expo-
sure is estimated to have significant implications
for child adjustment. Notably, young children are
at highest risk of exposure to violence between their
caregivers, or between a caregiver and an intimate
partner, for two reasons (Ehrensaft, Cohen et al.
2003; Fantuzzo et al. 1997). First, young children
spend more time at home than older children or
adolescents and are thus more likely to be at home
during arguments. Second, intimate partner vio-
lence is at its peak prevalence among young men
and women of childbearing age and tends to de-
crease steadily thereafter (O’Leary 1999). These
data are of special concern in light of research
suggesting that children who experience maltreat-
ment and other forms of familial abuse (e.g., part-
ner violence) before age 8 are at highest risk for
experiencing enduring effects (Dodge et al. 1997).
Two other factors—higher frequency of children’s
exposure to partner violence and their appraisals of
interparental conflict—have been shown to influ-
ence the odds of child mental health problems
(Grych et al. 2000).
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Effects of Violence on Maternal Mental Health
and Parenting. A number of studies of adults sug-
gest that being the victim of partner violence is
associated with depression, anxiety disorders, sub-
stance abuse disorders, and suicidal behavior
(Danielson et al. 1998; Golding 1999; Koss et al.
2003). Previously, the preponderance of evidence
came from studies of women presenting to battered
women’s shelters, who represent only a tiny frac-
tion of all women who experience intimate partner
violence, or from more representative national
surveys that asked women to recall their experience
of violence and mental health symptoms. More
recently, evidence is accumulating to show that
partner violence, particularly among women, dis-
tinctly leads to mental health disorders, even after
accounting for preexisting disorders (Ehrensaft,
Moffitt, and Caspi in press). Others have found,
among a sample of abused and neglected children,
that domestic violence exerts its influence on child
behavioral and physical health via its indirect
effects on maternal health and well-being and the
quality of the mother’s interactions with the child
(English, Marshall, and Stewart 2003; Graham-
Berman and Seng 2005). Mental health disorders are
known to negatively impact parenting practices
(Ehrensaft, Wasserman et al. 2003; Wasserman
and Seracini 2000), and these parenting practices
have in turn been hypothesized to be a primary
mechanism for the intergenerational transfer of
psychiatric risk (including antisocial psychopathol-
ogy) from parent to child (Serbin and Karp 2003).

Links of Partner-Violence Exposure with Child
Abuse and Neglect. Children who live in house-
holds where there is intimate partner abuse are
more likely to be abused or neglected than those
who do not (English et al. 1999; Saunders 1994;
Straus and Gelles 1990). First, there is significant
overlap (30–60 percent) in the occurrence of child
physical abuse and domestic violence (Appel and
Holden 1998), child sexual abuse and domestic vio-
lence (Kellogg and Menard 2003), child neglect and
domestic violence (Copps-Hartley 2002), and all
three types of abuse and domestic violence (Dong
et al. 2004; McGuigan and Pratt 2001; Rumm et al.
2000). Exactly how these two types of family violence
are linked is not known. However, there is evidence
that the effects may be additive; that is, the odds of
perpetrating partner violence in adulthood are high-
est when children both witness partner violence and
experience child abuse (Kalmuss 1984).

At the turn of the twenty-first century, research-
ers have begun to integrate research on exposure to

partner violence with research on child abuse, in
recognition that these two types of risk factors may
have similar effects on the emotional and behav-
ioral development of children across the lifespan
(Ehrensaft, Cohen et al. 2003; Ehrensaft et al. in
press; Maughan and Cicchetti 2002; Schechter et al.
2004). This approach is particularly promising, es-
pecially where there is an integration of the study of
both social and biological factors.

Behavioral-Genetic Transmission. Perhaps the new-
est approach here has evolved with the growth in
behavioral genetics research on antisocial behavior.
DiLalla and Gottesman (1991) pinpointed the ab-
sence of behavioral genetic research on partner vio-
lence in explanations of the intergenerational cycle of
violence. Although Widom (1989) proposed that
physiological processes might mediate the ‘‘cycle of
violence,’’ whereby violence by one generation
increases the risk for violence by the subsequent gen-
eration, she did not iterate a genetic component to
this hypothesis. Widom’s hypothesis was not specific
to the transfer of partner violence, but as general
violence and partner violence share many common
risk factors and age-based trajectories, it is conceiv-
able that the observed intergenerational transmis-
sion of partner violence has genetic components
(Ehrensaft et al. 2003; Hines and Saudino 2002).
That is, the interaction of a genetic vulnerability
with environmental riskmay bemost strongly predic-
tive of the intergenerational transmission of partner
violence. However, despite the fact that partner vio-
lence and antisocial behavior share many character-
istics, research shows that they also differ in crucial
ways. For instance, partner violence is the only form
of violent behavior which females report perpetrating
as often as males (Moffitt et al. 2001), and though
partner violence and antisocial behavior share a trait
called ‘‘negative emotionality,’’ antisocial behavior is
predicted by high levels of impulsivity, whereas part-
ner violence is not (Moffitt et al. 2000). To date, there
exists no published behavioral genetic studies of part-
ner violence, and we would certainly argue that this
area is an important avenue of further research, in
view of emerging findings about gene-environment
interactions in the transmission of antisocial behavior
(Carey andGoldman 1997; Caspi et al. 2003; DiLalla
and Gottesman 1991).

Prevention and Intervention

In the 1990s, theNational ResearchCouncil reviewed
existing prevention and intervention programs for
family violence and identified fragmentation of the
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field of family violence research as one of the great-
est impediments to designing empirically informed
interventions (Chalk and King 1998). Since that
review, substantial progress has been made in inte-
grating the findings on the causes and conse-
quences of adult partner violence, child exposure
to interparental violence, child abuse and neglect,
and the development of antisocial behavior. It
remains true that existing interventions for most
types of serious partner violence are of limited
effectiveness (Dunford 2000; McCord 1992; Stuart
2005). Therefore, it is advisable to advocate a preven-
tive approach to the intergenerational transmission
of partner violence. Three approaches, based on the
individual’s developmental stage, are proposed.

1. Identify and treat antisocial behavior early.
Antisocial behavior appears to be an impor-
tant mediator of the link between childhood
exposure to interparental violence or child
maltreatment and subsequent involvement
in partner violence (Capaldi and Clark 1998;
Ehrensaft et al. 2003). Numerous studies have
found that child abuse predicts antisocial be-
havior (Dodge et al. 1997; Jaffee et al. 2004;
Widom 1989). Research has shown repeatedly
that antisocial behavior is most responsive to
treatment when targeted at an early age,
though several programs show effects with
adolescents as well (Wasserman and Seracini
2000; Blueprints for Violence Prevention).
Early intervention would have the advantage
of stemming the worsening trajectory of
symptoms before the individuals extend such
behavior to their intimate relationships, and
this would be equally true for males and
females (Ehrensaft 2005; Moffitt et al. 2001).

2. Public health programs could tie partner vio-
lence prevention into existing preventive ser-
vices. For instance, one could offer
incentives to young, economically disadvan-
taged couples who are expecting a baby and
who have a history of violence to participate
in empirically supported relationship conflict
prevention (Halford et al. 2003; Heyman and
Neidig 1997; Holtzworth-Munroe et al.
1995). This intervention could be tied to pre-
natal counseling.

3. Tie partner violence services to existing pro-
grams for delinquent youth. Adolescents who
are already receiving interventions for serious
delinquent behavior are among those at highest
risk for partner violence, but they are almost
never provided with interventions that would
prevent their involvement in partner violence

before it begins (Chamberlain and Moore
2002; Ehrensaft et al. 2005). Prevention pro-
grams could offer interpersonal communica-
tion skills and target the development of other
deficits that are the likely outcomes of children’s
exposure to family violence, including behav-
ioral and affective regulation, stress reactivity,
mistrust of others, and interpersonal avoid-
ance (Dutton 2003; Ehrensaft et al. in press;
Ehrensaft, Moffitt and Caspi 2004; Hamberger
and Hastings 1991; Holtzworth-Munroe et al.
2003; Moffitt et al. 2000; Stuart 2005).

Summary

In summary, the study of the intergenerational
transmission has evolved to recognize the complex
interactions of multiple forms of family violence
and antisocial behavior. Most of the risk factors
for such transmission are similar for females and
males. The field is now moving to investigate the
ways in which these factors interact, including
some burgeoning behavioral genetics research. Be-
cause serious partner violence is highly resistant to
intervention once it becomes entrenched, preven-
tive approaches tied to the risk processes identified
here are worthy of further attention.

MIRIAM K. EHRENSAFT

See also Bullying and the Family; Child Abuse and
Juvenile Delinquency; Cycle of Violence; Sibling
Abuse; Social Learning Theory and Family Violence
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INTIMATE PARTNER HOMICIDE

Basic Intimate Partner Homicide Facts

Femicide, the homicide of women, is a leading
cause of premature death in the United States for
women. Femicide rates are highest among women
aged 20–49, according to the Centers for Disease
Control and Prevention (CDC) and the U.S. De-
partment of Justice. National statistics indicate
that women are killed by intimate or ex–intimate
partners more often than by any other category of
perpetrator, and the majority of intimate partner
(IP) femicides are perpetrated by male intimate

partners (husbands, boyfriends, ex-husbands, ex-
boyfriends). A current or former intimate partner
is the perpetrator in approximately one in three
femicides nationally, but a relatively small propor-
tion of male homicides (5 percent) are perpetrated
by a female intimate or ex–intimate partner. As of
this writing (2006) there are approximately four
women killed by their male intimate partners for
each male killed by a female intimate partner.
During 1981–1998, IP homicides decreased by

almost 50 percent in the United States. Overall
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rates of IP homicide among males decreased 67.8
percent, and rates among females decreased 30.1
percent. The rates have since stabilized. The
decreases in IP homicides are temporally associated
with the implementation of national social pro-
grams and legal interventions to reduce IP violence,
and analysis by Browne, Williams, and Dutton
shows that in states where the laws and resources
(such as shelters and crisis hotlines) were the most
available, there were the greatest decreases in
women killing male intimate partners. However,
the relationship was not supported for men killing
their female intimate partners. Other researchers
have shown that increases in women’s resources,
decreases in marriage rates, enforcement of domes-
tic violence policies such as pro-arrest mandates,
and reductions in gun accessibility are all asso-
ciated with the decreases in IP homicides.
The vast majority (67–80 percent) of IP homi-

cides involve physical abuse of the female by the
male partner or ex-partner before the murder, no
matter which partner is killed. Approximately two-
thirds of the cases of IP femicide have a documen-
ted history of abuse of the female partner by the
male partner prior to the murder. In 75 percent of
cases where males were murdered by their female
partners, histories of abuse of the females by the
males were documented. A recent national case
control study found the following perpetrator fac-
tors associated with increased IP femicide risk:
having failed to graduate from high school, being
unemployed and not looking for work, having ac-
cess to a gun, being highly controlling of the part-
ner, forcing sex, stalking, using alcohol or drugs
prior to an assault, threatening to kill the partner,
and previously having used weapons against the
partner. Victim characteristics associated with
increased IP femicide risk included having less ed-
ucation, having a child by someone other than the
perpetrator, and being separated from the perpe-
trator after having lived together. Factors that in-
crease IP femicide risk at the time of the incident
included use of a gun by the perpetrator, the occur-
rence of events triggering jealousy, and the perpe-
trator perceiving that the victim is leaving him for
another partner.

Homicide-Suicide

It is estimated that 1,000 to 1,500 homicide-suicide
deaths occur annually in the United States. Under-
standing of the epidemiology of homicide followed
by suicide, however, is hampered by the lack of a
national surveillance system. With no means of
capturing homicide-suicide events in homicide

databases (such as the Supplemental Homicide
Report), researchers have relied on police and
medical-examiner record reviews and follow-up
interviews (a reasonable task only for small studies)
or searched newspaper clippings for case identifica-
tion. Despite these limitations, a growing body of
literature confirms that homicide-suicide has cer-
tain patterns. Homicide is more likely to be fol-
lowed by suicide when there is a close bond
between the victim and perpetrator, and the major-
ity (approximately 70 percent) involved male per-
petrators killing a female intimate partner. Across
studies of IP homicides, approximately 25 percent
of femicides in the United States, Australia, and
Canada are followed by suicide, compared with less
than 5 percent of nonintimate killings.

The large national case control study of femicide
described earlier contained one-third homicide-
suicide cases. The suicidal perpetrators were more
likely to be married and employed and to report
less illicit drug use and abuse during pregnancy.
These differences suggest that men who kill their
partners and then kill themselves may have a larger
‘‘stake in conformity’’ than those who kill their
female intimate partners and do not commit sui-
cide. In other words, they may appear to be some-
what less dangerous than others who are seen in
domestic violence criminal justice systems. Even so,
the femicide-suicide perpetrators and femicide-only
perpetrators had a similar background in terms of
prior arrest for violent crimes (18 and 23 percent,
respectively) and they engendered a similar amount
of fear in their partners (thinking her partner capa-
ble of killing her, 53 and 49 percent, respectively).

There have been several explanations offered in
the literature for femicide-suicide. One explanation
is that the perpetrator becomes remorseful after
killing his source of nurturance and commits sui-
cide. This explanation, however, is challenged by
the premeditated nature of the majority of femicide-
suicides and the immediacy between the two acts.
Typologies that have been advanced to explain
homicide often fail to take into account the
gendered nature of homicide-suicides and the histo-
ry of intimate violence within relationships. Several
authors include mercy killing—when failing health
prevents caregiving—as a homicide-suicide trigger
among older adults. However, Dawson andGartner,
examining homicide-suicides in Ontario, Canada, in
1998 reported that in twelve of fourteen cases attrib-
uted tomercy killing, there was no indication that the
victim had been involved in the decision that ended
her life. Mental illness, most notably depression, is
another contributory factor cited in the literature.
However, the proportion of perpetrators reported
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to have been depressed varies widely across studies,
from 15 percent to 86 percent. The majority of
these studies did not standardize data concerning
perpetrator depression or suicidality, and psycho-
logical reports were rarely available.
A more recent explanation for femicide-suicide

relates to male proprietariness—‘‘a pathological
possessiveness’’ that addresses issues of power and
control in intimate relationships. Femicide-suicides
often occur following estrangement and are
planned acts by the perpetrator, supporting the
explanation of male proprietariness. However,
this explanation is also incomplete. Combining
male proprietariness and perpetrator mental health
issues with a history of IP violence may more com-
prehensively account for high stakes placed on the
relationship with the partner. Interestingly, the
constant across the literature is the perpetrator’s
belief that ‘‘If I can’t have you, nobody will.’’ Yet
this statement, along with estrangement and
controlling behavior, are also significant risk fac-
tors for femicide without suicide. Most authors
acknowledge that the explanations for femicide-
suicide, where no witnesses survive, is difficult to
prove and most likely involves, as Easteal
describes, ‘‘a mosaic’’ of causes.

Same-Sex Intimate Partner Homicide

According to the Centers for Disease Control and
Prevention, the proportion of IP homicide com-
mitted by same-sex partners is greater for gay
men than for lesbians. Nationally, among male
victims of homicide, 6.2 percent were murdered
by a same-sex partner; and among female victims,
less than 1 percent (0.5 percent) were murdered by
a same-sex partner.

Using the data from the larger multicity study on
femicide described above, a case study of the five
(1.6 percent) female-perpetrated IP femicides was
conducted. Among the five cases, prior physical
violence, controlling behaviors, jealousy, alcohol
and drugs, and ending the relationship were consis-
tently reported antecedents to the murder. These
preliminary findings support that power and con-
trol are central to models of IP femicide, whether
perpetrated by a man or a woman.

Maternal Mortality and Intimate
Partner Homicide

Similar to the methodological challenges of study-
ing homicide-suicides, the national homicide data-
base does not indicate whether a woman was
pregnant or had recently delivered when she was

killed. Even so, detailed record reviews in some
urban areas and a review of the national mortality
surveillance system data by the CDC have demon-
strated that homicide is the second leading cause of
maternal mortality or pregnancy-associated death
(death during pregnancy or in the year after preg-
nancy termination by delivery or other means) in
the United States, causing 2 maternal deaths for
every 100,000 live births. In at least three major
urban areas in the United States (New York City,
Chicago, Washington, D.C.) and the entire state of
Maryland, homicide was the leading cause of ma-
ternal mortality, causing as many as 20 percent of
maternal deaths. The increased proportion related
to homicide is attributed to decreases in other
causes of maternal mortality, such as medical com-
plications of pregnancy and delivery.
Although current limitations in data do not

allow the identification of the perpetrator in these
maternal mortality homicides, one can assume that
the majority were by an intimate partner, as in
cases where women were not pregnant. One can
also deduce that the majority of those cases that
were IP homicides had been preceded by domestic
violence against the woman.
In related findings, abuse during pregnancy was

associated with a threefold increase in risk of IP-
completed or -attempted femicide in the multicity
femicide study. Violent victimization during preg-
nancy has also been associated with detrimental
health outcomes such as depression, substance
use, smoking, anemia, first and second trimester
bleeding, poor weight gain, and maternal death.
These findings lend support to the need for health
care settings that include prenatal care to assess
and intervene in domestic violence, as has been
urged by medical and nursing organizations.

Ethnically Specific Issues

Numerous studies since the 1990s have substan-
tiated that IP violence is a major public health prob-
lem for African American women, as well as all
women of color or ethnic/racial minority status. IP
violence against African American women has a
significant impact on their health as well as their
children. Among African American women be-
tween the ages of fifteen and forty-four years, femi-
cide is the leading cause of premature death. Recent
national data reveal that African American women
are murdered by men at a rate three times higher
(3.31 per 100,000) than white women (0.99 per
100,000). African American women are also dis-
proportionately affected by pregnancy-associated
homicide.

399

INTIMATE PARTNER HOMICIDE



American Indian and Alaska Native women also
had slightly higher rates of femicide than white
women (1.09 per 100,000), while Asian and Pacific
Islander women were the least likely (0.89 per
100,000) to be killed by amale. Among the five states
that report ethnic/racial background (Arizona,
California, Nebraska, Oregon, and Texas), His-
panic women have the second highest rate com-
pared with white women. The reported rates per
100,000 for these five states are: white, 1.40; His-
panic, 1.54; African American, 3.88. In New York
City, immigrant women were found to be more at
risk for IP femicide than those born in the United
States. Near-fatal (attempted) femicide of African
American and other ethnic minority women also
contributes to long-term disabling injuries and con-
ditions. In the majority of these fatal and near
femicides, the men who kill or abuse these women
are intimate partners (husbands, boyfriends, ex-
husbands, or ex-boyfriends).
Several multiyear studies of femicide trends have

also reported ethnically specific data. AmongAfrican
American women, the largest majority (84 percent)
are killed between the ages of eighteen and sixty-four,
with themean age being thirty-two.AfricanAmerican
women, similar to other women in the United States,
are more likely to be murdered by men they know,
such as a spouse (59 percent) or an intimate acquain-
tance, not a stranger. In cases where the male perpe-
trator is known, 94 percent of the homicides of
African American women were intraracial.
Hispanic women have the second highest rate of

femicide victimization. The trends among Hispanic
women are very similar to those among African
American women, except for their age. The mean
age of Hispanic victims of femicide is twenty-eight,
younger than both white and African American
women, with the overwhelming majority being
killed between the ages of eighteen and sixty-four
(86 percent). Similar to African American women,
they are most likely to be killed by a spouse (69 per-
cent) or intimate acquaintance, themajority ofwhom
are Hispanics, although the intraracial percentage is
slightly less (84 percent) than for African American
women.

Risk Factors
In general, studies have shown that poverty, low

educational level, partner unemployment, and
young age are associated with increased risk of IP
homicide. Among the few intragroup studies exam-
ining these risk factors and IP homicide rates
among African American women, low socioeco-
nomic status, lack of employment of the partner,

and the establishment of limited social networks
within a community are significant risk factors for
IP violence. Similarly, Hispanic women often find
that the context of their lives is frequently charac-
terized by poverty, lower levels of education, dis-
crimination, and an environment with higher use of
alcohol and drugs, often by their male intimate
partners. Often both African American and His-
panic women live in communities where there is a
high level of violence and limited resources in gen-
eral, and even fewer resources to protect women
and children from IP violence and ultimately homi-
cide. In the multicity IP femicide study, unemploy-
ment was a stronger risk factor than ethnicity or
race, suggesting that it is the context of lack of
resources that drives the increased risk associated
with minority status rather than any culturally or
racially specific characteristics.

Health Outcomes
Many studies have established that IP violence

is associated with poor health outcomes for
women, including poor pregnancy outcomes. Al-
though there are fewer studies describing health
outcomes for women of color, the majority of the
existing articles describe abused ethnic/racial mi-
nority women as having more physical conse-
quences, poorer mental health, and lower quality
of health compared with nonabused women. Not
only do these women report poorer health, but
among middle-class African American women,
those who have a history of physical and psycho-
logical abuse are less likely to use preventive health
care practices such as breast self-exams, gynecolog-
ical exams, and physical exams. In a study of Afri-
can American privately insured female enrollees in
health maintenance organizations, abused women
had more health problems (central nervous system,
gynecological, sexually transmitted infections, gas-
trointestinal), more problems per health visit, and
more emergency department visits compared with
nonabused women.

The evidence is mixed regarding whether African
American or Hispanic women are more at risk for
violent victimization during pregnancy. There have
been four major national studies, all showing dis-
proportionately more African American women
being abused during pregnancy. Several studies
have shown Hispanic women at lower risk during
pregnancy, but at least one study that differentiated
among Hispanic ethnic groups found that Puerto
Rican women were more likely to be abused during
pregnancy, while Mexican American, Central
American, and Cuban American pregnant women
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were less likely to be victimized than African
American and Anglo-American pregnant women.

Help-Seeking
African American women’s responses to IP vio-

lence may be influenced by their chronic experi-
ences of racism and the social contexts in which
they live (i.e., poverty, limited or no access to com-
munity resources). Such life experiences often re-
sult in different opportunities for and restrictions
on their resistance to violence. Often, previous rac-
ist or other negative experiences may prevent Afri-
can American women from seeking help from
institutional and/or community resources, which
have traditionally safeguarded and protected
white women from partner violence. However,
while patterns of help-seeking may be different
across ethnic/racial groups, most women do seek
help after violent incidents. The help may be from
formal sources (medical, counseling, law enforce-
ment) or informal sources (talking to family and
friends). For abused Hispanic/Latina women in the
Chicago Women’s Health Risk Study, only one-
fifth (20 percent) sought any kind of help, even
after experiencing a severe or life-threatening vio-
lent event from their intimate partner. The multi-
city femicide study was of a diverse sample of 311
women (African Americans, 44.8 percent; whites,
27.7 percent; Hispanic/Latina, 21.9 percent). The
largest group (42 percent of those sampled) had
been to a health care provider in the year before
their death, while 30 percent had sought help from
law enforcement; however, very few women (4 per-
cent) had sought help from a battered woman’s
shelter or crisis hotline. These study findings sug-
gest that failing to assess for IP violence at every
health encounter is a missed opportunity for the
prevention of IP homicide.

Conclusions

Intimate violence continues to be a major public
health issue for all women, and even though its
occurrence has decreased, it ends with an IP homi-
cide all too frequently. Many studies have identi-
fied characteristics of IP homicide that distinguish
it from other forms of homicide. Despite findings
that enhance the understanding of IP homicide,
there is still a lack of systematic research studies
on several issues, perhaps especially on ethni-
cally specific issues related to IP homicide. There
have been very few studies resulting in very few
findings related to IP homicide as it affects Hispan-
ic, Native American, and Asian American women.

Among studies that consider ethnic/racial minority
groups, most comparisons are made with white
(Anglo-American) women; more studies are needed
to examine variations in associated factors within
ethnic/racial minority groups, including compari-
sons across the socioeconomic spectrum. The re-
search to date suggests that disproportionate risk
related to ethnic/racial minority status may be
more of a reflection of poverty, discrimination,
and unemployment and its negative consequences,
which result in a lack of access to resources that
couldprevent IPhomicide.Additionally, an increased
number of studies are needed that clearly define and
identify ethnic/racial minority groups rather than
grouping all black women (i.e., African American,
African, Caribbean), all Hispanic women (i.e., Puerto
Rican, Mexican, Cuban), or all Asian women (i.e.,
Korean, Chinese, Japanese) together as if they were
homogeneous groups.
Demonstration projects are needed that test and

evaluate evidence-based interventions aimed at re-
ducing IP violence and ultimately its homicide.
Such interventions must reflect what is known
about gender issues and cultural influences as well
as IP violence and incorporate mental health (de-
pression, post-traumatic stress disorder), substance
use/abuse, and parenting issues simultaneously.
Advocates, health care providers, law enforce-

ment officers, lawyers, and community activists
must also continue to support coordinated commu-
nity responses to reduce risks for IP homicide.When
women are identified as victims of abuse in a health
care, legal, law enforcement, or community setting,
there is a need to assess the risk factors for lethal
violence in the abusive relationship. Specifically, it is
important to assess perpetrators’ access to guns and
warn women of the risk this presents. This is espe-
cially important in the case of women who have
been threatened with a gun or another weapon and
in conditions of estrangement. Under federal law,
individuals who have been convicted of domestic
violence or who are subject to a restraining order are
barred from owning firearms. Judges issuing orders
of protection in cases of IP violence should consider
the heightened risk of lethal violence associated with
abusers’ access to firearms.
Often, battered women like the idea of a profes-

sional notifying the police for them; with the excep-
tion of California, however, states do not mandate
health care or other professionals to report to the
criminal justice system unless there is evidence of a
felony assault or an injury from an assault. In states
other than California, a professional can offer to
call the police, but the woman has the final say, as
she can best assess any increased danger that might
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result from the police being notified. An excellent
resource for referral, shelter, and information is the
National Domestic Violence Hotline (1-800-799-
SAFE).
If a woman confides that she is planning to leave

the abuser, it is critical towarn her not to tell him she
is leaving face to face. It is also clear that extremely
controlling abusers are particularly dangerous
under conditions of estrangement. Asking a ques-
tion such as ‘‘Does your partner try to control all of
your daily activities?’’ can quickly help a professio-
nal assess this extreme need for control. Professionals
can also expeditiously assess whether the perpetrator
is unemployed, whether children are present in the
home, and whether the perpetrator has threatened to
kill the victim. Under these conditions of extreme
danger, it is incumbent on professionals to be ex-
tremely assertive with abused women about their
risk of homicide and their need for shelter.
Evidence suggests that where there are shelters,

legal advocates, health care professionals, and po-
lice trained to intervene collaboratively in cases of
IP violence and where communities are consistently
made aware of the issues related to IP violence and
IP homicide, women and children are more likely
to survive the violence in their lives.
JACQUELYN C. CAMPBELL, PHYLLIS W. SHARPS and

NANCY GLASS

See also Battered Woman Syndrome as a Legal
Defense in Cases of Spousal Homicide; Battered
Women Who Kill: An Examination; Compassionate
Homicide and Spousal Violence; Domestic Homicide
in Urban Centers: New York City
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INTIMATE PARTNER VIOLENCE AND
MENTAL RETARDATION

Introduction

Until the 1990s there was little professional or
scholarly attention paid to the problem of intimate
partner abuse among people with disabilities. Since
that time, attention to the problem of the abuse of
individuals with disabilities has increased rapidly.
Although much has been written on the topic of the
abuse of people with disabilities in general, there is
relatively little research on abuse among people
with mental retardation or other developmental dis-
abilities. Moreover, more has been written about
sexual abuse than physical abuse in people with
mental retardation, although there is almost noth-
ing written about emotional or psychological abuse
of people with mental retardation in intimate rela-
tionships. The focus here will be on intimate partner
abuse as it affects adults with mental retardation,
although the broader literature on intimate partner
abuse among people with physical disabilities is also
relevant (e.g., Hassouneh-Phillips and Curry 2002)
to the extent that individuals with developmental
disabilities are more likely than others in the popu-
lation to have a co-occurring physical disability in
addition to their cognitive impairment.

One of the factors that differentiates people with
disabilities, including mental retardation, from
nondisabled individuals is the extensive contact
they have with others who provide personal care
services and who exert significant power over them.
Despite this contact, this essay will address inti-
mate partner abuse—physical, sexual, or emotional
abuse—in adults who have mental retardation in
the context of intimate or romantic relationships
rather than professional relationships, recognizing
that the line between professional and intimate
relationships often is blurred in this population.

Attention to the problem of intimate partner
violence among people with mental retardation
has become more pressing as such people have
been moved out of institutions and into the com-
munity, thereby allowing for more normalized so-
cial interactions. At least half a million persons
with mild or moderate mental retardation are said
to be living in U.S. communities (Groce 1988).

Thus, they are more likely than ever before to
have intimate relationships with romantic partners,
including dating relationships, cohabitation, and
marriage.

Prevalence

There is very little published research on the incidence
or prevalence of intimate partner violence among
those with developmental disabilities or mental retar-
dation. To date, virtually everything that has been
written on the topic, some of which is based on anec-
dotal reports rather than scientific research, notes
that rates of physical and/or sexual abuse are higher
among people with developmental disabilities (e.g.,
Strickler 2001). Although no specific prevalence rates
are available, some have concluded that the majority
of people with developmental disabilities will be sexu-
ally assaulted in their lifetimes, although not all of this
abuse will necessarily be inflicted by romantic part-
ners. Furey (1994) studied 171 cases of sexual abuse
reported over a five-year period and learned that the
majority of victimswere female (72 percent). A survey
of disabled women, some of whom had cognitive
disabilities, found that 67 percent reported physical
abuse and 53 percent reported sexual abuse (Power,
Curry, Maley, and Saxton, 2002). Carlson (1998)
found that physical abuse severity ranged from mild
to severe, and frequency ranged from onetime events
to daily occurrences.
Very little is known about emotional or psycho-

logical abuse among people with mental retarda-
tion. Professionals from the developmental
disabilities field in Carlson’s (1998) qualitative
study perceived emotional abuse to be even more
prevalent among this population than physical vio-
lence. Types of emotional abuse reported by parti-
cipants with mental retardation included forced
isolation, restricted contact with others, destruction
of personal property, extreme controlling behavior,
verbal abuse such as name calling (e.g., ‘‘retard’’),
and intimidating behavior such as threats with weap-
ons.Almost half hadbeen threatenedwithdeath, and
all but one had been blamed for things they did not
do (Carlson 1998).
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Perpetrators of abuse toward persons with men-
tal retardation are generally individuals known to
the victim, usually a man with whom they have a
trusted personal or professional relationship (Furey
1994). Almost half the abusers in one study also
had mental retardation (Furey 1994). Research
available at the time of this writing does not permit
conclusions about how much abuse of mentally
retarded people is perpetrated in the context of a
romantic relationship versus caretaking (Sobsey
and Doe 1991). Although the location of occur-
rence for such abuse can be in community or work
settings, research suggests that it is most likely to
occur in personal residences such as family settings
or group homes (Furey 1994; Sobsey 1994). Com-
pared with abuse of women without mental retar-
dation, abuse of persons with mental retardation
tends to be more severe and of longer duration and
involves repeated episodes and multiple perpetra-
tors (Schaller and Fieberg 1998; Sobsey and Doe
1991). It is also important to note that there may be
‘‘disability-specific’’ forms of abuse unique to indi-
viduals with specific disabilities: for example, pre-
venting someone from accessing a telephone or
transportation, threatening to abandon them, or
saying that no one will want them because of their
retardation.

Risk Factors

A wide variety of factors may help to explain the
greater vulnerability to intimate partner abuse
among persons with mental retardation, including
the nature of their mental retardation, childhood
history, factors pertaining to how mentally retar-
ded persons are socialized in society, and current
living circumstances. Individuals with mental retar-
dation have a variety of cognitive, language, and
communication limitations that interfere with their
development of good social skills and recognition
of abuse (Protection and Advocacy, Inc. 2003).
Professionals who worked with mentally retarded
individuals in one study noted deficits in reading
and understanding social cues (Carlson 1998). A
history of childhood abuse is known to predispose
women in general to subsequent victimization, and
research has documented that childhood abuse
occurs more frequently among children with dis-
abilities, including mental retardation (Sobsey,
Randall, and Parilla 1997).
Mental retardation is a stigmatizing condition,

and these individuals have been segregated histori-
cally from ‘‘normal’’ society and subject to a host of
discrediting cultural stereotypes that portray them
as ‘‘dangerous, diseased, or worthless,’’ leading to

‘‘internalized devaluation’’ (Sobsey and Doe 1991,
p. 253). Such dehumanizing stereotypes reduce the
inhibition against violence and allow perpetrators
to abuse them without guilt, while at the same time
raising questions about the credibility of abuse
allegations. These societal views have permitted
individuals with mental retardation to be socialized
in dysfunctional ways that train them to be overly
compliant and disempowered (Protection and
Advocacy, Inc. 2003). Thus, people with mental
retardation tend to have more limited self-advocacy
skills (Protection and Advocacy, Inc. 2003). From
childhood, they become accustomed to high levels
of dependency on others for assistance with tasks
of daily living (Groce 1988; Strickler 2001). This
can lead to learned helplessness and the belief that
they lack control over their lives, as well as overly
compliant behaviors, all of which increase vulnera-
bility for abuse (Sobsey 1994; Strickler 2001). Low
self-esteem, resulting from social devaluation and
traditional ways of treating individuals with mental
retardation, is also said to be common among people
with developmental disabilities (Carlson 1998;Groce
1988), further contributing to vulnerability for abuse.

Another myth is that people with developmental
disabilities are asexual or lack the need or desire for
intimate or sexual relationships (Strickler 2001).
This in turn has resulted in a lack of education
provided to them on these topics (Lumley and
Miltenberger 1997; Tharinger, Horton, and Millea
1990), which became increasingly problematic once
deinstitutionalization occurred on a large scale.
For example, many individuals with mental retar-
dation may be unaware that they have the right to
refuse unwanted sexual overtures (Protection and
Advocacy, Inc. 2003). Social isolation (Strickler
2001) and limited opportunities and skills for social
interaction are associated with an elevated desire to
please and be accepted by others, as well as mis-
placed trust. Women with mental retardation have
been said to value romantic relationships so highly
that they are willing to place themselves in high-
risk situations: ‘‘Thus they will compromise them-
selves rather than risk the loss of a lover, even if
that lover exploits and abuses them’’ (Stromsness
1993, p. 147).

Sequelae and Consequences of Intimate
Partner Violence

Little is known about the consequences of intimate
partner violence among individuals with mental
retardation. One obvious consequence is injury.
In her qualitative study, Carlson (1998) found the
full range of injuries reported, including the need
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for hospitalization. Other reported consequences
include reduced self-esteem (Carlson 1998; Schaller
and Fieberg 1998); shame and guilt (Schaller and
Fieberg 1998); impaired sense of safety and trust in
others (Carlson 1998; Schaller and Fieberg 1998);
social isolation (Schaller and Fieberg 1998); re-
duced levels of functioning, including ‘‘extreme re-
gression’’ (Carlson 1998); and impaired ability to
self-regulate anger (Schaller and Fieberg 1998),
which may lead to violence or aggression against
others. A sizable body of research has documented
the wide-ranging consequences of intimate partner
violence among women in general, including de-
pression, anxiety, posttraumatic stress disorder,
and various medical complaints and illnesses such
as migraine headaches. There is every reason to
assume that women with mental retardation suffer
similar effects. In fact, professionals in the develop-
mental disabilities field have speculated that
women with such disabilities have even more exag-
gerated effects than women without them. One
professional noted that mentally retarded indivi-
duals ‘‘get into the cycle [of victimization] earlier,
stay longer, and have more trouble getting out’’
(Carlson 1998, p. 109).

Terminating the Abuse: Reporting and
Disclosure Issues

Cognitive impairments and deficits in communica-
tion skills may interfere with the ability to recognize,
label, and report or disclose abuse (Tharinger et al.
1990). ‘‘[D]isabled adults, particularly those whose
conditions make them dependent on others for sup-
port, may be unwilling or unable to report abuse or
neglect. Many fear, with justification, that they will
not be believed or that retaliationwill occur’’ (Groce
1988, p. 236; Tharinger et al. 1990). Even if an
individual experiencing abuse wants the abuse to
stop and wishes to report it, he or she may not be
able to develop and implement a plan to do so
(Protection and Advocacy, Inc. 2003). Related
fears include retribution or loss of services, employ-
ment, housing, or important relationships due to
disclosure (Strickler 2001; Stromsness 1993). An-
other barrier to disclosure is the fear that one’s
childrenmay be removed (Groce 1988), a fear shared
by abused women without mental retardation. As a
result of these barriers to disclosure, when indivi-
duals with developmental disabilities are abused,
the abuse may last longer and get worse, because
it is more likely to go undisclosed and unreported
(Protection and Advocacy, Inc. 2003).

When agencies learn of abuse, there are many
barriers to reporting it to appropriate authorities,

even when mandated by law, including fear of
reprisals, bad publicity for the agency, accusations
of professional incompetence, fear of licensing
implications, and so forth (Protection and Advo-
cacy, Inc. 2003). Abuse cases among individuals
with mental retardation are more difficult to inves-
tigate and prosecute due to victims’ cognitive defi-
cits that create communication problems, as well as
investigators’ (e.g., police) lack of knowledge about
and expertise in working with developmentally
disabled people: ‘‘[T]he presence of an array of
communication difficulties frequently leads to frus-
tration when officers taking a report cannot under-
stand the victim’’ (Protection and Advocacy, Inc.
2003, p. 4). Furthermore, ‘‘encounters with the
criminal justice system can be baffling and intimi-
dating to people with cognitive impairments’’ (Pro-
tection and Advocacy, Inc. 2003, p. 34), as they are
to abused women who are not disabled in any way.

Implications for Prevention

Preventing physical, sexual, and emotional abuse
among individuals with mental retardation will
require a multifaceted effort. The movement to-
ward greater inclusion into society of people with
all types of disabilities has initiated many positive
changes that will help to prevent intimate partner
abuse among and against them by addressing sev-
eral of the risk factors or sources of vulnerability
discussed above. These changes include better in-
tegration of people with mental retardation into
the community and systematic efforts to empower
people with all types of developmental disabilities.
In fact, it has been said that the cornerstone of
abuse prevention is empowerment in that abuse
tends to occur in a context of power differentials
between abuser and victim (Sobsey 1994). Also
sorely needed are social skills training and sexua-
lity education (Strickler 2001), as well as assertive-
ness training and self-protection skills. Several
studies are reported in the literature evaluating
sexual abuse prevention programs (e.g., Lumley
and Miltenberger 1997). In addition, one interven-
tion program to prevent domestic violence and sex-
ual abuse has been developed and evaluated, with
promising initial results. The intervention employs
the Effective Strategy-Based Curriculum for
Abuse Prevention and Empowerment (ESCAPE)
curriculum, a combination of twelve didactic ses-
sions covering knowledge of abuse, empower-
ment, and decision making, as well as six support
group sessions to review and reinforce the pre-
sented material (Khemka, Hickson, and Reynolds
2005).
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Implications for Intervention

At this time, there is no research on empirically
based interventions for intimate partner violence
in victims with mental retardation, nor are there
guidelines on best practices. Given the seemingly
high prevalence of intimate partner violence, a
strong case can be made for universal screening
for abuse of women with mental retardation by
professional staff with expertise in both domestic
violence and developmental disabilities. Such
screening should occur in all organizational set-
tings where such individuals predominate, such as
residential and group homes, shelter workshop
programs, abuse and rape crisis centers (ARCs),
and so forth. Abuse screening tools exist that
have been adapted by clinicians for women with
disabilities, such as the Abuse Assessment Screen–
Disability, available from the Center for Research
onWomen and Disabilities (CROWD). It is impor-
tant for professionals working with the mentally
retarded population to be knowledgeable about
whether reporting of adult abuse is mandated by
law in their state, and if so, whether they are a
mandated reporter. Those in doubt should contact
the state’s Adult Protective Services agency. Profes-
sionals required by law to report suspected mal-
treatment should become familiar with details of
such reporting, which can be very complex (Protec-
tion and Advocacy, Inc. 2003).
Although some in the mental retardation field

and many counselors outside the field question
the extent to which individuals with developmental
disabilities can benefit from counseling (e.g.,
Strickler 2001), there is ample evidence that thera-
peutic intervention can be successful with people
with mental retardation (e.g., Tharinger et al.
1990). However, accommodations need to be
made (e.g., repetition, greater structure and direc-
tiveness, a more educational stance). It is important
that treatment goals be attainable, taking into ac-
count the client’s limitations as well as strengths.
Interventions can occur on an individual level or in
group settings. Groups are a widely utilized inter-
vention modality with domestic violence generally,
for both victims and offenders, and are a good
format for victims to share their stories and obtain
support as well as to acquire safety skills (Tharinger
et al. 1990). Use of videos to stimulate discussion
and role playing are other widely used techniques
(Sobsey 1994).
As of 2006, few if any communities have service

programs specifically for mentally retarded victims
of intimate partner abuse. Referral to an existing
domestic violence program should be considered

for such victims; however, few such programs
have staff or expertise in working with women
with developmental disabilities. Therefore, before
making a referral to a domestic violence program,
one should check to determine if the program can
accommodate the needs of a client with mental
retardation. Primary considerations in working
therapeutically with a mentally retarded victim of
intimate partner abuse are gaining his or her trust
and maintaining confidentiality. Empowerment
and self-determination should be the foremost
guiding principles in such work (Sobsey 1994).
The first step is to establish a victim’s safety,
which may be difficult if he or she resides in the
same setting as the abuser. Much has been writ-
ten about safety planning in work with abused
women (see, for example, Davies, Lyon, and Monti-
Catania 1998). An important intervention is to
impart personal safety skills, defined as ‘‘patterns
of behavior that are intended to reduce an indivi-
dual’s risk for abuse, exploitation, and violence’’
(Sobsey 1994, p. 195).

One common source of help for abused women is
support and practical assistance from family and
extended family members, but many women with
mental retardation and developmental disabilities
have limited or nonexistent relationships with fam-
ily members. In these cases professional staff will
need to provide such support (Groce 1988).

Interventions by the criminal justice system are a
critical component of the comprehensive package
of needed interventions for victims of intimate
partner violence, including arrest and prosecution
of abusers. For example, protective orders are com-
monly issued for victims that instruct the abuser to
stay away and impose serious sanctions if the
orders are violated. The ability of victims with
mental retardation to take advantage of this form
of assistance can be compromised by several fac-
tors. The complexity of the justice system can pres-
ent a daunting challenge for any victim, which is only
compounded by cognitive limitations. Such limita-
tions can make people with mental retardation poor
witnesses (Protection andAdvocacy, Inc. 2003). Lack
of familiarity with mental retardation on the part of
criminal justice agents can also serve as a barrier to
mentally retarded victims being able to avail them-
selves of the protections of the justice system.

Implications for Social Policy

To address the pervasive problem of intimate part-
ner violence among people with mental retardation,
a number of policy changes can be made with the
goal of enhancing detection and amelioration of
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such abuse. First, reporting systems need to be
improved. Some states already have mandatory
reporting of abuse of all adults, or of vulnerable
adults such as those who are elderly or dependent,
and this requirement should be expanded to all
states. For states that do have such reporting
requirements, changes may need to be made in how
the requirements are implemented and/or processed.
California found that law enforcement and Adult
Protective Services workers lacked sufficient infor-
mation and training to work effectively with people
with cognitive limitations; prosecutors and judges
may similarly lack necessary expertise (Protection
and Advocacy, Inc. 2003).

A related change pertains to increasing the ex-
pertise in identifying abuse and facilitating its
reporting among those who regularly come in con-
tact with people with mental retardation, such as
those who staff group homes, shelter workshop
settings, and developmental centers, as well as pro-
fessionals who might be the recipients of such
reports, such as law enforcement. The prevalence
of abuse against individuals with mental retarda-
tion is sufficiently high to warrant designation of a
specific staff person or persons who are trained in
intimate partner abuse and sexual abuse in agencies
that regularly provide services to the developmen-
tally disabled population. This person should be
alert to the presence of abuse and familiar with its
investigation and reporting to outside authorities.
Increased education might best be accomplished by
developing collaborations with local domestic vio-
lence and rape crisis programs which are knowledge-
able about interpersonal violence and accustomed
to providing education on these topics (Hassouneh-
Phillips and Curry 2002). Such collaborations would
be an ideal way to begin to educate those who staff
these programs regarding how to increase their acces-
sibility to clients who present a range of disabilities,
including cognitive impairment (Groce 1988).

Another important innovation would be
increased education and training of professionals
who regularly encounter intimate partner abuse
regarding how to work effectively with clients
who present with mental retardation. This would
include, at a minimum, those who staff domestic
violence programs, including shelters, as well as
agents of the criminal justice system, including
law enforcement, prosecutors, and judges. It is
strongly advised that criminal justice professions
develop collaborations with disability and victim
advocacy organizations in their communities in
order to promote greater professional understand-
ing of these issues and to better meet the needs of
abused victims with mental retardation. Wisconsin

has been in the forefront of efforts to develop
statewide coalitions on behalf of abused women
with developmental disabilities. In the wake of an
outpouring of stories during the 1990s of women
with mental retardation being abused, a unique
partnership was forged between the Wisconsin
Council on Developmental Disabilities and the
Wisconsin Coalition Against Domestic Violence,
with goals of ‘‘cross-training,’’ public education,
system change, and improved advocacy on behalf
of abused women with developmental disabilities.
California has also undertaken innovations such as
multidisciplinary statewide conferences to promote
better understanding of the issues facing crime vic-
tims with developmental disabilities and funding
pilot programs to address the needs of such victims
(Protection and Advocacy, Inc. 2003).

Resources

A variety of resources on the Internet are available
regarding abuse of people with mental retardation,
e.g., Oregon Health Science University’s Center for
Self-Determination and the Wisconsin Coalition
for Advocacy. In addition, state coalitions against
domestic violence and state disabilities advocacy
organizations have increasingly posted information
on this topic, e.g., Wisconsin Council on Develop-
mental Disabilities (www.wcdd.org). Most states
have Developmental Disabilities Councils, which
may be another source of information.
An excellent website for information on intimate

partner violence in general that also includes in-
formation on abuse of people with disabilities
is maintained by the Minnesota Center Against
Violence and Abuse (MINCAVA) (http://www.
mincava.umn.edu). Finally, the Center for Research
on Women with Disabilities at Baylor College of
Medicine in Houston (http://www.bcm.edu/crowd)
has an excellent website with a section on violence
against women with disabilities that features an ex-
tensive discussion of research on prevalence and risk
factors as well as intervention and recommendations,
including specific guidelines for professionals.

BONNIE E. CARLSON

See also Filicide and Children with Disabilities;
Women with Disabilities, Domestic Violence against
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INTIMATE PARTNER VIOLENCE,
FORMS OF

Intimate partner violence is a phrase that refers to
acts of violence such as unwanted physical or sex-
ual force, withholding of or damage to material or
property, and psychological abuse which are
inflicted by one person against his or her intimate
partner as part of an ongoing pattern of abuse or
controlling tactics. Occurring within a domestic
relationship that is legally or socially recognized,
the complex dynamics of intimate partner violence
defy any single classification. Intimate partner vio-
lence is a single category of adult domestic violence
perpetrated by an individual against his or her
intimate partner through numerous forms of
abuse. Definitions differ between the legal and so-
cial perspectives and according to the population
that has been victimized. Intimate partner violence
is also referred to as domestic violence, spouse

abuse, or battering; the terms are frequently used
interchangeably. Wife abuse was the early feminist
label for intimate violence but is rarely used today.
Intimate partner violence does not include domes-
tic victimizations of child abuse, child against par-
ent abuse, sibling abuse, or violence committed by
a family member other than an intimate partner or
spouse. Workplace violence, sexual harassment,
and commercial acts targeting women are also not
included.

From a criminal justice perspective, intimate
partner violence is an altercation of sufficient se-
verity to justify law enforcement intervention. Al-
though spouse abuse is the most frequently cited
form of domestic violence that involves police ac-
tion, most intimate partner violence is never
reported to the police. Noncriminal emotional
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abuse and neglect will also come to the attention of
law enforcement officers. Numerous forms of
abuse are socially unacceptable and are present in
a violent relationship but do not rise to the level of
criminal violations. From a social perspective, inti-
mate partner violence is a pattern of violent or
coercive behaviors with which one intimate partner
attempts to control the other. Multiple forms of
violence frequently exist within dysfunctional
homes through the efforts of a dominant figure to
maintain power and control of family members.
Response strategies differ significantly, depending
on whether the intimate partner violence is identi-
fied as a criminal act versus a social wrongdoing.

Violence within the context of an intimate rela-
tionship refers to any and all violent and nonvio-
lent victimization behaviors and crimes against the
person, including rape, sexual assault, robbery,
aggravated assault, and simple assault. It is a
broad categorization that describes an attempted
or actual physical attack or unwanted sexual con-
tact, verbal threat of physical or sexual harm,
attempted or actual destruction of property,
attempted or forcible entry of a home/apartment,
or the removal of property without permission.

Standard categories of domestic relationships in-
clude married and previously married persons;
those who live together as husband and wife; and
persons who have a child in common. Some states
expand on traditional definitions of domestic rela-
tionships through the recognition of persons who
live under the same roof, regardless of affiliation.
Substantial dating relationships may also be in-
cluded in the classification of domestic relation-
ship. Same-sex relationships and roommates may
also constitute domestic partnerships. Both legal
definitions and social recognition of a domestic
violence relationship vary from state to state.
How the relationship is defined is a critical factor
that determines the availability of social services
and legal responses to that population.

A common concern in all violent intimate rela-
tionships is the indication of a strong relationship
between the excessive use of alcohol and/or drugs
and domestic violence. Aggression has also been
linked with psychoactive drugs such as barbitu-
rates, amphetamines, opiates, phencyclidine, co-
caine, and alcohol-cocaine combinations. Power
inequality is among the many problems affecting
dysfunctional relationships. Class differentials,
jealousy, and poor communication skills may all
contribute to domestic violence regardless of sexual
orientation.

The major sources of information on domestic
abuse come from arrest statistics and victimization

studies. The FBI’s Uniform Crime Reporting
(UCR) program, which began in 1929, collects in-
formation about crimes reported to the police and
provides arrest statistics. The UCR program is
being expanded to the National Incident-Based
Reporting System (NIBRS). NIBRS, which collects
more comprehensive data on each reported crime
incident, is being phased in to replace the UCR pro-
gram. TheNational Crime Victimization Survey and
the National Family Violence Survey represent the
most significant examples of victimization studies.
The definitions that follow are general classifica-

tions under which various forms of intimate violence
exist. The categories provide a cohesive framework
for classifying intimate partner violence. These
descriptions also provide insight into the various
types of abuse that professionals encounter.

Defining Categories

Animal Cruelty
There is a recent renewed interest in the link

between intimate partner violence and the killing,
mutilating, or threat to harm a family pet, which is
typically referred to as animal cruelty. Considered
a severe form of intimidation and punishment for
real or imagined injustices, there is a concern over
an increased likelihood that the abuser will physi-
cally harm or kill the intimate partner. Animal
cruelty is an intentional method of emotionally
controlling and coercing the intimate partner. As
a form of manipulation, the mutilation of pets is
used to ensure that the partner stays in the home to
protect the animals. National surveys conducted by
various universities and the Humane Society of the
United States since 2000 have found that 74 per-
cent of pet-owning women in women’s shelters
reported that a pet had been threatened, injured,
or killed by their abuser. Common types of animal
cruelty include bone breaking, burning, cutting off
of ears or tails, drowning, torture, shooting, and
stabbing the pets or livestock.

Battering
Initially battering was a term used to describe a

particular form of domestic abuse, hitting. The
contemporary use of the term is to describe a pat-
tern of violence or coercive behaviors; it is further
defined by including the term ‘‘wife’’ or ‘‘husband’’
to designate the partner that is being victimized
(i.e., wife battering or husband battering). Humili-
ation, constant criticism, jealous accusations, and
controlling involvement with family and friends are
forms of abuse that constitute the pattern of batter-
ing. The actions of batterers reflect the tactics used
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by individuals and groups in positions of power to
dominate and control. The control may be accom-
plished through economic forms such as withhold-
ing or denying access to money or other basic
resources, or sabotaging employment, housing, or
educational opportunities. Social isolation is quite
common, including thedenial of communicationwith
friends and relatives or making communication so
difficult that the victim chooses to avoid it. Prohibit-
ing access to a telephone or transportation and deny-
ing needed health care are also examples. Verbal and
emotional forms include intimidation, coercion,
threats, and degradation. Physical and sexual abuse
may occur. Individual acts do not constitute batter-
ing; it is the ongoing violence that characterizes bat-
tering, regardless of the form, marital status, age, or
living arrangement of the intimate partners.

Death Ritual
The term death ritual refers to the escalating

pattern of abuse by death threats, which may lead
to homicide. It begins when the abuser talks about
weapons, escalates to displaying weapons, and then
brandishes weapons. This occurs while the abuser
is making threats to the victim. The offender may
actually take the partner to a secluded area and
threaten to kill her there if the partner ever tries
to leave the relationship. The more frequently these
rituals are acted out, the more likely it is that the
abuser will carry out such threats.

Destruction of Personal Property
Destroying or defacing the intimate’s personal

property is a form of emotional abuse and may
rise to the level of criminal conduct, depending on
the severity of the act and the monetary loss to the
victim. Victims are most vulnerable to destruction
of personal property at the time in which the couple
is separating or divorcing. These acts constitute
emotional abuse because they are designed to
cause fear and financial hardship and provide an
outlet for the anger of the separated person.

Elder Domestic Violence
Abuse of an elder within the context of intimate

partner violence refers to the neglect or battering of
or acts of violence (including financial abuse)
against an elderly person perpetrated by a spouse,
ex-spouse, or intimate partner. The difficulty in
determining the prevalence of elder abuse is that
the definitions of who is an elder vary among states
according to age and reporting practices. Crimes
against the elderly include financial exploitation,

fraud, homicide, misuse of restraints, neglect, phys-
ical assault, and sexual assault. Age definitions
range from fifty-five (Alabama) to sixty-five (Cali-
fornia, Maryland, and Nebraska), with the majori-
ty of states using age sixty as a measure (Jogerst et
al. 2003). The protections against elder abuse are
sometimes based on infirmity rather than age, such
as a ‘‘vulnerable adult’’ category. Further compli-
cating the data on elder abuse is that protective
legislation sometimes combines child abuse report-
ing with elder abuse reporting. As of 1993, all states
had legislated in some way against elder abuse in
the domestic setting.

Spouses and intimate partners make up the larg-
est category of individuals responsible for per-
petrating elder abuse; approximately 30 percent of
the abuse that is perpetrated against elders is at the
hands of an intimate or partner according to the
National Center on Elder Abuse. An early study
found that in cases of spousal abuse among the
elderly, perpetrators were equally likely to be either
male or female partners (Pillemer and Finkelhor
1988). The National Center on Elder Abuse has
estimated that for every reported incident of elder
abuse, neglect, or self-neglect, approximately five
go unreported. Elder domestic violence victims ex-
perience increased suicide idealization and depres-
sion.

Also called maltreatment, the abuse against an
elder may be either active or passive. This refers to
the difference between intentional abuse and be-
nign neglect, some of which might be unintentio-
nal. Active neglect is a deliberate attempt by a
caregiver to inflict injury or emotional stress. Pas-
sive neglect may include the lack of proper hygiene.
The lack of heat, running water, electricity, or air
conditioning may provide evidence that neglect is
occurring. The majority of elders who are not insti-
tutionalized are living in a family setting. The el-
derly are most vulnerable to domestic abuse when
they are frail or suffer from mental or physical
illnesses. Heavy alcohol and prescription medica-
tion use by elders complicate recognition of and
response to intimate partner violence, increasing
the risk of domestic elder abuse. It is estimated
that over two million Americans aged sixty-five
and older are injured, mistreated, or exploited
through elder abuse each year.

The categories of elder spouse abuse include
those who have been victimized throughout their
lives and have grown old; cases in which the abuse
begins late in life, which may be associated with
age-related conditions of dependency, retirement,
or sexual dysfunction; abusive relationships that
are entered though marriages late in life, including
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those centered around financial abuse; and situa-
tions in which a formerly abused spouse turns the
tables on an infirm batterer. A pronounced decline
in the well-being of an elder sometimes signals
disease, which may be treatable. Depression, poor
nutrition, and medication interactions may be fac-
tors that contribute to the elder’s vulnerability.
During a domestic crime, an older person is more
likely to be seriously hurt and possibly die from the
abuse. Multidisciplinary teams are forming nation-
wide as the best approach to elder abuse preven-
tion. The design of these multidisciplinary teams
varies from state to state, but they share common
prevention goals. Professionals share information
among themselves as well as addressing the needs
of the victim. The team approach offers a forum
for balancing the different agency goals and aids in
case resolution in the best interest of the elder.
Adult Protective Services (APS) is the agency to
contact when elder neglect or abuse is suspected.
A local police department may also be contacted to
intervene.

Emotional Abuse
This is the willful infliction of emotional anguish

by threat, humiliation, intimidation, or other abusive
conduct. Isolation, name-calling, being treated like a
child, and abusive verbal attacks are examples of this
form of abuse. Although acts of emotional violence
do not rise to the level of criminal acts by themselves,
they may provide evidence to support patterns of
violence and strengthen the case of an abusive rela-
tionship. Emotional abuse is often linked with psy-
chological abuse and is frequently present in all other
forms of intimate violence.

Failure to Provide Care
A deliberate attempt to inflict injury or emotio-

nal stress may be by omission: for example, failure to
provide needed food, medication, hearing aids, or
eyeglasses for the spouse. A caretaker may be held
legally responsible for a failure to act on a duty of
care for an elderly or disabled partner when an
intimate partnership or spousal relationship exists
between them. Challenging the traditional response
to elder abuse and abuse against persons with dis-
abilities, the criminal justice system approach now
includes aggressive prosecution through numerous
statutes intended to protect vulnerable populations
of adults. As of this writing, California is one state
among six that has adopted criminal statutes that
address the failure to provide care or to permit a
dependent elder to suffer harm when a legal duty to
provide care exists because of a special relationship.

Financial Exploitation
The illegal or improper use of an elder’s funds,

property, or assets by an intimate defines financial
exploitation. Theft, fraud, and unfulfilled promises of
care in exchange for assets are examples of financial
exploitation. Substantial monetary or property
gain to another person is considered exploitation
when the elderly victim consented to enrich that per-
son as a result of misrepresentation, undue influence,
coercion, or threat of force.

Gay Male Domestic Violence
Domestic violence is the third leading health

problem facing gay men, second to substance
abuse and AIDS. Gay and bisexual men are likely
to deny or minimize the violence that is perpetrated
against them. Gay male victims are less likely to
report intimate violence incidents than are lesbian
victims. Rates of battering victimization in gay
male relationships range from 12 to 36 percent.
The estimation is less than reported lesbian domes-
tic violence and comparable to family violence
among heterosexual women. Gay and bisexual
male intimate partner violence is typified by physi-
cal, material, and psychological violence. It
includes all of the forms of personal violence previ-
ously mentioned, such as destruction of personal
property, kicking, hitting, humiliation, punching,
psychological abuse, and slapping. Threatening to
tell others that the victim is gay is singular to both
lesbian and gay partner violence. Alienation and
isolation of gay men situates them for partnership
violence with few resources available to break the
cycle. While it may be similar to battering in gen-
eral, this form is differentiated by the minimization
and shame felt by the male victim.
Reports compiled by the New York City Gay

and Lesbian Anti-Violence Project are a major
source of information relative to intimate violence
committed by gay, lesbian, and transgender in-
timate partners. It estimates that partnership
violence in the gay community occurs in 25 to 33
percent of relationships, which is consistent
with the prevalence of violence in heterosexual
relationships.

Homicide
Categories of homicide—the wrongful killing of

a human being—include murder, manslaughter,
and negligent homicide, with varying degrees of
culpability. When a husband murders his wife, it
is referred to as uxoricide. Femicide is a more
general term used to describe the killing of a
woman by her intimate partner, relative, or friend.
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A woman is nine times more likely to be killed by
her spouse, an intimate acquaintance, or a family
member than by a stranger, according to the report
When Men Kill Women (Brock 2003). Brock’s anal-
ysis of male to female homicide found that over 60
percent of women murdered in 2001 were the wives,
common-law wives, ex-wives, or girlfriends of their
killers. The report further states that 327 women
(nearly one woman per day) were shot and killed
by either their husbands or intimate acquaintances
during the course of an argument.
The risk of intimate partner homicide is

increased fourfold if the abuser is unemployed.
A batterer’s unemployment, access to guns, and
threats of deadly violence are the strongest pre-
dictors of femicide. Major risk factors include a
prior history of violence with increased frequency
and severity over time, addiction to illegal drugs,
engaging in death rituals, and homicidal and/or
suicidal ideation. For gay and lesbian intimate
partner homicide, a large disparity between the
couple’s ages appears to be an increased risk
factor.
Homicide rates of heterosexual intimates have

been declining over the past two decades. The
most pronounced decline has been in the number
of men killed by intimate partner women; also de-
clining to a lesser degree is murder of female inti-
mates. Rates of homicide among gay and lesbian
couples are unknown.

Husband Battering
Husband battering is used to clarify the subject of

the intimate partner abuse in which amale partner is
battered by his abusive wife. The characteristics of
this form are found above in the general definition
of battering. Constant criticism, humiliation, and
the use of controlling tactics are common indicators
of this type of abuse. Biting, kicking, hitting with
objects, pushing, and slapping are also common.
Serious physical abuse may occur but is rare. Inti-
mate violence against men has remained fairly con-
stant and is estimated to be at 15 percent of all
domestic offenses, or 103,220 victimizations in
2001 according to theNational Crime Victimization
Survey. Common tactics of intimate partner vio-
lence against men include biting, groin attacks,
kicking, physical attacks while sleeping, sleep depri-
vation, and throwing things at them, including hot
coffee or food. Weapons used include shoes,
phones, knives, and, in rare situations, guns. De-
spite official statistics that estimate husband abuse
ranging between 6 and 10 percent of all intimate

partner violence, male abuse bywomen is frequently
trivialized. Males appear far less likely than females
to report abuse by an intimate partner or to pursue
prosecution if a report is made to the authorities,
adding to the invisibility of this form of intimate
partner violence. Denial of the abuse is a typical
victim response.

Lesbian Battering
Lesbian battering is a pattern of violent or coercive

behaviors perpetrated against an intimate partner in
a lesbian relationship; the physical violence in the
relationship concerns attempts at enhanced control
over the thoughts, beliefs, or conduct of an intimate
lesbian partner or to punish her for resistance to the
control. Threats of ‘‘outing’’ the closeted female les-
bian and exploitation of internalized homophobia
complicate the violence within a lesbian partnership.

Same-sex partnerships are controversial, and les-
bian battering in particular may not be socially or
legally recognized in some states. Current criminal
justice reporting practices do not specify the gender
or relationship of the perpetrator to the victim;
therefore, it is unknown whether or not the num-
bers include lesbian victims.

Partner abuse within lesbian relationships
became recognized as a significant problem during
the 1980s. Battering within same-sex relationships
is often described as being at least as prevalent as it
is for heterosexual couples and may be occurring at
a rate as high as 50 percent within the population.
Lesbians are characterized as resistant to addres-
sing the problem of battering through underreport-
ing and as being in states of denial.

The strides that have been made for female vic-
tims of domestic violence within heterosexual rela-
tionships have not translated into social service and
policy responses for women victimized by other
women through intimate violence, and response
strategies are extremely limited. Lesbian partner-
ship violence is different from heterosexual abuse
mainly because it includes homophobia as a
controlling tactic; unique also to lesbian relation-
ships is the cumulative effect of living in a homo-
phobic and heterosexist world. Lesbian partner
violence explanations generally rely on the feminist
model of power and control. This approach causes
problems due to its oppression being rooted in
male–female gender dynamics. Alternative expla-
nations suggest multiple oppressions of power
exist which affect lesbian domestic violence, includ-
ing racism, sexism, and capitalism, besides hetero-
sexism and homophobia.
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Maltreatment
Typically associated with the unintentional injury

or neglect of a person who has an infirmity or is
impaired, maltreatment affects elderly intimates and
adults with disabilities. This form of abuse may
include over- or under-medication, misuse of
restraints, and emotional or psychological abuse
against the vulnerable adult.

Marital Rape
Marital or intimate partner rape is defined as

unwanted intercourse or penetration (vaginal,
anal, or oral) through force or threat of force or
when the partner is unable to consent. Either gen-
der may be victimized sexually, although women
are the overwhelming majority of rape victims.
Some states exempt married persons from criminal
liability in cases of marital rape when the spouse is
infirm due to age or medical conditions. A minor is
presumed unable to give informed consent in a
number of states; therefore, any sexual contact
with a minor may legally be considered rape even
if the minor and the adult are consensual intimates
or dating partners, unless a legal exemption for age
exists in that state. The age at which a minor may
legally consent to sexual contact varies by state.

Physical effects of marital rape are bleeding,
bruising, lacerations, or pain to the genitals, rec-
tum, mouth, or breasts. When bruising or pain is
documented along with injury to the face, neck,
cheek, abdomen, thighs, or buttocks, the patterns
of bruising might be suggestive of grab marks or
the use of restraints. The victims may experience
torn muscles, fatigue, and vomiting in addition
to broken bones, black eyes, bloody noses, and
knife or burnwounds. Behavioral indicators include
intense fear, anxiety, or mistrust of the intimate
partner, along with other indicators of sexual mal-
treatment. Depression without any other explana-
tion or cause and self-destructive behavior or
suicide attempts without a history of mental illness
may also be suspicious for sexual abuse. Posttrau-
matic stress disorder (PTSD) is the most common
disorder seen in victims of rape.

Marital rape became a crime in all fifty states in
1993. However, as of this writing, thirty-three states
still provide husbands with exemptions from rape
prosecutions; for instance, an exemption may be
granted if the wife is mentally or physically im-
paired, unconscious, asleep, or legally unable to
consent. Marital rape is most likely to occur in
relationships characterized by other forms of inti-
mate partner violence. The majority of women who

are raped by their intimate partner are also battered
by that partner, and many report being kicked.
Official statistics place the frequency of marital

rape at about 25 percent of all reported rapes.
Pregnancy is a factor that places a woman at greater
risk for both physical and sexual abuse. Miscar-
riages, stillbirths, bladder infections, infertility, and
the potential contraction of sexually transmitted dis-
eases, including human immunodeficiency virus
(HIV), are specific gynecological consequences of
marital rape. Other risk factors include drug and
alcohol abuse by the abuser. As many as one in ten
wives may have been sexually assaulted by their
spouses at least once.
Intimate partner rape is typically divided into

three categories: violent rape, force-only rape, and
sadistic rape. The violent rape occurs when the
intimate partner uses physical violence and causes
injuries apart from those due to the rape itself. It
includes punching or injuring with a knife. The rape
becomes part of the violent physical attack used to
intimidate and humiliate the victim or make her beg
for forgiveness. A force-only rape is accomplished
with minimal force to ensure compliance and to pre-
vent the spouse or intimate partner from escaping or
self-defending.Holding down the victim by his or her
arms or wrists and a size differential between the
perpetrator and victim are indicators. The sadistic
rape includes additional actions by the perpetrator
that are meant to degrade and humiliate. Torture,
forced use of objects to penetrate the victim, and
urinating on the intimate partner are examples.
To date there is no national study of marital rape

that has included cohabitating gay and lesbian
couples. It is difficult to approximate its preva-
lence, although several small sample studies have
attempted to research the phenomenon. Research-
ers have estimated the prevalence of lesbian and
gay domestic violence to be similar to that in het-
erosexual relationships, occurring in between one-
fourth and one-half of all relationships.

Misuse of Restraints
While typically associated with elder abuse in

institutional settings, misuse of restraints may also
be identified as a problem in an abusive home as a
manner of controlling or punishing any adult.
Restraints are to be used only for the safety of an
infirm individual, and never without a physician’s
order. Misuse involves the chemical or physical con-
trol of an adult of any age or disability that is beyond
a physician’s order or outside accepted medical prac-
tice. Physical restraints include any rope or cloth that
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restricts the movement of the person. If the use of
restraints is used as a punishment or for the purpose
of inflicting pain, prosecution may be a feasible op-
tion. Signs suggestive of the misuse of restraints in-
clude physical injuries such as gagmarks from taping
around the mouth, or rope burns on the ankles,
wrists, neck, or torso that result from being tied up
or restrained for long periods of time.

Partner Battering
This refers to violence between any two intimate

partners. Its gender-neutral designation includes
violence occurring within all adult intimate rela-
tionships regardless of sexual preference, marital
status, or age of the intimates. Additionally, the
use of the term battering suggests an ongoing com-
plete pattern of violence behavior which conforms
to the concept of battering.

Physical Abuse
Physical abuse is characterized by the use of

force or threat of force that may result in bodily
injury, physical pain, or impairment. Physical
abuse may be recognized through external or inter-
nal signs. External signs include but are not limited
to bite marks, bleeding, bruises, burns, crying,
marks, missing or pulled hair, ripped clothing,
and wincing. Broken blood vessels around the eye
may indicate strangulation. Internal signs of physi-
cal abuse include but are not limited to bone frac-
tures, broken bones, dislocations, internal bleeding,
and sprains. Physical abuse occurs through beatings,
biting, hitting, kicking, pulling of hair, pulling the
individual, punching, slapping, shoving, strangula-
tion, striking, and throwing things. Physical abuse
victimizes one person at the hands of the intimate
partner. Acts of physical abuse are crimes against
the person and more often than not rise to the level
of criminal offense.

Psychological Abuse
Psychological abuse may include forms of emo-

tional abuse as well as manipulative behaviors that
cause the victim to become psychologically unsta-
ble over time. There are a range of behaviors that
would constitute psychological abuse; these are re-
lationship dependent and meant to take advantage
of the vulnerability of the victim for the purpose of
increasing reliance on the perpetrator. Examples
include intentional attempts to confuse the person
such as moving household items while insisting that
they were always in that position, convincing the
victim that family and friends are out to harm him

or her, punishing the victim for insignificant trans-
gressions, or staging false suicides for the victim to
discover. Exploiting the intimate partner’s fears
(i.e., exposing the victim to snakes or bugs) may
constitute psychological abuse. Attacks on the per-
sonal property of the person, against pets of the
victim, or sleep deprivation by repeated hang-up
phone calls are meant to frighten and mentally inca-
pacitate the victim. Indicators of this form of abuse
are changes in personality, increased agitation or
fearfulness, and extreme dependence, behaviors
which were previously out of character for the indi-
vidual. If the victim becomes confused or unable to
distinguish between reality and fantasy, psychologi-
cal torment may rise to the level of criminal neglect
or abuse.

Sexual Abuse
This general category refers to nonconsensual sex-

ual contact of any kind; examples include indecent
touching or fondling, forced prostitution or pornog-
raphy by an intimate partner, and marital rape.

Stalking
The crime of stalking is defined as conduct di-

rected at a specific person that involves repeated
visual or physical proximity; nonconsensual com-
munication; verbal, written, or implied threats; or a
combination of these things that would cause fear
in a reasonable person. Common behaviors include
following, harassing, and threatening the victims.
Violence appears to occur in 30 to 50 percent of
stalking cases, with severe violence noted in approxi-
mately 6 percent of the cases. The most consistent
indicator of violence are threats and a previous
intimate relationship between the victim and the
offender. Stalking is a serious criminal justice prob-
lem: The National Violence AgainstWomen Survey
estimates that 5 percent of women are stalked by a
current or former spouse, cohabitating partner, or
date at some time in their lives. Almost one in three
victims sought counseling as a result of the stalking,
18 percent sought help from friends or family
members, and 17 percent obtained a gun.

Woman Battering
Women are the most frequent victims of intimate

partner violence. It affects women in every social
and economic stratum; similarly, it may be perpe-
trated by persons regardless of their economic,
education, or professional status. To signify the
long-term suffering of these women, they are
often referred to as survivors. Woman battering
has reached epidemic proportions in the United
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States and is considered a major social problem.
Women’s quality of life is severely affected by all
forms of intimate violence. Health concerns that
are associated with violence against women include
gastrointestinal disorders, chronic pain or fatigue,
depression, loss of appetite and eating disorders,
and gynecological and urological disorders. Physi-
cal injury, psychological trauma, and death are
associated with violence against women. According
to the National Center for Injury Prevention and
Control, abused women experience more physical
health problems and have a higher occurrence of
depression, drug and alcohol abuse, and suicide
attempts than women who are not abused. Domestic
violence has also been acknowledged as a contri-
buting factor for pregnancy and birth complications,
sudden infant death syndrome, brain trauma, frac-
tures, sexually transmitted diseases, HIV infection,
depression, dissociation, psychosis, and other stress-
related physical and mental disorders.

The battered women’s movement beginning in
the early 1970s placed partner abuse within the
context of economic and social subjugation. Bat-
tered women’s shelters began to open in the United
States in 1974; these gave safe refuge to women who
had been abused. The criminalization of domestic
violence emerged from this movement, along with
other social service and policy responses.

Humiliation, constant criticism, jealous accusa-
tions, and controlling involvement with family and
friends are forms of abuse that constitute the pattern
of woman battering. The intervention process relies
on the ability of responding social systems to send
clear and consistent messages to batterers, including

arrest, prosecution, and counseling. The theme in
counseling is nonviolence, and the difference be-
tween anger and abusive action is expressly taught.

DENISE KINDSCHI GOSSELIN

See also Battered Husbands; Battered Wives: Held
in Captivity; Batterer Typology; Gay and Bisexual
Male Domestic Violence; Lesbian Battering; Mutual
Battering
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INTIMATE PARTNER VIOLENCE IN
QUEER, TRANSGENDER, AND

BISEXUAL COMMUNITIES

Intimate partner violence among queer, transgen-
der, and bisexual people is underresearched and
undertheorized. Insights from studies of same-sex
domestic violence apply to these populations, but

such studies may not address identities that tran-
scend or trouble conventional sex and gender cate-
gories. Mainstream domestic violence discourses,
criminal justice interventions, and social services
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have marginalized queer, trans, and bi populations
along with, and sometimes to a greater degree than,
lesbian and gay populations. Some service agencies
and community groups have begun to ‘‘queer’’ the
discourse on domestic violence by acknowledging a
fuller range of gender and sexual identities that
contribute to multiple and divergent contexts for,
and experiences of, domestic violence.
‘‘Same-sex’’ violence in lesbian and gay relation-

ships is addressed in a number of edited volumes
(Kaschak 2001; Leventhal and Lundy 1999; Lobel
1986; Renzetti and Miley 1996) and in many addi-
tional articles from a range of academic, clinical,
and social service fields. Several foundational stud-
ies provide in-depth analysis of lesbian partner
abuse (Renzetti 1992; Ristock 2002), lesbian sexual
assault (Girshick 2002), and battering among gay
men (Island and Letellier 1991). Further informa-
tion on lesbian and gay domestic violence is offered
within this volume.
In contrast, extremely limited research specifically

addresses intimate partner violence involving non-
heterosexual people who do not identify as
‘‘lesbian’’ or ‘‘gay,’’ including transgender, bisexual,
and queer-identified people. Diana Courvant (1997)
has written a landmark article on domestic violence
affecting trans and intersex people. Sulis (1999) pro-
vides a groundbreaking article on battered bisexual
women, and Crane et al. (1999) discuss lesbian and
bisexual women’s caucus work in a domestic vio-
lence intervention agency. Bisexual men’s experi-
ences of violence are discussed together with gay
men’s experiences (Johnson 1999; Letellier 1996)
and as part of lesbian-gay-bisexual-transgender
(LGBT) experiences in general (Merrill 1999; Toro-
Alfonso 1999), but specific information on domestic
violence involving bisexual men per se is sparse.
The shortage of empirical research results in part

from impediments to obtaining accurate data.
These impediments include pressures on queer,
trans, and bi people to remain closeted, decreased
reporting of violent incidents among these popula-
tions, lack of documentation of this violence by
criminal justice and social service agencies, and
widespread lack of general understanding of these
populations and their differences from straight,
lesbian, and gay populations. In 1997, the National
Coalition of Anti-Violence Programs (NCAVP)
began producing annual reports on LGBT domes-
tic violence in the United States and Toronto.
Compiling data on violence against transgender
and bisexual people is integral to NCAVP’s ongo-
ing research efforts. The number of service sites
contributing data, and the capacity of these sites

to collect accurate data, has increased over time
(Moore and Baum 2004).

Aside from the limited but productive and grow-
ing literature that documents and analyzes LGBT
intimate partner violence, the vast majority of re-
search on domestic violence focuses on hetero-
sexual relationships, with two results pertaining
to queer, trans, and bi communities. First, schol-
arly theories and institutional discourses on domes-
tic violence have marginalized lesbian, gay, bisexual,
transgender, intersex, and queer (LGBTIQ) popula-
tions, contributing to a scarcity of resources suited
to LGBTIQ people experiencing violence in their
intimate relationships. This scarcity is even more
pronounced for trans, bi, and queer-identified peo-
ple than for those who identify as lesbian or gay.

Second, most theories about, empirical research
on, and criminal justice and social service approaches
to domestic violence are constrained by heteronor-
mative assumptions about the identities and roles
of individuals in intimate relationships, intimate
partner violence, interventions, and service provi-
sion. These assumptions have the effect of forcing
both queer and nonqueer individuals seeking insti-
tutional or community support to fit themselves
and their experiences into a narrow set of frame-
works in order to garner recognition and support
from the system.

Queer Movements and Identities:
Terms and Concepts

Understanding intimate partner violence among
queer, trans, and/or bi people requires some famil-
iarity with concepts related to their identities. Es-
pecially among younger generations of LGBTIQ
people, a growing proportion of nonheterosexual
people do not identify themselves exclusively as
‘‘lesbian’’ or ‘‘gay.’’ Many align themselves with
queer identities and movements instead of, or in
addition to, lesbian or gay ones. The word ‘‘queer,’’
now commonly used in a variety of social, scholarly,
andpolitical contexts, has at least three interconnected
meanings. First, it has been reclaimed from its original
negative labeling purpose and deployed repeatedly as
a positive expression of group identification and pride
by various LGBTIQ communities and movements.

Second, ‘‘queer’’ is used as an umbrella term for
individuals, communities, identities, and practices
commonly defined as outside normative social con-
structions of sexual orientation and gender. Sexual
orientations under the ‘‘queer’’ umbrella include
lesbian, gay, and bisexual as well as other forms
of desire that defy normative gender and sexual
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boundaries. For example, polyamory, sadomas-
ochism (S/M), and the communities that practice
them are sometimes referred to as ‘‘queer.’’
‘‘Queer’’ as an umbrella term also encompasses
non-normative gender identities, namely those of
people whose lives and forms of self-expression do
not fit within society’s binary system for categoriz-
ing bodies and gender identities as either male or
female. Transgender(ed), transsexual, transvestite,
FTM (female-to-male), MTF (male-to-female),
transman, transwoman, and genderqueer are
examples of gender identities often included under
the ‘‘queer’’ umbrella. Bornstein (1994), Feinberg
(1996), and Halberstam (1998) offer analyses of
MTF, FTM, and transgender identities and his-
tories, and Nestle et al. (2002) provide an edited
volume of genderqueer narratives.

It is important to respect each individual’s chosen
language for identifying her or his own gender and
sexual identity. Many self-identified queer people
prefer not to be called ‘‘queer’’ by straight outsiders
to their communities, and not everyone considered
‘‘queer’’ by someone else considers themselves so.
For example, many transsexual and intersex people
donot identify as queer, and although queer theorists
may consider transvestitism queer as a practice,
many transvestites do not claim a queer identity.

Third, queer theoretical and political movements
challenge systems that construct and uphold binary
categories of sex (i.e., male/female), gender (i.e., man/
woman), and sexual orientation (i.e., straight/gay).
Participants in queer movements tend to see gender
and sexuality as fluid social constructs, rather than as
strict binary systems for categorizing individuals and
relationships. Queer communities, activists, and the-
orists deploy queer ideology and identities to disman-
tle polarized categories of sex, gender, and sexual
orientation, alongwith the implications of these cate-
gories, in a range of social and institutional contexts
(Butler 1990/1999; Gamson 1995). Transgender and
intersex movements have gained visibility and influ-
ence in queer theory and politics as well as in medical
and other arenas (Bornstein 1994; Chase 2002;
Fausto-Sterling 2000).

Complete understanding of intimate partner vio-
lence in queer, trans, and bi communities requires
attention to aspects of identity other than gender
and sexuality. Numerous empirical and analytical
studies highlight the importance of race, ethnicity,
class, citizenship status, HIV status, age, parent-
hood, and physical ability or disability in the roles
and experiences of LGBT people in intimate part-
ner violence, criminal justice interventions, and ser-
vice provision (Bograd 2005; Garcı́a 1999; Hanson

and Maroney 1999; Letellier 1996; Méndez 1996;
Toro-Alfonso 1999; Waldron 1996). Queer theory
investigates intersections of gender and sexuality
with race, ethnicity, nationalism, class, and other
dimensions of identity (Butler 2004; Ferguson
2004; Gopinath 2005; Halberstam 2005), and the
implications of these intersections for violence af-
fecting LGBTIQ communities. Insights from queer
theory and politics illuminate dynamics of violence,
particularly those related to identity, that are ordi-
narily obscured in domestic violence discourse.
These insights are valuable for developing more
effective service and intervention models.

Queering Understandings of Domestic Violence

Several analyses of violence against LGBT people
subsume bisexual, transgender, and queer identities
under the populations and relationship categories
they discuss, and insights from these analyses do apply
in many respects to queer, trans, and bi populations.
For example, Onken (1998) and Allen and Leventhal
(1999) discuss contextual factors contributing to
violence against and within LGBT communities,
including trans, bi, and queer-identified people.
Hate violence, dominant gender norms, and isola-
tion contribute to violence in queer relationships
and to the lack of resources available when violence
occurs. Violence against LGBT people is socially
sanctioned (Onken 1998), and acceptance of this
violence may be reinforced by a cultural climate
that supports anti–gay rights ordinances and anti–
gay marriage legislation. Trans and intersex people
experience elevated levels of violence beginning in
childhood that may in turn contribute to future
violence in relationships. As a result, it may be
harder for LGBT people to stand up to violence
or to ask for help in the face of violence. Further,
LGBT people may internalize blame for violence
that happens against them or other members of
their communities (Allen and Leventhal 1999).
Gender norms play a significant role in domestic

violence in queer, trans, and bi communities, as they
do in all communities. There is general consensus in
mainstream domestic violence discourse about how
masculine and feminine gender socializationmanifest
in heterosexual relationship violence (although gen-
der dynamics do not play out according to formula in
every heterosexual relationship). Violence committed
by men is linked with masculine gender socialization
that reinforces sexism, misogyny, homophobia, and
physical and sexual violence. Feminine gender social-
ization may lead women to internalize blame and to
resist leaving abusive relationships.
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Queer, trans, and bi people, too, are affected by
dominant gender norms, but in ways rarely dis-
cussed in mainstream domestic violence discourse.
Men and masculine-gendered people are not easily
believed when they report violence, whether their
partners are masculine or feminine. This disbelief
may be heightened for a masculine person whose
abusive partner is either a woman, feminine in
gender expression, or perceived as feminine or ef-
feminate. Masculine gender norms dictate that men
should be able to defend themselves, are not vic-
tims, and enjoy sex at any time, in any place. These
expectations delegitimize masculine persons’ claims
of physical and sexual abuse. For example, abusive
partners of butch women, transgender people, and
FTM transmen may suggest that they are not butch
enough orman enough to take forced sexual activity
(Allen and Leventhal 1999).
On the other hand, masculine-gendered partners’

abusiveness may be overlooked by the community
as part of being masculine. A butch woman or
FTM transgendered abuser may garner more sym-
pathy from the surrounding queer community as
the more ‘‘out,’’ visible, or at-risk member of a
couple. At the same time, enduring abuse may
be viewed as part of being feminine. For example,
MTF transgender victims of abuse may be falsely
blamed for acting too effeminate or ‘‘victim-like.’’
Thus adherence to gender norms, rather than the
behavior and motivations of the abuser, can be-
come the defining feature that legitimates claims
of violence. In all segments of the LGBTIQ com-
munity, internalized gender and sexual stereo-
types may be used to justify intimate partner
violence or to deny that it is damaging to its
victims.
Masculine gender norms may be the main cause

for the underrepresentation of domestic violence
among bisexual and gay men in the literature, and
for the secrecy surrounding male bisexuality in
general. Discussions about domestic violence in
the bisexual community have emerged in part
from a growing bisexual feminist movement (Sulis
1999). Domestic violence against both bisexual
women and men has received little research atten-
tion, perhaps because bisexual people are often
misunderstood and maligned by straight, lesbian,
and gay men’s communities. These misunderstand-
ings may contribute to increased violence and lack
of appropriate services for bisexual victims of do-
mestic violence. Although bisexual people’s experi-
ences and needs regarding domestic violence are
often assumed to be identical or interchangeable
with those of straight, lesbian, and/or gay people,
this is not necessarily the case.

Isolation, Power, and Control

The U.S. domestic violence movement has con-
verged upon the importance of patterns of power
and control in relationship violence and abuse.
Although patterns of coercion and control are fun-
damentally similar across relationships, conditions
related to sexual orientation and gender identity
influence how the batterer achieves control, how
battering affects the battered partner, and the
resources available for support. Power and control
can take particular forms when abusers or their
partners are queer, trans, or bi. Just as abusers in
straight, gay, and lesbian relationships may draw
upon sexism and homophobia to threaten and in-
timidate their partners (Allen and Leventhal 1999;
Pharr 1988), abusers of queer, trans, and bi people
may use intimate knowledge of their partners’ par-
ticular gender and sexual nonconformities against
them. On the other hand, queer, trans, and bi
abusers may enact power and control in ways that
are specific to their own identities and those of their
partners.

Isolation is a central tactic of power and control,
with profound effects upon queer, trans, and bi
survivors of domestic violence. Social homophobia,
transphobia, and biphobia force LGBTIQ people to
constantly negotiate the socially constructed phe-
nomenon of ‘‘the closet,’’ and to decide, repeatedly,
whether and how to ‘‘come out’’ (Sedgwick 1990). If
not out in any of a number of contexts (family,
work, social circles, faith community), a queer per-
son is by definition socially isolated. For example,
by coming out to one’s family, one may risk homo-
phobic hostility, emotional rejection, or being dis-
owned outright. Any of these scenarios makes it
difficult to return to one’s family for support in a
crisis such as relationship violence. Isolation from
family, coworkers, or other social networks can give
abusers greater power and their negative comments
more weight in the minds of their partners.

Social conditions that stereotype and isolate
trans, bi, and queer-identified people lend them-
selves to abusive power and control. As an example
with regard to transgender, an abuser of a gender-
transitioning person may say that the police or
shelter won’t help ‘‘a freak like you’’ or that s/he
is physically or emotionally oversensitive due to the
hormones s/he is taking (Allen and Leventhal
1999). Like transphobia, biphobia too can be
exploited by an abuser. Sulis (1999) outlines
power and control tactics used to target bisexual
people. Outing is an especially effective tactic
against a bisexual victim because the abuser may
threaten to out the victim both to straight family
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members or coworkers and to the lesbian or gay
community. As with lesbian or gay parents, part-
ners of bisexual parents may threaten to expose
their sexuality to the children’s other parent or
other family members. In addition, a bi person’s
partner may exploit internalized shame about being
attracted to, or having relationships with, both
women and men, and the surrounding community
may justify the abuser’s violence against a bisexual
person because ‘‘s/he slept with a woman/man.’’ If
bisexual people’s partners identify or pass as straight,
they may exploit their heterosexual privilege. Trans-
and biphobia are used against lesbians and gay vic-
tims as well as transgender and bisexual people. For
example, abusers might accuse their partners of not
being ‘‘real wo/men’’ or ‘‘real lesbians’’ in an attempt
to undermine their sense of self.

Victim and Perpetrator Roles

Domestic violence in queer, trans, and bi relation-
ships poses a challenge to the ways victim and per-
petrator roles are theorized and applied in dominant
conceptions of domestic violence. Most main-
stream accounts assume that each participant in a
domestic violence scenario assumes one of two
polarized and mutually exclusive roles: either ‘‘vic-
tim’’ or ‘‘perpetrator.’’ The attribution of these
roles to participants is usually gendered—women
as ‘‘victims,’’ men as ‘‘perpetrators.’’ These roles
are functional in many, perhaps most, cases of
domestic abuse, but clearly not in relationships
that include some other arrangement or construc-
tion of gender identities than ‘‘man’’ and
‘‘woman.’’ Roles in relationships, including roles
pertaining to violence, can shift over time, perhaps
more frequently in queer relationships than in
straight ones. For example, women can take on a
multiplicity of roles in violent lesbian relationships,
and these roles can extend beyondor even rupture the
traditional victim–perpetrator categories (Marrujo
and Kreger 1996). Among bisexual and gay men,
too, ‘‘being the victim in one relationship does not
preclude abusing in future relationships’’ (Johnson
1999, p. 217).

Service providers to queer, trans, and bi com-
munities repeatedly confront situations in which
law enforcement, the legal system, or service
providers themselves misidentify the victim as
the perpetrator or vice versa (Goddard and
Hardy 1999). Gendered assumptions may lead
advocates, police, or others to assume that the
more masculine-appearing member of a couple is
the abuser, which may not be the case. In some
cases, the abuser may initiate or compound this

confusion by calling in and identifying her/him-
self initially as the abused member of a couple.
In response to situations where police or the
courts have mistakenly mandated anger manage-
ment or abuser treatment for the survivor, agen-
cies have developed their own intake procedures to
determine what the client’s specific role is in an
abusive dynamic and channel that person toward
the appropriate services (Holt and Couchman
2004). Goddard and Hardy (1999) offer helpful
techniques for advocates sorting through the po-
tentially confusing terrain of violence in a lesbian
relationship.
A queer analysis of intimate partner domestic

violence would argue that rather than mapping
queer, trans, and bi people and their relationships
onto the existing binary gender framework for un-
derstanding domestic violence, it is necessary to
consider how construction of the victim and perpe-
trator roles frames understandings of relationship
violence. The weight that these roles carry, and the
gender assumptions with which they are associated,
may discourage queer, trans, and bi people (as well
as others) from seeking help and services when
violence is occurring.

Interventions and Services

Fears that discourage lesbian and gay people from
accessing services are also present, and likely com-
pounded, for transgender people (Johnson 1999).
Failure of law enforcement to protect members of
LGBT communities and violence committed
against LGBT communities by law enforcement
have been particularly acute for transgender people
and LGBT people of color (Whitlock 2005). More-
over, queer victims of domestic violence are not
legally protected in several states (Fray-Witzer
1999). Transgender youth, particularly those who
have fled or been kicked out of their homes, may
have been particularly targeted for harassment,
violence, and verbal abuse by law enforcement as
well as by others. Transgender, bi, and queer indi-
viduals may be less likely to report abuse or seek
support against violence, whether they are
‘‘victims’’ or ‘‘perpetrators,’’ because of their justi-
fiable fears that criminal justice and service institu-
tions will repudiate them or subject them to further
violence.
Although a growing number of LGBT-led agen-

cies now serve LGBT communities, these agencies
tend to be located primarily in urban centers with
large concentrations of LGBT people (Moore and
Baum 2004). In many areas, mainstream shelters
are the only resources available to anyone dealing
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with domestic violence. Many mainstream domes-
tic violence programs do not serve gay or bisexual
men, FTM or MTF transgender people. There is a
long tradition of straight women-only groups in
domestic violence service, and many women’s shel-
ters struggle with how to effectively meet the needs
of transsexual and transgender clients. Many pro-
grams designed for women inappropriately define
transgender, MTF, and FTM people seeking sup-
port as men, regardless of how these individuals
identify themselves or live their lives (Allen and
Leventhal 1999), and deny them service on this
basis. One battered women’s program admitted
that providing motel vouchers to MTF trans-
women was ‘‘the best solution we [could] come up
with’’ (Crane et al. 1999, p. 130).
Bisexual women face numerous barriers in addi-

tion to the lack of data on violence, policing, and
services pertaining specifically to them. Battered
women’s programs have traditionally focused on
heterosexual women in their services, outreach
materials, and staff and volunteer trainings; many
either have not offered services to openly bisexual
or lesbian women or have not done the work nec-
essary to make their facilities safe for participation
by these women. This work would entail develop-
ing nondiscrimination policies, implementing pro-
cedures for interrupting homo/biphobic comments
and behavior by staff or clients, providing compre-
hensive training to staff and volunteers on LGBT
battering, and hiring lesbian or bisexual survivors
of violence (Allen and Leventhal 1999). Even when
programs are open to out lesbians, they may not be
prepared to serve bisexual women. Bisexual women
in relationships with women are not protected by
heterosexual privilege when seeking help for inti-
mate partner violence (Sulis 1999); yet lesbian sup-
port groups and lesbian-specific services often
exclude them in part because some segments of
lesbian feminist communities view bisexual
women as ‘‘traitors’’ who can fall back on hetero-
sexual privilege or relationships and therefore do
not belong in lesbian groups (Crane et al. 1999).
Although some mainstream service agencies may

consider themselves open to LGBT populations,
queer, trans, and bi people’s experiences of being
treated as ‘‘other’’ or even threatened can extend
from the greater society into the shelter or service
agency. Assumptions made and questions asked by
domestic violence advocates, whether on the phone,
in person, or on intake forms, can be problematic.
Without asking preliminary (and sensitively ph-
rased) questions, service providers cannot know
how callers and their partners identify with regard
to gender. Yet unless a domestic violence agency

has specifically undertaken to provide comprehen-
sive anti-oppression training to its board, staff, and
volunteers, intake forms, procedures, and language
can (albeit unintentionally) inhibit the ability of
queer people to feel welcomed and accepted by
the agency. Some mainstream programs have
made strides by expanding their service approaches
in collaboration with local LGBT communities.
Some agencies have established relationships and
collaborative programming with local S/M com-
munities to promote community education about
healthy relationships and the differences between
consensual S/M and abuse (Crane et al. 1999;
Margulies 1999).

Regarding queer, trans, and bi batterers, most
mainstream and LGBT domestic violence pro-
grams continue to use models based on separate
services for clients defined as survivors and perpe-
trators (Cayouette 1999; Garcia 2003; Goddard
and Hardy 1999; Grant 1999). Some experienced
LGBT service providers argue that it is crucial to
determine who is the victim and who is the perpe-
trator in a given relationship in order to safely
assign clients to appropriate support groups or
other services. While some agencies view this sys-
tem as the only appropriate way to deliver services,
others have established mixed support groups in
which participants include both survivors and abu-
sers, although never from the same couple (Quirk
2004).

Some of the organizations that first organized
against violence in LGBT relationships, such as
The Network/La Red in Boston and the Northwest
Network in Seattle, were initially founded with a
focus on battered lesbians. Over time these organi-
zations and others have expanded their concep-
tions of identity to include transgender, bisexual,
and queer identities beyond ‘‘lesbian’’ (Burk 2005;
NCAVP 2004). There are a growing number of
LGBT-specific anti-violence agencies throughout
the United States, but many are just beginning to
tailor their work to transgender populations. A
2004 national meeting of these organizations fea-
tured panel sessions on transgender services, and
agency representatives present acknowledged that
their programs had not served transgender clients
effectively in the past, mostly because they lacked
the expertise and because of transphobia within
LGBT communities (NCAVP 2004). Agencies in
some local areas have tried mixed-gender groups;
facilitators of such groups may find that they need
to monitor gender dynamics to ensure equitable
discussions (Johnson 1999).

Queering understanding of intimate partner vio-
lence requires acknowledging the experiences of
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queer-identified people, transgender and transsex-
ual people, bisexual people, lesbians and gay men.
These populations include people of color, immi-
grant people (documented and undocumented),
working-class people, young people, elders, people
with disabilities, HIV-positive people, and mem-
bers of drag, leather, poly, and other subcultural
communities. At a minimum, anti-violence agen-
cies seeking to serve these populations must imple-
ment queer-, trans-, and bi-inclusive intake
procedures, forms, and language. Making service
agencies truly accessible extends beyond language,
however. If domestic violence interventions and
services are to interrupt cycles of violence based
on gender, sexual, and other forms of oppression,
service agencies must confront rarely examined
assumptions and privileges associated with gender
and sexual normativity.

In addition to service agencies in the nonprofit
sector, community-based dialogues and strategies
for intervention are a promising avenue for addres-
sing intimate partner violence in queer, transgen-
der, and bisexual communities (see Russo 1999).
Emi Koyama (2005) points out that, contrary to
what might be assumed, natural alliances do not
exist among transgender, transsexual, bisexual, and
intersex communities that defy gender boundaries;
such alliances must be built. Community building
efforts among queer, trans, and bi populations may
yield productive innovations that challenge gender,
sexual, and other binaries (including client/provi-
der and agency/community) that inhibit successful
interventions in domestic violence.

ELIZABETH B. ERBAUGH

See also Community Responses to Gay and Lesbian
Domestic Violence; Gay and Bisexual Male Domes-
tic Violence; Gay Domestic Violence, Police Atti-
tudes and Behaviors toward; Lesbian Battering;
Sexual Orientation and Gender Identity: The Need
for Education in Servicing Victims of Trauma
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J
JEWISH COMMUNITY, DOMESTIC

VIOLENCE WITHIN THE

Domestic violence occurs at the same rate in the
Jewish community in the United States and Israel
(the two largest Jewish communities in the world)
as it does in non-Jewish communities in the United
States. Approximately 20–25 percent of married
Jewish women and 3–5 percent of married Jewish
men suffer from battering or abuse by an intimate
partner. Domestic violence in the Jewish commu-
nity, as in the general population, is distributed
among all age, economic, and educational levels.
The 20–25 percent rate of occurrence among
married women also holds in the liberal Reform,
Reconstructionist, and Conservative movements,
as well as the traditional Orthodox community.
One of the major obstacles to uncovering and
addressing domestic violence in the Jewish commu-
nity is the difficulty that many clergy (rabbis), lay
leaders, and other Jews have had in acknowledging
that the problem exists. Many still hold to the myth
that Jewish men are not capable of abusive and
aggressive behavior toward a wife or intimate part-
ner and that such inappropriate behavior does not
happen in Jewish homes. As a result, there has been
a tendency to sweep cases of domestic violence

under the rug. The historical and textual ambiva-
lence toward striking a spouse in Jewish law is
another problem in addressing domestic violence
in the Jewish community.

Domestic Violence in Jewish Texts and History

Historically, Judaism, like other Western religions,
has been patriarchal and has excluded women from
important rituals and from leadership roles. Tradi-
tional (Orthodox) Jewish males say a blessing every
morning to thank God for not making them
a woman (women say a blessing to thank God
for creating them as He wished). In the last two
decades of the twentieth century, however, the
Reform, Reconstructionist, and Conservative move-
ments have moved to complete gender equality.
Judaism nonetheless remains a religion that is
deeply rooted in its core texts and legal traditions.
Discussions about contemporary matters in the
Jewish world are often steeped in the words and
rulings of texts, sages, and scholars going back to
the Old Testament. However, it is important to
note that there is no definitive central rabbinical
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authority in Judaism that makes laws or rulings
that apply to all Jews. Rather, rabbis have made
rulings (responsa) that generally have applied to the
communities they served at that time. Jewish law
can be seen more as an ongoing conversation
across time and geography than as a set canonical
law. Therefore, there are often conflicting rulings
by different rabbis and sages on various issues. The
likelihood of encountering contradictory rulings is
greater when the matter at hand is not mentioned
in the Hebrew Bible (Five Books of Moses, books
of the prophets, and later biblical-era writings), as
is the case with violence against spouses. Rabbis,
traditionally, have been unlikely to contradict the
Five Books of Moses, which have been viewed as
being the word of God.
It is argued in the Talmud, the collected wisdom

of the sages during the first 600 years following the
fall of the Second Jewish Commonwealth in a.d. 70,
that a man should love his wife as much as he
loves himself and honor her more. At the same
time, the Talmud and later rabbinic sources some-
times say that it is acceptable to use force to
discipline ‘‘bad wives’’: those who disobey their
husbands and do not do their household chores
or serve their husbands when requested to do so.
Maimonides, the revered Jewish philosopher of
the twelfth century, wrote that it was a wife’s
duty to serve her husband and that she could be
forced to do so with a whip if she refused. How-
ever, Maimonides qualified this assertion (as does
the Talmud) by stating that a man cannot force his
wife to do work that is not ‘‘customary’’ or that is
degrading. Thus, the wife is under the control of
the husband, but he is not to abuse his dominant
position over her.
The debate over the acceptability of striking

one’s wife continued over the course of Jewish his-
tory. Rabbi Perez Elijah of Corbeil in thirteenth-
century France strongly condemned striking one’s
wife and considered spousal violence to be a com-
munal matter. The Rabbi of Speir in the twelfth
century went as far as ruling that batterers had to
take an oath (which was taken very seriously at the
time) to cease their beatings or they would be com-
pelled to grant their wives a divorce and possibly
face excommunication. At the same time, the Gaon
(wise man) of Jury in Poland proposed that an
assault on a wife should be treated less severely than
an assault on a stranger. Rabbi Moses Isserles
(Poland) noted in 1554 that under certain conditions,
such as disobedience, beating was justified. But un-
justified battering was to be condemned and pun-
ished. This separation of justified and unjustified
corporal punishment was also made by a number of

other sages of the Middle Ages. In the twentieth
century, Rabbi Eliezer Waldburg ruled that an
abusive husband should be forced to give his wife
a divorce on grounds of the husband’s cruelty. This
discussion among Jewish legal authorities demon-
strates the lack of a clear position in Jewish law on
wife beating, with a small number of sages allowing
beatings, many permitting only ‘‘justified’’ beat-
ings, and a number of sages categorically rejecting
the use of violence against one’s wife. It is impor-
tant to note that these rulings usually only applied
in the locality of the rabbis who made them. In
turn, these rabbis and sages were influenced by
the norms and needs of their societies in making
their rulings.

Judaism, Jewish History, and Myths about
Domestic Violence in the Jewish Community

The tenets of the Jewish religion and Jewish history
have combined to produce a number of myths that
discount the presence of domestic violence in Jew-
ish homes. The perfect Jewish husband is one of
these myths. Jewish men are stereotyped as being
passive and docile men, who are good providers for
their wives and families. The first half of this charac-
terization comes from the long history of oppression
of the Jewish people. Because of the subjugation of
the Jews during theDiaspora, froma.d.70 until 1948,
Jewish men gained a reputation for being meek and
not willing to fight. Consequently, it is hard to accept
that a Jewish man can engage in acts of violence and
cruelty such as domestic violence.Also, as Jews in the
United States have gained affluence, Jewish men
have been said to be good providers for their wives
and families. As a result, Jewish women who claim
that they are abused have often met with disbelief
from rabbis, friends, and even members of their
own family. It was difficult to accept that a ‘‘nice
Jewish man’’ who is so respected in the community
would abuse his intimate partner or spouse. Be-
cause of this stereotype, it is common for a Jewish
victim of domestic abuse to believe that she must be
the only one in her situation and that she must have
done something to anger her kind Jewish husband
and to deserve the beatings.

Two other related myths that have helped to
keep domestic violence in the Jewish world unre-
ported are ‘‘the perfect Jewish household’’ and
Shalom Bayit (peaceful household). Rabbinic com-
mentaries on the book of Genesis claim that God
pairs couples in heaven. Similarly, the blessings
recited at a Jewish wedding also refer to a divine
role in bringing the couple together. How could a
match made in heaven include an abusive husband?
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The Jewish home created by the marriage is also
given high status, as a Jewish home is a sacred
place,wheremany important rituals andobservances
take place. Peace and harmony (Shalom Bayit) are
supposed to characterize the Jewish home, ruling out
conflict and violence. Consequently, many have dif-
ficulties accepting the fact that domestic violence
could occur in Jewish homes. It is the role of the
Jewish woman to provide Shalom Bayit, to maintain
the sacredness of the home, and to protect the home
from danger. Arguments or fights in the home are
seen as a failure of the woman to fulfill her role as
an Ashet Chayil (woman of valor). The victim often
blames herself for the abuse perpetrated by her hus-
band, believing that she has failed to provide a proper
Jewish home. Many Jewish victims of spousal abuse
think that they have failed in their primary duty as a
Jewishwoman, let their husbands down, andbrought
shame to their families.

The tendency to keep domestic violence a secret
and to refrain from reporting it to authorities,
although present in all societies, is particularly rel-
evant to the Jewish community due to its longtime
status as a persecuted minority. Historically, Jews
have been concerned that any inappropriate behav-
ior would bring disgrace in the larger community.
The tenuous position of the Jews in most of the
places where they have lived during the past 2,000
years has caused a strong fear of giving the non-
Jewish world further reason, such as domestic vio-
lence, for looking down on the Jews. Consequently,
Jewish victims of abuse have often been told to
keep quiet and not report incidents to the police
and other civil authorities for fear of bringing fur-
ther disdain from their non-Jewish neighbors. At
the same time, Jews have felt that they need to be
better than their persecutors and the gentiles who
surround them. Consequently, domestic violence
has often been viewed as a problem that is limited
to the goyyim (non-Jews), as Jews are not capable
of such misbehavior. Jewish victims of domestic
violence in the United States have sometimes
reported difficulty in getting the police to take
them seriously because the myth that Jews do not
commit domestic violence, in combination with the
myth of the passive Jewish male, has spread to the
non-Jewish population.

The need for rabbinic rulings throughout the
ages is evidence that domestic abuse has been a
continuous problem in the Jewish community. Jew-
ish law and rabbinical authorities continue to be of
crucial significance in shaping the response to do-
mestic violence in some parts of the Jewish world.
The Reform movement, the largest Jewish move-
ment in the United States (as well as the much

smaller Reconstructionist movement), does not
recognize Jewish law as being binding. The Conser-
vative movement, which recognizes the authority of
Jewish law as interpreted by the sages of the gener-
ation, strongly condemns domestic violence. Al-
though victims of domestic assault in all three of
these movements often go to their rabbis for advice
and counseling, few—if any—would view their rab-
bi’s advice as binding or authoritative. The situa-
tion is quite different in parts of the Orthodox
community in the Diaspora, where the rabbi, as
interpreter of Jewish law, is still viewed as an au-
thority. In Israel, rabbinical authorities have tremen-
dous influence on responses to domestic violence,
because so-called issues of ‘‘personal status,’’ such
as divorce, are largely under the control of rabbini-
cal courts. As a result, many Orthodox women in
the United States and all Israeli women are depen-
dent on rabbinical authorities to grant them a di-
vorce—a crucial method of escape from an abusive
husband.

The Get and Agunah Problem

Jewish women cannot divorce their husbands uni-
laterally, and rabbinic courts cannot grant Jewish
women release from their marriages (in Hebrew, a
get). The husband, in Jewish law, has the exclusive
power to grant get. The rabbinical court only
supervises the divorce proceedings. This balance
of power in favor of the husband often leaves
Jewish women in the Orthodox community and in
Israel at the mercy of their abusive husbands, who
refuse to grant them a get. Women can go to the
rabbinical courts in Israel or to their community
rabbinical authority in the Diaspora and ask that
their husbands be compelled to grant them a get. In
the United States, rabbinical authorities, even if
they were to order abusive husbands to grant
divorces, have no legal authority and cannot com-
pel recalcitrant husbands to release their battered
wives from their religious marriages. Most rabbis
in the Orthodox community, with some notable
exceptions, have often told battered wives to go
back to their abusive husbands for the sake of
peace in the household, Shalom Bayit, and to stop
doing the things that ‘‘cause’’ their husbands to
beat them. Sometimes the husband is brought in
for admonishment or the rabbi counsels the couple.
Rarely does the rabbi advise the victim to leave her
husband or instruct the abuser that he must grant
his wife a divorce. Without a divorce, the woman
cannot remarry and any children that she would
have would be considered mamzerim (illegitimate).
Awomanwho leaves her husbandwithout a divorce
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is also likely to be considered a shonde (source of
shame) and to be ostracized by her own community
and possibly her own family. As a result, many bat-
tered Orthodox women see themselves as having
no choice other than to remain with their abusive
husbands.
The rabbinical courts in Israel wield tremendous

power in matrimonial affairs because there is no
civil divorce in that country. Although the courts
can order men to grant their wives divorces and
enforce penalties if they do not, very few men,
including batterers, are ever sanctioned. In the Di-
aspora, too, the courts often instruct battered
women to go home and try and reconcile with
their abusive husbands, as the courts feel that it is
their duty to keep families together. One study of
domestic violence victims in Israel found that 55
percent of abused women who went to the rabbini-
cal courts had been advised to return to their abu-
sive husbands. All of the wives who did return to
their husbands reported that they continued to be
beaten and a number said that the beatings became
worse. Many men use the rabbinical courts to
maintain their abuse through continued delaying
of proceedings, undergoing rabbinical supervised
mediation, or simply promising to change, while
continuing to beat their wives. The courts fre-
quently refer the batterer and the victim to family
therapy, which the men use to strengthen their
dominance over their wives, rather than sending
the abuser for treatment for his abusive behavior.

Domestic Violence in Israel

The previously discussed myths about Jews and
domestic violence have had a strong influence on
how the problem has been handled in Israel. This is
best seen in the words of a police officer in Haifa, a
city with a mixed Jewish and Arab population, who
said, ‘‘This [domestic violence] only occurs with the
Arabs, not the Jews.’’ However, when the issue was
first given serious consideration in the Knesset (the
Israeli parliament) and referred to a subcommittee
for study (after the Knesset member who raised the
issue was shouted at, mocked, and jeered), it
became clear that Israel had a serious domestic
violence problem. The study found that there was
somewhere between 30,000 to 60,000 cases of abuse
in a country with a population, at the time, of six
million. The subcommittee also reported that there
were no mechanisms in place to help the victims of
domestic assault, who were often given tranquili-
zers and small payments. As was the case in the
United States and other countries at the time,

domestic assault was seen as a ‘‘family problem’’
and the police would rarely make an arrest when
called to a domestic assault incident. Abusers were
usually given warnings or a ‘‘man-to-man talk,’’
while victims were discouraged from opening
cases and were not told to have medical examina-
tions. The maximum sentence for domestic abuse
was three years, and the typical punishment was a
fine or suspended sentence, both of which allowed
the abuser to continue his battering.

Domestic violence began to be seriously
addressed in Israel during the 1980s and early
1990s. As in the United States and other Western
countries, women’s organizations, with subsidies
from the government, opened shelters for battered
women in Jerusalem and six other major cities.
Currently, there are twelve shelters in Israel, all of
which are full. A term for ‘‘battered woman,’’ isha
muka, was coined in Hebrew, and the issue was
given significant coverage in the media, along
with a government-sponsored public education
program against domestic violence. The Ministry
of Welfare established a special department to deal
with domestic abuse that works with the Ministry
of Housing and the Ministry of Health. The law
was changed so that the police must open a case
each time an incident of domestic violence is
reported. Despite these advances, sentences for bat-
terers still remain lenient, and shelters or programs
for victims remain underfunded. Victims seeking a
divorce still face the religious personal status
courts, which refuse to change Jewish law to
make it easier for them to get divorces. Generally,
all social problems in Israel must take a backseat to
addressing the Israeli-Palestinian conflict and
related terrorism, presenting additional hardships
to abused women who seek help.

Domestic Violence in the American
Jewish Community

The myths about domestic violence in the Jewish
community have had a profoundly negative effect
on acknowledging and dealing with domestic vio-
lence in the American Jewish community. Several
victims reported being told by their rabbis that this
was the first time they had heard of domestic vio-
lence in their midst. Yet, a study of Jewish victims
of domestic violence found that before reporting
the abuse to authorities, victims suffered for seven
to fifteen years from domestic violence, as opposed
to the three- to five-year period found in the larger
population. Jewish victims often suffer in silence,
because they blame themselves, do not want to be
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seen as betraying their families and their husbands,
and do not want to bring shame to their families
and communities. When battered American Jewish
women did come forward, like their counterparts in
Israel, they were usually told by their rabbis to go
home and work the problem out with their abusive
husbands for the sake of Shalom Bayit. In short,
rabbis, teachers, workers in social agencies, and
doctors were not properly prepared or trained to
deal with domestic violence. Jewish social service
agencies commonly referred victims of abuse to
family therapists rather than domestic violence
counseling.

Advocates for victims of domestic violence in the
United States, like their Israeli counterparts, have
faced many obstacles in gaining attention and
resources for their causes. Most major Jewish orga-
nizations, until recently, have been unwilling to
take up the battering issue. There have been several
cases of flyers about domestic violence being torn
down in synagogues and even at the headquarters
of the United Jewish Appeal (UJA), the umbrella
organization for Jewish community federations in
North America. Most rabbis were also unwilling to
openly confront domestic violence, as few responded
to the call from women’s groups to give sermons on
the issue. A 2004 survey by Jewish Women Inter-
national (JWI) reported that most rabbis did not
feel that domestic violence should be dealt with
from the pulpit. Until recently, the major rabbini-
cal seminaries did not offer training for their stu-
dents on recognizing and dealing with domestic
abuse. As a result, rabbis and other communal
leaders found out about cases of domestic abuse
only when victims came to them for help. Those
rabbis who wanted to help did not know what to
do and often did not advise victims to contact the
police. It is important to note that domestic abuse
is now part of the curriculum of most rabbinical
training programs and that many rabbis have taken
it upon themselves to learn the signs of abuse and
to be able to refer victims to the proper channels
for assistance.

Responses to Domestic Violence in the American
Jewish Community

The 1988 murder of Zitta Friedlander by her
husband in a parking lot near her place of employ-
ment in Virginia helped bring the domestic violence
issue out from under the rug in the Jewish commu-
nity. Friedlander had been going through a long
and agonizing divorce, during which her husband
had frequently threatened to kill her. Friedlander’s
story and other cases of abuse that were being

reported in the Jewish media caused JWI, which
had largely focused on the needs of emotionally
and physically abused children in Israel, to make
domestic violence issues its central concern. JWI,
which has approximately 75,000 members, is the
only Jewish organization that has made combating
domestic violence its primary concern. In 1998,
JWI hired a full-time director for its domestic vio-
lence programs and has published two manuals on
domestic violence, one for rabbis and one for other
communal workers. However, its most difficult
challenges were convincing the Jewish world that
a domestic violence problem existed, pushing for
comprehensive domestic violence programs at rab-
binical schools and training programs for Jewish
communal workers, and lobbying the major Jewish
movements to develop comprehensive programs to
address domestic violence. JWI has held two con-
ferences on domestic violence, in 1993 and 1995,
which both drew over 500 participants.
Major national Jewish organizations, such as the

UJA and the various movements, have been slow in
taking up the issue of domestic violence andproviding
funding for programs. Some efforts have included a
domestic violence task force at the UJA, a training
program for attendants atmikvah (Jewish ritual bath-
houses that Orthodox women must visit after men-
struation) to recognize signs of abuse, and a campaign
begun by theUnion for Reform Judaism to distribute
domestic violence literature at its member synago-
gues. However, most of the programs to help Jewish
victims of domestic violence in theUnited States have
been local and organized at the grassroots level.
SHALVA, in Chicago, was founded by eighteen
Orthodox women in 1986, who were led by Hanna
Weinberg, the wife of an Orthodox rabbi. Today,
SHALVA serves 300 families, providing civil court
advocacy; financial assistance, including interest-free
loans for transitional needs; safe-house referral ser-
vices; rabbinical and community advocacy; and bilin-
gual assistance. SHALVA also runs a community
education program on domestic violence and offers
training for rabbis and communal service workers
and social workers.
Similar programs such as CHANA (Baltimore),

Shalom Task Force (New York), Shalom Bayit
(Atlanta), and NISHAMA (Southern California),
have been founded in the past twenty years in other
Jewish communities across the country. In total,
there are approximately sixty service agencies
in the United States dedicated to helping Jewish
victims of domestic violence. The Shalom Task
Force in New York provides the only nationwide
800-number hotline for Jewish victims. Project
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Eden works with both the victims of abuse and the
abusers in Brooklyn’s Hassidic community. The
project is unique in that it is housed in the Brook-
lyn District Attorney’s office. The batterers, all
Orthodox men, are placed in a court-ordered ther-
apy program called Brairot (choices), which runs
for fifty-three weeks. In addition to providing
counseling, financial assistance, and legal aid to
help compel recalcitrant husbands to grant their
wives divorces, the program’s founder, Henna
White, has engaged in an active campaign to
counter the myth that domestic abuse is a shonda
that should be kept secret.

DANIEL PRICE and EDNA EREZ

See also Africa: Domestic Violence and the Law;
African American Community, Domestic Violence
in; Christianity and Domestic Violence; Cross-
Cultural Perspectives on Domestic Violence; Cross-
Cultural Perspectives on How to Deal with Bat-
terers; Greece, Domestic Violence in; Minorities
and Families in America, Introduction to; Multicul-
tural Programs for Batterers; Native Americans,
Domestic Violence among; Qur’anic Perspectives
on Wife Abuse; Spain, Domestic Violence in; World-
wide Sociolegal Precedents Supporting Domestic
Violence from Ancient to Modern Times
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JUDICIAL PERSPECTIVES ON
DOMESTIC VIOLENCE

Introduction

Despite the steady accumulation of research find-
ings on the criminal justice system’s processing of
domestic violence cases, relatively little is known
about the beliefs and perceptions of a critical group
of actors in that system, trial court judges and
magistrates. For many reasons, it is important to
understand how judges think about the nature and
causes of domestic violence, and their perspectives
on the efficacy of current practices and proposed
reforms. Judges have considerable discretion at
multiple decision points in criminal cases, so their

decisions may be shaped by their beliefs as well as
by legal aspects of cases. The overwhelming major-
ity of domestic incidents are processed in the lower
courts, where they receive even less time, documenta-
tion, and visibility than do felonies (Spohn and
Cederblom 1991). Further, judges not infrequently
express their views to their courtroom audiences and
may thereby shape the expectations for justice held
by victims, offenders, and bystanders. Finally, do-
mestic violence has been the subject of a broad array
of reforms, new programs, and legal mandates, some
of which have challenged judges’ traditional roles,
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and few of which have enjoyed widespread en-
dorsement from the bench. The implementation
and success of many of these programs may hinge
on judicial acceptance and support.

This article summarizes what social scientists
have learned about judges’ attitudes and percep-
tions about domestic violence. Very briefly noted
are the legal and historical contexts that form the
backdrop of judges’ training and common-law
understandings of domestic violence. The methodo-
logical challenges that have limited research on this
question are then discussed. Lastly, theoretical and
empirical studies that start to fill in the questions
about judges’ attitudes about domestic violence are
addressed, concluding with some observations on
fruitful directions for future research and implica-
tions of current knowledge for policy and practice.

The Historical Context of Judicial Decision
Making in Family Violence Cases

The legal history of domestic violence law and
policy is well documented. While traditional com-
mon law did not endorse partner violence, neither
did it expressly prohibit it. As heads of households,
husbands and fathers were authorized to control
their family members, and physical ‘‘discipline’’
was deemed unlawful only in extreme cases. Case
law began to develop on this topic as women
sought not criminal convictions, but civil divorce,
in cases of physical abuse; the courts concerned
themselves for several decades with defining exactly
how much physical violence, inflicted under what
sets of circumstances, constituted grounds for
cruelty and therefore dissolution of marriage
(Friedman 1985; Pleck 1987; Ryan 1986). The no-
tion that wife assault might constitute criminal
behavior made only halting inroads into American
criminal law.

This case law on spouse abuse, only a few gen-
erations removed from contemporary legal train-
ing, has yet to evaporate from criminal case
processing, despite several decades of explicit
reforms (Zorza 1992). It is true that in almost all
states, statutory changes have reclassified violent
acts among family members as equal to, or even
more serious than, assaults committed by stran-
gers. However, enforcement of such laws has been
uneven (see, for example, Avakame 2001), evidence
for the efficacy of these reforms has been mixed,
and the most recent innovations depart from a
strictly criminal law treatment of domestic assault.
For example, in some states, such as New York,
criminal charges of assault are eligible to be heard

either in criminal court or family court (or both).
The institutionalization of ‘‘integrated domestic vi-
olence courts’’ (which bundle criminal charges,
child support complaints, visitation disputes, and
the like into a single jurisdiction presided over by
a single judge) inadvertently sustains the premise
that criminal cases of partner assault cannot, and
should not, be separated from other problematic
relationship issues. Against this unresolved legal
backdrop, judges, along with other criminal justice
practitioners, must settle on norms for processing
complaints of domestic violence.

The Challenges of Studying Judges’ Attitudes
and Beliefs

Social scientists have studied the beliefs of the pub-
lic, as well as of criminal justice and social services
professionals, about domestic violence. They have
reached some consensus about these beliefs. For
example, research shows that in general, the public
condemns physical violence between family mem-
bers and believes that criminal justice agents have a
role to play in crisis intervention, but places more
hope in prevention and rehabilitation than in pun-
ishment and deterrence (Klein et al. 1997; Worden
and Carlson 2005). Studies of practitioners suggest
higher levels of factual knowledge about the etiolo-
gy of domestic violence and the law, although not
much more optimism about the effectiveness of
interventions (Belknap 1995; Ferraro 1989; John-
son, Sigler, and Crowley 1994) and lingering skep-
ticism about victims’ motivations and roles in
violent incidents (Davis 1983; Worden andMcLean
2000). However, these studies have seldom includ-
ed judges. As a result, what is known about varia-
tion in judges’ perceptions and beliefs, as well as
factors that might account for that variation, is
quite limited.
Why do social scientists know so little about

judges’ beliefs about domestic violence? In general,
social scientists know little about judges’ attitudes
about most topics, for several reasons. First, many
studies of courthouse decision making are limited
to a single jurisdiction, so few judges become re-
search subjects. Relatively few social scientists have
succeeded (or perhaps attempted) to interview
judges directly about their work, relying instead
on social characteristics (such as age, sex, gender,
and professional experience) as proxies for attitu-
dinal constructs, and case outcomes as proxies for
judicial decisions (despite the fact that decisions
such as convictions, pleas, and sentences are usually
the product of courtroom workgroup dynamics).
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Data collection strategies that more directly address
judges’ attitudes are costly and subject to limita-
tions. Some court researchers have relied on mail
surveys to study topics such as sentencing prefer-
ences (Frank, Cullen, and Cullen 1987), attitudes
about plea bargaining (Worden 1995), and pre-
ferences for handling child sexual abuse cases
(Saunders 1987). However, these studies sometimes
suffer from limited generalizability and are not al-
ways well suited for capturing complex attitudinal
constructs.
Other methodological approaches include court-

room observational studies (e.g., Goolkasian 1986;
Meyer and Jesilow 1997; Ptacek 1999); historical
(Merry 1995) and more contemporary (Crocker
2005; Schafran 1995) content analyses of written case
opinions; and intensive case studies (Nicolson 1995).
These studies offer some purchase on the public legal
choices and justifications judges select to resolve cases.
However, they are still several steps removed from
measures of judicial beliefs and attitudes.
Interviews with judges, designed expressly to

tap their thinking about domestic violence, may
be the most promising approach. As of this writing,
only a few such studies have been undertaken,
however, and not all involved judges (for example,
Fahnestock’s [1991] study of rural domestic vio-
lence provides useful insight into the values of
court clerks and administrators, but not judges).
These include Hartman and Belknap’s (2003)
study of Midwestern judges; Ptacek’s (1999) inter-
views with progressive Massachusetts jurists; and
McLean’s (2003) interviews with a sample of rural
New York magistrates. Coupled with the findings
of survey-based studies and those relying on other
methodological strategies, the results of these stud-
ies suggest that (1) most judges hold fairly decisive
views about the nature and causes of domestic
violence, as well as about appropriate social and
legal responses, but (2) there may be little agree-
ment among judges on these questions. A review
of the findings of these studies is below, followed
by a consideration of the factors that might explain
variation in judges’ beliefs.

Judges’ Beliefs

The Nature and Causes of Domestic Violence
Judges differ in their thinking about the nature

of domestic violence. Like most other criminal jus-
tice professionals, they tend to define domestic
violence in terms of physical assault (Johnson
et al. 1994), although this does not necessarily
mean that they are oblivious to the toll taken by
emotional abuse. Crocker (2005) observed that in

written trial court opinions, Canadian judges
tended to strongly condemn partner violence, sel-
dom minimizing its gravity even when they found
justification for mitigating its punishment.

When asked about the causes of domestic violence,
judges give the same array of answers offered by the
public (Carlson andWorden 2005).Many judges link
violence to alcohol and substance abuse (Fahnestock
1991; McLean 2003, but see Crocker 2005; Worden
and McLean 2000), dysfunctional relationships
(McLean 2003; Schornstein 1997), and unemploy-
ment and financial stress (McLean 2003). There is
ample evidence in early and more recent research to
suggest that some criminal justice practitioners are
wary of victims’motives and tolerant of perpetrators’
behavior. Interviews with judges have uncovered
these views (Hartman and Belknap 2003; Worden
and McLean 2000). However, when asked to evalu-
ate circumstances that should, or should not, factor
into court decisions, judges provide little systematic
evidence that these cynical attitudes have a signifi-
cant impact on case dispositions. For example, few
Midwestern judges agreed that victims were unlikely
to testify, and most dismissed victims’ continued
relationships with abusive partners, their own sub-
stance abuse, or other victim characteristics as irrele-
vant to their discretionary decisions (Hartman and
Belknap 2003). Similarly, Crocker (2005) reports that
a major theme in judicial decisions is documentation
of victims’ credibility in court; most judges seemed
not only sympathetic but also respectful of victims’
statements.

But the regard for victims expressed bymany judg-
es is countered by suspicion and cynicism among
others. Some court officers are quick to point out
that complainants are vengeful (Fahnestock 1991;
McLean 2003) and manipulative (Worden and
McLean 2000). Further, even judges who hold vic-
tims blameless are inclined to fault circumstances,
rather than personal culpability, for men’s violence,
going to great lengths to document perpetrators’
reputations, economic standing, and community
ties to dismiss what appears to be anomalous behav-
ior (Crocker 2005).

In sum, research supports the statement that judges’
beliefs about the nature and causes of violence
vary considerably; however, researchers do not yet
know enough to say how these beliefs are distributed.

Social and Legal Responses to Domestic Violence
A great deal of policy reform has centered on

criminalization of partner violence, as well as on
exhortation of criminal justice professionals and com-
munities to collaborate in holding offenders
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accountable and keeping victims safe. These direc-
tives, while not always embraced by law enforcement
and prosecutors, are at least consistent with their core
missions of apprehending and convicting offenders.
However, judges’ professional roles are more com-
plex: They are obliged to maintain neutrality and
impartiality, to refrain from advocacy, and to sustain
high standards of proof for conviction (Killian 2001).
Judges’ attitudes about appropriate responses to do-
mestic violence tend to reflect this role conflict; fur-
thermore, they mirror the views of the public and
many other groups of practitioners in their pessi-
mism about the effectiveness of criminal sanctions
(Hartman and Belknap 2003; Johnson et al. 1994).

Research suggests that even judges and courtwork-
ers who are sympathetic to victims may identify more
strongly with their formal courthouse role than with
policy reformers (Fahnestock 1991).Many judges are
troubled by the problems of evidence and proof re-
quired for criminal conviction, especially when vic-
tims are unwilling or unable to help make the case.
Meanwhile,many judges believe that reforms, such as
mandatory arrest laws and calls for more aggressive
prosecution and sentencing, have increased case-
loads, reduced police discretion, and even prioritized
one particular type of crime over other community
problems (Worden andMcLean 2000).

All the same, when judges are asked what they
think should be done to reduce violence, they tend
to answer in a criminal justice paradigm (Johnson
et al. 1994): Many recommend restrictions on
plea bargaining, no-drop prosecution policies, and
harsher punishment. Onemight infer that these views
stem from a belief in deterrence, and there is some
evidence to support this inference (Crocker 2005).
However, not all judges offer such recommendations.
A study of misdemeanor court judges found that
some recommended more specialized domestic vio-
lence courts and more coordination between family
and criminal court authorities (Worden andMcLean
2000). Still others adopted a more therapeutic ap-
proach, favoring counseling (for one or both parties)
(Hartman and Belknap 2003; Worden and McLean
2000). An important question, still unanswered by
research, is what sorts of counseling they would
favor, and under what conditions: mandated bat-
terers’ treatment, aimed at adjusting offenders’ atti-
tudes and behavior? counseling for women to
empower them to exit or manage violent relation-
ships? or the traditional practice, now statutorily
banned in most states, of ‘‘sentencing’’ victims and
perpetrators to mediation and couples therapy?

To summarize, researchers have limited empirical
purchase on judges’ attitudes about what society
should, and should not, do in response to domestic

violence. What research suggests is that their opi-
nions vary greatly. They range from traditional
attitudes that effectively minimize violence, either
through distributing blame across both parties and/
or classifying such incidents as properly the province
of civil courts and social services, to attitudes more
collinear with contemporary policy reforms that
emphasize formal mechanisms to ensure offender
accountability and victim safety.

Factors Associated with Judges’ Beliefs
There is a rich theoretical literature on models of

judicial decision making, much of which taps into
theories about the relationships between core values,
such as religious views andpolitical ideology, and legal
decisions, such as appellate opinions and felony sen-
tencing. Therefore, although there exists little in the
way of empirical findings about explanations for
judges’ views on domestic violence specifically, it
is possible to propose some hypotheses that are
consistent with previous researchers’ models.
First, judges’ beliefs about gender and relation-

ships may shape their thinking about the criminal
courts’ role in criminalizing violence. Previous re-
search suggests that among the public and some
groups of practitioners, traditional gender role atti-
tudes are linked to beliefs that minimize violence,
attach blame to victims, and justify offenders’
actions. Even among judges who are protective of
victims, Crocker (2005) observed paternalistic and
chauvinistic themes. Likewise, fundamental atti-
tudes about the purposes of criminal sanctions,
rehabilitation, and personal responsibility may af-
fect beliefs about how to deal with many types of
crime, including domestic violence (Frank et al.
1987; Worden and McLean 2000).
Second, judges’ decision context may influence

their notions of what is, and is not, legitimate and
relevant information in domestic violence cases.
Courthouse setting may matter: For example, judges
sitting in urban, bureaucratized courtrooms will-
seldom know anything more about cases than the
facts included in a police report and perhaps a bit
of testimony, but judges in small towns and rural
areas may have a wealth of background informa-
tion about one or both parties’ lifestyles, charac-
ters, and problems. Such judges may define this
information as relevant if only because it is almost
impossible to disregard (Fahnestock 1991; McLean
2003; Websdale 1998).
Third, some have hypothesized that common so-

cial experiences associated with age or generation,
gender, race, ethnicity, and professional background
may indelibly stamp judges’ attitudes about crime
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and justice long before they reach the bench. The
intuitive appeal of these sorts of hypotheses is coun-
tered, however, by the lack of empirical research;
most studies find few differences across groups of
judges (or other criminal justice professionals, for
that matter) defined by these variables (e.g., Spohn
1990), perhaps because individuals whose socializa-
tion left themwith attitudes very different from those
of most jurists are unlikely to seek (or find) positions
on the bench.
Fourth, reformers have suggested that deliberate

resocialization efforts, in the form of judicial edu-
cation, might account not only for variation in
beliefs but also for changes in beliefs about domes-
tic violence. While some evidence lends support to
this hypothesis (e.g., Fahnestock 1991; Schafran
1986), there is competing evidence to suggest that
judicial education has no discernible effect on
knowledge or attitudes concerning domestic vio-
lence (Morrill et al. 2005). One cannot say with
much confidence that attitudes are easily manipu-
lated. It is unlikely that judges, who enjoy little
public scrutiny and considerable job security in
most communities, would undergo significant atti-
tude or behavioral change about the causes and
blameworthiness of domestic violence simply be-
cause they were told that they should (Burt et al.
1996). However, judges who acknowledge that
they know little about the causes and consequences
of violence might be receptive to additional in-
formation and education, which might result in
changed ideas about effective and ineffective
responses.
Finally, a strong body of research has documented

the fact that although criminal courts all work with
the same laws in any state, their processes and out-
comes vary considerably, and this is particularly pro-
nounced at themisdemeanor court level. Attempts to
understand this variability typically model court be-
havior as the collective product of interorganizatio-
nal dynamics and of community political forces. To
the extent that judges internalize the views of collea-
gues in the courthouse or have been socialized into
the values of their communities, these levels of analy-
sis would be relevant to the present topic as well.
However, as of this writing, there are virtually no
published studies that impose and test these models
in domestic violence court cases.

Conclusions

From this review of what is known about judges’
perceptions and attitudes about domestic violence,
one can conclude the following:

. First, court actors’ attitudes about domestic
violence are probably influenced in subtle
ways by the case law and common law,
which historically resolved the conflict be-
tween husbands’ roles as heads of households
and their culpability as batterers in favor of
the former. While such laws are long gone
from the books, the fact remains that judges
express difficulty and sometimes frustration in
separating familial and legal relationships
from conventional perpetrator–victim ones.

. Second, however, judges’ attitudes about the
causes of violence do not fit a single mold.
While many judges, like most other practi-
tioners and the public, equate domestic vio-
lence with substance abuse, judges locate the
causes of violence in economic problems, so-
cial class identities, and temporary lapses on
the part of offenders. Some judges blame vic-
tims; however, the authors of this entry have
found no evidence to support the stereotype
that most judges hold victims responsible
for their abuse. Further, there is little system-
atic evidence that judges see most victims as
reluctant or uncooperative.

. Third, research indicates thatmost judges define
domestic violence as a legal rather than a social
matter, for the purposes of their own decision
making. However, at the same time, many
judges are not optimistic about the impact of
legal actions (such as arrest and incarceration)
on offenders’ behavior. Overall, they are more
optimistic about social services interventions,
particularly counseling, but do not necessarily
see thataspartof the legal system’s responsibility.

. Fourth, although one can confidently con-
clude that judges’ beliefs vary considerably
on these matters, very little research has exam-
ined the factors that account for this variation.

Does it matter how judges think about domestic
violence? Given their influence over court decisions
and their ability to shape the policies and decisions
of criminal justice agents such as police and prose-
cutors, the answer is surely in the affirmative.
Courts are famously resistant to reform, especially
those that are generated by outsiders. Domestic
violence has been the subject of tremendous policy
reform over the past decades, but the success of
these reforms (and even researchers’ ability to eval-
uate their effectiveness) depends on their imple-
mentation at the courthouse level. Future research
should address the gaps in knowledge about the
nature and causes of variation in judges’ beliefs.

ALISSA POLLITZ WORDEN and SARAH J. MCLEAN
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See also Battered Woman Syndrome as a Legal
Defense in Cases of Spousal Homicide; Battered
Women, Clemency for; Batterer Typology; Divorce,
Custody, and Domestic Violence; Domestic Violence
Courts; Lautenberg Law; Legal Issues for Battered
Women; Mandatory Arrest Policies

References and Further Reading

Avakame, E. F. ‘‘Differential Police Treatment of Male on
Female Spousal Violence: Additional Evidence on the
Leniency Thesis.’’ Violence Against Women 7, no. 11
(2001): 22.

Belknap, J. ‘‘Law Enforcement Officers’ Attitudes about
the Appropriate Response to Woman Battering.’’ Inter-
national Review of Victimology 4 (1995): 47–62.

Burt, M., L. Newmark, M. Norris, D. Dyer, and A. Harrell.
The Violence Against Women Act of 1994: Evaluation of
the STOP Block Grants to Combat Violence against
Women. Washington, DC: Urban Institute, 1996.

Buzawa, E. S., and T. Austin. ‘‘Determining Police Re-
sponse to Domestic Violence Victims: The Role of Vic-
tim Preference.’’ American Behavioral Scientist 36
(1993): 610–623.

Crocker, D. ‘‘Regulating Intimacy: Judicial Discourse in
Cases of Wife Assault (1970 to 2000).’’ Violence Against
Women 11, no. 2 (2005): 197–226.

Davis, P. W. ‘‘Restoring Semblance of Order: Police Stra-
tegies in the Domestic Disturbance.’’ Symbolic Interac-
tion 6 (1983): 261–278.

Fahnestock, Kathryn. Not in My County: Rural Courts and
Victims of Domestic Violence. Montpelier, VT: Rural
Justice Center, 1991.

Ferraro, K. J. ‘‘Policing Woman Battering.’’ Social Pro-
blems 36 (1989): 61–74.

Frank, J., F. Cullen, and J. Cullen. ‘‘Sources of Judicial
Attitudes towards Criminal Sanctioning.’’ American
Journal of Criminal Justice 11 (1987): 2.

Friedman, L. M. A History of American Law, 2nd ed. New
York: Simon & Schuster, 1985.

Goolkasian, G. Confronting Domestic Violence: A Guide for
Criminal Justice Agencies. Washington, DC: National
Institute of Justice, 1986.

Hartman, J. L., and J. Belknap. ‘‘Beyond the Gatekeepers:
Court Professionals’ Self-Reported Attitudes about and
Experiences with Misdemeanor Domestic Violence
Cases.’’ Criminal Justice and Behavior 30, no. 3 (2003):
349–373.

Johnson, I. M., R. T. Sigler, and J. E. Crowley. ‘‘Domestic
Violence: A Comparative Study of Perceptions and Atti-
tudes toward Domestic Abuse Cases among Social Ser-
vice and Criminal Justice Professionals.’’ Journal of
Criminal Justice 22 (1994).

Killian, M. D. ‘‘Judges Must Steer Clear of Victim Advo-
cacy Groups.’’ Florida Bar Journal 75, no. 8 (2001).

Klein, R., J. Campbell, E. Soler, and M. Ghez. Ending
Domestic Violence: Changing Public Perceptions/Halting
the Epidemic. Newbury Park, CA: Sage, 1997.

McDonald, W. F. ‘‘Judicial Supervision of the Guilty
Plea Process: A Study of Six Jurisdictions.’’ Judicature
70, no. 4 (1987).

McLean, S. J. Rural Magistrates: A Study of Decision
Making in Partner Violence. Dissertation submitted to
the University at Albany, State University of New York,
2003.

Merry, S. E. ‘‘Narrating Domestic Violence: Producing the
‘Truth’ of Violence in 19th and 20th Century Hawaiian
Courts.’’ Law and Social Inquiry 19 (1995): 967–993.

Meyer, J., and P. Jesilow. Doing Justice in the People’s
Court: Sentencing by Municipal Court Judges. Albany:
State University of New York Press, 1997.

Morrill, A. C., J. Dai, S. Dunn, J. Sung, and K. Smith.
‘‘Child Custody and Visitation Decisions When the
Father Has Perpetrated Violence against the Mother.’’
Violence Against Women 11 (2005): 1076–1107.

Nicolson, D. ‘‘Telling Tales: Gender Discrimination, Gen-
der Construction and Battered Women Who Kill.’’ Fem-
inist Legal Studies 3 (1995): 185–206.

Pleck, E. Domestic Tyranny: The Making of American So-
cial Policy Against Family Violence from Colonial Times
to the Present. New York: Oxford University Press,
1987.

Ptacek, J. Battered Women in the Courtroom: The Power of
the Judicial Response. Boston: Northeastern University
Press, 1999.

Ryan, R. M. ‘‘The Sex Right: A Legal History of the
Marital Rape Exemption.’’ Law and Social Inquiry 21
(1996).

Saunders, E. ‘‘Judicial Attitudes toward Child Sexual
Abuse: A Preliminary Examination.’’ Judicature 70,
no. 4 (1987).

Schafran, L. H. ‘‘Educating the Judiciary about Gender
Bias.’’ Women’s Rights Law Reporter, 1986.

———. ‘‘There’s No Accounting for Judges.’’ Albany Law
Review 58, no. 4 (1995).

Schornstein, S. Domestic Violence and Healthcare: What
Every Professional Needs to Know. London: Sage Pub-
lications, 1997.

Spohn, C. ‘‘The Sentencing Decision of Black and White
Judges: Expected and Unexpected Similarities.’’ Law and
Society Review 24 (1990): 1196–1216.

Websdale, N. Rural Women Battering and the Justice Sys-
tem: An Ethnography. Thousand Oaks, CA: Sage Pub-
lications, 1998.

Worden, A. P. ‘‘The Judge’s Role in Plea Bargaining: An
Analysis of Judges’ Agreement with Prosecutors’ Sen-
tencing Recommendations.’’ Justice Quarterly 12, no. 2
(1995): 257–278.

Worden, A. P., and B. E. Carlson. ‘‘Attitudes and Beliefs
about Domestic Violence: Results of a Public Opinion
Survey: Beliefs about Causes.’’ Journal of Interpersonal
Violence 20, no. 10 (2005).

Worden, A. P., and S. J. McLean. Judicial Attitudes about
Domestic Violence. Presented at the annual meeting of
the American Society of Criminology, November 2000.

Zorza, J. ‘‘The Criminal Law of Misdemeanor Domestic
Violence, 1970–1990.’’ Journal of Criminal Law and
Criminology (1992): 83.

433

JUDICIAL PERSPECTIVES ON DOMESTIC VIOLENCE





L
LAUTENBERG LAW

The Lautenberg Law, more commonly known as
the Lautenberg Amendment to the Gun Control
Act of 1968, establishes a regulatory scheme
designed to prevent the use of firearms in domestic
violence offenses. More specifically, the Lauten-
berg Law makes it illegal for any persons who
have been convicted of certain misdemeanor crimes
of domestic violence to ship, receive, or possess
firearms or ammunition affecting interstate com-
merce. This means that the Lautenberg Law
imposes a lifetime ban on firearm possession fol-
lowing a qualifying misdemeanor conviction. The
Lautenberg Law is controversial for two major
reasons. First, its prohibitions relating to domestic
violence offenses apply to misdemeanor crimes;
more typically, prohibitions of this kind have
been applied only to felony offenses. Second, the
Lautenberg Law is controversial because it does
not include a government exception for law en-
forcement and military personnel. Therefore,
under the Lautenberg Law, military personnel
and law enforcement officials such as police are
prohibited from carrying firearms if they are con-
victed of certain misdemeanor crimes of domestic
violence. Under this law, police officers and mem-
bers of the military must turn in their firearms
when the law is applied to them.

Congress passed the Lautenberg Law in response
to a changed social, political, and legal climate
concerning intimate partner violence. Historically,
law enforcement often failed to intervene in domes-
tic violence situations, and courts frequently did
not prosecute batterers. This approach changed
beginning in the early 1980s as a consequence of
the women’s movement and increased public aware-
ness of the problem of domestic violence. Law en-
forcement officials in domestic violence situations
moved away from a nonarrest and noninterven-
tion policy to a policy that emphasized less toler-
ance for batterers and more assistance to victims.
For example, many states have passed laws requir-
ing mandatory arrest of perpetrators when police
are called to domestic violence situations. In state
courts, both prosecutors and judges increasingly
held perpetrators of domestic violence accountable
for their violence while, at the same time,
providing protection for the rights of victims.
The Lautenberg Law reflects this change in phi-
losophy of accountability and victims’ rights. Con-
gress intended the Lautenberg Law to protect
victims of domestic violence from harm by remov-
ing guns from individuals who have demonstrated
a propensity toward violence against intimate
partners.
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Critics of the Lautenberg Law argue that its
provisions violate the United States Constitution.
Courts have decided constitutional challenges on
several grounds, but the primary challenges con-
cern the Commerce Clause, the Equal Protection
Clause, and the Ex Post Facto Clause. Law en-
forcement officials and military personnel have
been especially vocal in arguing that the govern-
ment exception contained in other gun control laws
should apply to them under the Lautenberg Law.
In addition, members of Congress have introduced
bills that would rescind the law or provide exemp-
tions for law enforcement and the military, and
there have been several court challenges to the
law on the specific issue of the lack of a government
exception for the military and law enforcement.
However, thus far, the law has withstood all these
challenges.
This essay will examine the Lautenberg Law in

terms of the broader context of the rationale for
federal gun control legislation, including as it
applies to perpetrators of domestic violence. The
essay will then provide a detailed description of the
key provisions of the Lautenberg Law. Finally, we
will examine the major constitutional issues upon
which critics have challenged the law and how
courts have ruled on these issues.

The Federal Gun Control Act of 1968

The purpose of the Federal Gun Control Act of
1968 (GCA) was to withhold access to weapons
from dangerous individuals. Congress passed the
GCA in response to the assassinations of Dr. Martin
Luther King, Jr. and Robert F. Kennedy, as well as
the increase in violent crime in the 1960s. The GCA
placed licensing restrictions on the sale and manu-
facture of guns and criminalized certain conduct
relating to the possession of firearms. Some sec-
tions of the GCA created disqualification classes
in terms of individuals prohibited from possessing
firearms. Disqualified individuals under the law
included anyone convicted of a crime punishable
by imprisonment for a term exceeding a year, fugi-
tives, drug addicts, mental incompetents, illegal
aliens, those dishonorably discharged from the
armed services, and those who have renounced
their United States citizenship. Under the GCA, a
licensed dealer may not sell or distribute weapons
to anyone who falls within one of the disqualifica-
tion categories, and the law also prohibits disquali-
fied individuals from transporting or possessing a
firearm. The GCA exempts from its prohibitions
any firearm or ammunition imported for, sold or
shipped to, or issued for the use of the United States

or any of its departments or agencies. It also exempts
any state or any department, agency, or political sub-
division of a state. This so-called government excep-
tion permits military, police, or government officials
to possess a gun for official use, even after a felony
conviction.

Congress passed, and President Bill Clinton
signed, the first domestic violence–specific amend-
ment to the GCA in 1994. This amendment, known
as the Violent Crime Control and Law Enforce-
ment Act of 1994, added a new provision to the
list of individuals prohibited from possessing fire-
arms. More specifically, the amendment prohibits
anyone subject to certain orders of protection, also
known as restraining orders, from owning or pos-
sessing a gun or ammunition. This amendment also
prohibits anyone from selling or transferring a gun
to someone who they know or should reasonably
believe to be under a restraining order. In order to
fall within this provision, the order of protection
must restrain harassment, stalking, or threatening
of an intimate partner. In addition, the amendment
requires that the court make its determination after
a hearing that includes a finding that the person
subject to the restraining order represents a credi-
ble threat to the physical safety of an intimate
partner or child.

Key Provisions of the Lautenberg Law

A few years after the passage of the Violent Crime
Control and Law Enforcement Act of 1994, policy-
makers at the federal level argued for stronger gun
control legislation because of research that indi-
cated the frequent presence of guns in domestic
violence situations. Proposed by Senator Frank
Lautenberg in 1996, the Domestic Violence Offen-
der Gun Ban was overwhelmingly passed by Con-
gress, as an amendment to the GCA. President
Clinton signed the law a few months later as part
of the Omnibus Appropriations Act of 1997. The
law added another disqualification category to the
GCA. It provided that any person who has been
convicted in any court of a misdemeanor crime of
domestic violence is prohibited from owning or
possessing firearms and ammunition. However,
only certain kinds of domestic violence crimes
qualify as requiring the firearms and ammunition
prohibitions under the Lautenberg Law. More spe-
cifically, the misdemeanor crimes of domestic vio-
lence that qualify under this law require that the
offense be a misdemeanor under federal or state
law and have as an element the use or attempted
use of physical force or the threatened use of a
deadly weapon. The specific offense does not need
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to contain an explicit reference to domestic vio-
lence. Rather, the Lautenberg Law specifies that
it refers to all misdemeanors that involve the use
or attempted use of physical force when one of
certain enumerated relationships exists between
the perpetrator and the victim of the crime. Specif-
ically, the perpetrator must be either (1) a current
or former spouse, parent, or guardian of the victim;
(2) a person who shares a child in common with the
victim; (3) a person who is cohabiting or has
cohabited with the victim as a spouse, parent, or
guardian; or (4) a person similarly situated to a
spouse, parent, or guardian of the victim.

The law contains a number of additional provi-
sions that are important. It imposes two due process
requirements; that is, constitutional protections to
those charged under the law. First, the law states
that a person shall not be considered to have been
convicted of the domestic violence offense unless
the person was represented by counsel in the case,
or knowingly and intelligently waived the right to
counsel in the case. Second, whether the person is
entitled to a jury trial for a misdemeanor offense
depends on state law or, in federal cases, federal
law. However, the Lautenberg Law specifies that a
person shall not be considered to have been con-
victed of the domestic violence offense unless the
person convicted received a trial by jury, if so enti-
tled, or knowingly and intelligently waived that
right.

It is important to remember that only a ‘‘convic-
tion’’ triggers the weapons prohibition of the law.
Often state court practices make it difficult to deter-
mine whether a conviction has occurred in a particu-
lar case. States may utilize such procedures as an
‘‘adjournment in contemplation of dismissal’’
(ACD). Such a procedure permits a court to dismiss
the charges against a defendant if the person has not
committed another offense within a stated period of
time and has complied with other mandates imposed
by the court. Under the Lautenberg Law, the ques-
tion of whether a qualifying ‘‘conviction’’ exists
is made by reference to the governing state law; if it
is considered a conviction under state law, it will
support prosecution under the Lautenberg Law.

As part of the Lautenberg Law, Congress also
enacted a provision that prohibits the sale or trans-
fer of a firearm or ammunition to a person if the
transferor knows or has reasonable cause to believe
that the person has been convicted of a misdemeanor
crime of domestic violence. Therefore, a court should
not authorize the return of a firearm to a person that
the court knows or has reasonable cause to believe
has been convicted of a qualifying misdemeanor
crime of domestic violence.

Punishment for violations of the Lautenberg Law
can be a felony conviction, a fine of $250,000, maxi-
mum imprisonment of ten years, or any combination
of the above. Although the law imposes a lifetime ban
on firearm possession following a qualifying misde-
meanor conviction, theLautenbergLawdoes provide
that firearm possession rights may be restored under
certain circumstances—specifically, the conviction
being set aside or the person having obtained a par-
don which restores civil rights. But if the specific
pardon or restoration expressly provides that the per-
son may not ship, transport, possess, or receive fire-
arms, then the restriction against firearms possession
continues.

Constitutional Challenges to the
Lautenberg Law

The provisions of the Lautenberg Law have been
challenged on several grounds, three of which have
received considerable attention by courts. First,
opponents of the law maintain that it violates the
Commerce Clause of the United States Constitu-
tion. Article 1, Section 8 of the Constitution gives
Congress the authority ‘‘to regulate Commerce
with foreign Nations, and among the several
States, and with the Indian tribes.’’ Critics charge
that the Lautenberg Law violates the Commerce
Clause because the law classifies as federal offenses
activities that do not have an effect on interstate
commerce.
Second, critics also argue that the Lautenberg

Law violates the Equal Protection Clause of the
U.S. Constitution. Amendment IV of the Constitu-
tion provides, in part, that ‘‘no state shall . . . deny
to any person within its jurisdiction the equal pro-
tection of the laws.’’ Opponents of the law state
that it violates the Equal Protection Clause because
it treats domestic violence misdemeanors more
harshly than other misdemeanor offenses, it pun-
ishes misdemeanor but not felony offenses, and it
excludes law enforcement officers convicted of mis-
demeanor domestic violence offenses from the gov-
ernment exception contained in the Gun Control
Act of 1968.
Third, opponents criticize the Lautenberg Law

as a violation of the Ex Post Facto Clause of the
U.S. Constitution. Article 1, Section 8 of the Con-
stitution states that ‘‘no bill attainder or ex post
facto Law shall be passed.’’ Critics argue that the
Lautenberg Law violates the Ex Post Facto Clause
because it prohibits the possession of a firearm by a
person convicted of a domestic violence misde-
meanor even if the criminal act occurred prior to
the enactment of the Lautenberg Law.
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Reviewing courts have rejected these challenges;
however, the challenges represent a substantial de-
bate concerning the Lautenberg Law. Each of these
constitutional challenges will now be examined in
more detail.

The Commerce Clause
Critics use as a basis for their challenge to the

Lautenberg Law the U.S. Supreme Court’s deci-
sion in United States v. Lopez. In Lopez, the
Court was deciding whether a federal statute that
prohibited the possession of a firearm on school
grounds exceeded congressional authority under
the Commerce Clause. The Court described three
kinds of activities that come within the authority of
Congress under the Commerce Clause. First, Con-
gress possesses the authority to regulate the use of
the channels of interstate commerce. Second, Con-
gress may regulate the instrumentalities of inter-
state commerce, or persons or things in interstate
commerce. Third, Congress may also regulate
activities which have a substantial relation to, and
effect on, interstate commerce. The Court in Lopez
determined that the statute prohibiting the posses-
sion of a firearm on school grounds did not fall
within any of the three enumerated activities. The
Court stated that the law was a criminal statute
that had no connection with commerce or any
sort of economic enterprise and did not play a
role in any larger regulatory scheme. The Supreme
Court also found it significant that there was no
jurisdictional nexus in the statute; that is, the stat-
ute did not require the government to establish that
the firearm was possessed ‘‘in or affecting com-
merce’’ or was received after having ‘‘been shipped
or transported in interstate or foreign commerce.’’
However, in the case of the Lautenberg Law, every

court that has reviewed challenges based on the Com-
merce Clause has determined that the Lautenberg
Law readily meets the minimum constitutional
requirements under the Commerce Clause. Specifi-
cally, reviewing courts have determined that the
Lautenberg Law contains an appropriate jurisdic-
tional element because it provides that it will be
unlawful for individuals convicted of domestic vio-
lence misdemeanors to ship, transport, or possess a
firearm in or affecting interstate commerce. There-
fore, the jurisdictional language contained in the
law insulates it from constitutional challenges
under the Commerce Clause.

The Equal Protection Clause
Opponents of the Lautenberg Law argue that the

law violates the Equal Protection Clause of the

Constitution by punishing domestic violence mis-
demeanors more harshly than other misdemeanor
offenses, by punishing misdemeanor but not felony
offenses, and by excluding law enforcement officers
and members of the military convicted of mis-
demeanor domestic violence offenses from the
government exception contained in the GCA. In
instances where a law does not affect what the
U.S. Supreme Court considers as a suspect class
or a fundamental right, the court utilizes a ‘‘ratio-
nal basis’’ review as its legal standard; that is, the
Court requires only that a law be rationally related
to the asserted governmental interest. Courts
reviewing the constitutionality of the Lautenberg
Law under the Equal Protection Clause have uni-
formly applied a ‘‘rational basis’’ review and have
held that the Lautenberg Law does not violate the
Equal Protection Clause. In examining the argu-
ment of opponents that the Lautenberg Law irra-
tionally categorizes misdemeanor domestic
violence offenses more harshly than other misde-
meanors, courts state that the right to equal pro-
tection under the law does not strip Congress of
the authority to treat different classes of persons
in different ways. As such, in light of the Lauten-
berg Law’s goal of reducing the likelihood that
domestic violence could escalate into murder,
Congress had rationally concluded that misde-
meanor domestic violence offenders should not
possess firearms.

Courts have also examined the argument that the
Lautenberg Law unjustifiably discriminates be-
tween misdemeanor domestic offenders and felons.
This argument rests on the fact that while con-
victed felons may regain the right to possess a
firearm if they receive a pardon, have their convic-
tion expunged, or otherwise have their civil rights
restored, many jurisdictions do not deprive persons
convicted of misdemeanors of their civil rights.
Therefore, the Lautenberg Law creates a situation
in which certain felons may be able to possess fire-
arms, but individuals convicted of domestic vio-
lence misdemeanors will not. While courts
recognize that such situations may exist, they
have rejected equal protection challenges to gun
control laws that rest on anomalies resulting from
different state laws and regulations.

The final equal protection argument concerns
whether the Lautenberg Law discriminates against
law enforcement personnel and military personnel
who have committed misdemeanor domestic vio-
lence offenses. Courts have rejected this argument,
stating that while the ultimate effect of the Lauten-
berg Law may be to bar certain individuals who
have committed domestic violence misdemeanors
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from careers that require the ability to possess a
firearm, equal protection concerns are not impli-
cated by the ‘‘uneven effects’’ of a rational classifi-
cation, absent evidence of discriminatory intent.
Applying the rationale to the Lautenberg Law,
courts have determined that there was no evidence
of discriminatory intent toward law enforcement or
the military by Congress.

One of the most interesting cases concerning the
equal protection challenges to the Lautenberg Law
is the case of Fraternal Order of Police v. United
States. The Fraternal Order of Police challenged
the Lautenberg Law on behalf of two of its police
officer members, each of whom had been convicted
of domestic violence misdemeanors and hence had
been required to relinquish their department-issued
firearms. One officer was assigned to a position of
lesser responsibility, and the other was put on
leave. Off-duty, the officers, otherwise well suited
to work as security guards, were unable to secure
such employment because they were prohibited
from possessing firearms. The Fraternal Order of
Police challenged the statute, claiming that it in-
fringed on the officers’ constitutional rights to pos-
sess firearms, impeding their ability to serve as law
enforcement officers, diminishing their job-related
responsibilities, and resulting in termination of
their employment. In 1998, the appeals court of
the District of Columbia focused on the equal pro-
tection part of the Fifth Amendment’s guarantee of
due process (FOP I). The Fraternal Order of Police
argued that because the statute did not provide a
government exception for police officers convicted
of a domestic violence misdemeanor, the result
created an anomaly because a person with a prior
felony conviction for domestic violence was eligible
to carry a gun in connection with federal or state
employment, while a person convicted of a domes-
tic violence misdemeanor was not. In FOP I, the
court could find no rational basis for barring police
officers who commit misdemeanors from the gov-
ernment exception while imposing a lesser restric-
tion on police officers who commit domestic
violence felonies. The FOP I court held that the
Lautenberg Law was unconstitutional because it
withheld the public interest exception from those
convicted of domestic violence misdemeanors. One
year later, the United States was granted a
rehearing by the same court, resulting in a reversal
of the decision (FOP II). In this second decision,
the court stated that while treating domestic vio-
lence misdemeanors more harshly than felonies
seems irrational in the conventional sense of the
term, it was not unreasonable for Congress to be-
lieve that existing laws and practices adequately deal

with the problem of issuance of official firearms to
individuals convicted of felonies but not to indivi-
duals convicted of misdemeanors. The court went
on to explain that nonlegal restrictions, such as
formal and informal hiring practices, may prevent
felons from being issued firearms pursuant to the
public interest exception, mitigating the apparent
disparity created by the Lautenberg Law. There-
fore, the court stated that there is a reasonably
conceivable state of facts under which it is rational
to believe that the felon problem makes a weaker
claim to federal involvement than the misdemeanor
one. The court’s reversal in the case prevented
a split among the federal circuit courts regarding
the validity of the Lautenberg Law in the equal
protection context.

Ex Post Facto Clause
A law violates the Ex Post Facto Clause of the

U.S. Constitution if it applies to events that oc-
curred before its enactment or if it results in a
disadvantage to an offender by altering the defini-
tion of criminal conduct or increasing the punish-
ment for a crime. Opponents criticize the
Lautenberg Law as being retroactive and thus a
violation of the Ex Post Facto Clause because it
prohibits the possession of a firearm by a person
convicted of a domestic violence misdemeanor even
if the criminal act occurred prior to the enactment
of the law. Reviewing courts have uniformly
rejected this challenge. In Hiley v. Barrett, the
court clarified why the law does not violate the
Ex Post Facto Clause. The court explained that
the prohibited activity is the possession of a firearm
and not the domestic violence misdemeanor. In
other words, the possession of the firearm is the
crime that is punished under the law, not the com-
mission of a domestic violence misdemeanor.
Therefore, the Lautenberg Law is not retroactive
and does not violate the Ex Post Facto Clause.

Conclusion

Congress intended the Lautenberg Law to protect
victims of intimate partner violence from potential
fatality at the hands of individuals known to be
prone to violence. The Lautenberg Law remains a
controversial piece of legislation, primarily because
it does not contain a government exception for
members of the military and law enforcement per-
sonnel, found in other federal gun legislation. How-
ever, reviewing courts have rejected all challenges to
the constitutionality of the law.

PATRICIA E. ERICKSON
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See also Batterer Typology; Community Responses
to Domestic Violence; Domestic Violence by Law
Enforcement Officers; Domestic Violence Courts;
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tered Women; Mandatory Arrest Policies; Military
Families, Domestic Violence within; Protective and
Restraining Orders; Violence against Women Act

References and Further Reading

Berns, Nancy. Framing the Victim: Domestic Violence,
Media, and Social Problems. Hawthorne, NY: Aldine
de Gruyter, 2004.

Buzawa, Eva S. Domestic Violence: The Criminal Justice
Response. Thousand Oaks, CA: Sage Publications, 2003.

Ludwig, Jens, and Philip J. Cook, eds. Evaluating Gun
Policy: Effects on Crime and Violence. Washington,
DC: Brookings Institution Press, 2003.

Roberts, Albert R. Handbook of Domestic Violence Inter-
vention Strategies: Policies, Programs, and Legal Reme-
dies. New York: Oxford University Press, 2002.

Statutes

Gun Control Act of 1968, Pub. L. No. 90-618, 5801, 82
Stat. 1213 (1968).

TheDomestic ViolenceGunBan of 1996, Pub. L.No. 104-208,
658, 110 Stat. 3009-371, 3009-371 to 372 (1996).

The Violent Crime Control and Law Enforcement Act of
1994, Pub. L. No. 90-618, 82 Stat. 1213 (1994).

Cases

Fraternal Order of Police v. United States, 152 F. 3d 998
(D.C. Cir. 1998), rev’d 173 F.3d 898 (D.C. Cir. 1999).

National Association of Government Employees, Inc. and
William Hiley v. Barrett, 968 F. Supp. 1564 (N.D. Ga.
1997) aff’d, Hiley v. Barrett, 155 F.3d 1276 (11th Cir. 1998).

United States v. Lopez, 514 U.S. 549 (1995).

LEGAL ISSUES FOR BATTERED
WOMEN

Introduction

It is a rare batteredwomanwho does not find herself
in the middle of a legal problem at some point in her
relationship with the man who batters her. While it
is acknowledged that at times the man is the victim
and the woman is the perpetrator in heterosexual
relationships, and same-sex partners also abuse one
another, this article is written with the focus on the
woman as the victim and theman as the perpetrator.
Although the law is gender neutral, there is less
experience in most areas of the law in dealing with
the male domestic violence victims in heterosexual
relationships or abuse victims of same-sex partners,
who are still in many ways not protected by the law,
especially under family law. However, where there
are experiences in using the legal system in gender-
neutral ways, these will be described.
The most common area of the law for the bat-

tered woman to have some contact with is family
law, especially if there is a custody battle or dis-
agreement about access to children as the marriage
begins to come apart. Since so many of the children
exposed to domestic violence in their homes are
negatively impacted by the abuse they are exposed

to or experience themselves, juvenile court, where
child abuse and neglect or delinquency are adjudi-
cated, may be another area that battered women
must deal with. If the police get involved or if a
battered woman files for a restraining order, she
may be faced with being a witness in criminal court
where her partner will be arraigned and prosecuted,
especially if he violates the court’s no contact
order. If she should try to kill her partner in what
she believes is self-defense, then she will be under
the criminal justice system’s jurisdiction; if some-
one dies, then probate court might get involved.
Finally, if she decides to file in court for damages
due to personal injury by her partner, then her case
will be handled in civil court with a personal injury
lawsuit that may go to a jury trial. In all of these
cases, forensic psychologists, who can provide ex-
pert testimony about the psychological impact of
domestic violence, may be involved.

Family Court

It is often thought that battered women do not
leave abusive relationships; in fact, those who are
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married stay in the marriage only about the same
length of time as the national average—about six
years (Walker 1984/2000). Even so, many battered
women leave after a very short time, while others
may stay twenty years or longer. When they are
ready to leave, it still may take three to five
attempts before they can make the final break.
Battered women, like most people, do not want to
break up the family. Batterers do not want to let
the woman and children go. If there are young
children still in the home when the battered
woman leaves and ends the relationship, the bat-
terer often engages in a custody battle that keeps
him in control of his former wife and children.

Child Custody and Visitation

Typically, the custody problems begin when the
legal papers are filed for dissolution of the marriage
(Bancroft and Silverman 2002; Jaffe and Geffner
1998; Jaffe, Lemon, and Poisson 2003). If the abu-
sive partner has not had a lot of contact with the
children, which occurs in very traditional marriages
where the father is the wage earner and the mother
takes care of the children, then the typical visitation
patterns that the court orders may give him more
contact and time alone with the children than he or
the children are used to. If the children refuse to
visit their father or are difficult for him to handle,
the mother is usually held responsible and she
becomes in danger of losing access to her children
(Johnston 2003; Kelly and Johnston 2001; Kuehnle
and Walker 2003). In family law, the legal standard
for anything that has to do with children is called
‘‘the best interests of the child.’’

Presumptions
There are assumptions, called presumptions,

most of which are as yet scientifically untested,
that legislators in the United States have accepted
and that judges must follow when making a cust-
ody decision. If the presumption is challenged, evi-
dence presented must prove more likely than not
that it is in the best interests of the child. In most
state courts in the United States, there is an as-
sumption that it is best for children to have access
to both parents, so the presumption is that parents
must share custody and responsibility for their
children. Despite the psychological evidence that
it is not healthy for children to be exposed to a
father who batters their mother (Drozd, Kuehnle,
and Walker 2004; Margolin 1998; Rossman,
Hughes, and Rosenberg 2000) and that the father’s
abuse may cause the mother to be less competent as

a parent than if she were not abused (Drozd et al.
2004), the burden of proof is still on the victim
to prove both that domestic violence has occurred
and that it is detrimental to the children’s best
interests for their parents to share legal custody
and responsibility.
In most states, domestic violence advocates have

been successful in persuading legislators to man-
date that judges consider domestic violence when
making custody determinations, but this still does
not change the burden of proof to make the batterer
prove his fitness to parent the children. Psycho-
logical studies demonstrate that batterers abuse
their power in order to gain control over both
their partners and their children, and some studies
show that as many as 60 percent of those who
physically and sexually abuse women also abuse
their children.When psychological abuse is included,
it has been found that almost 100 percent of all
children exposed to domestic violence are negatively
impacted (Holden, Geffner, and Jouriles 1998;
Rossman et al. 2000).
A second presumption in child custody laws is

that the parent who is friendliest toward the other
parent and gives the other parent additional access
to the child, speaks well about the other parent to
the child, and seems most cooperative with the
court is acting in the child’s best interests. There-
fore, in a custody battle, it would follow that the
friendliest parent should get custody. Obviously, it
is difficult for a battered woman to act friendly to-
ward the batterer. She is caught between needing to
prove that he is a batterer and is detrimental to the
children’s best interests on one hand and having to
act friendly to him on the other (Drozd et al. 2004).
A typical child custody argument proposed by

the battered woman uses psychological evidence
that she has developed battered woman syndrome
(BWS) as proof that domestic violence occurred,
and she should not be forced to share joint custody
with the batterer because both she and the children
are in danger of future abuse and violence. The
batterer’s counterargument to prove that he is a
more fit parent than the mother is to accuse her
of parental alienation syndrome (PAS) or psycholog-
ical Munchausen by proxy, two fictitious disorders
that sound reasonable and are often accepted into
evidence by unsuspecting courts (Walker, Brantley,
and Rigsby 2005). While BWS may provide suffi-
cient psychological data to demonstrate that do-
mestic violence has occurred, it may be insufficient
for the court to assume that awarding sole custody
to the mother is in the best interests of the child,
especially when experts testify that contact with the
father is critical to overcome the fictitious PAS
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(Johnston 2003; Kelly and Johnston 2001). Chil-
dren who do not want to be in the middle of the
abuse or who have already become alienated or
even estranged from an abusive father may unwit-
tingly demonstrate the symptoms that are said to
be caused by PAS, leading judges to become con-
fused and often paralyzed into inaction (a move
that is supported by horrendous court schedules)
or impulsively change custody from the mother to
the father upon recommendations of guardians ad
litem, who are untrained in recognizing domestic
violence issues. Frequently, these custody hearings
become battles of the experts, with as many experts
testifying as there are therapists for children, each
parent, and forensic child custody evaluators. Un-
fortunately, these cases fill the family court dockets
(Drozd et al. 2004; Walker et al. 2006).

Parental Alienation Syndrome. PAS is so com-
monly used in cases against battered women that
it is important to describe how this occurs. A psy-
chiatrist, Richard Gardner (1992), formulated PAS
based on his limited clinical practice, without any
formal scientific studies to support his theory. A
syndrome is defined as having interrelated core
signs and symptoms due to the causative agent
(American Psychiatric Association 2000). Most
mental health professionals note that children
who have been exposed to domestic violence prefer
to be with one parent over the other, unlike chil-
dren from homes without domestic violence, who
wish to spend time with both parents. Sometimes
this phenomenon is used as part of the confirma-
tion that domestic violence is occurring in a partic-
ular home. A sensitive child may not wish to be
bullied by a father who controls with threats and
force. This is alienation, but it is based on the
father’s behavior. However, it is impossible to
make a diagnosis of a parent based on the child;
rather, the diagnosis must be made precisely with
the parent.
There are many competing reasons why a child

might prefer one parent over another besides expo-
sure to domestic violence or child abuse. For exam-
ple, it may be that a ten-year-old athletic boy prefers
to be with a father who coaches his soccer team and
takes him to football games, or a six-year-old girl
prefers to be with a mother who has been her pri-
mary caretaker while her father traveled for his job.
This is typically called affinity for one parent, be-
cause of interests and historical preference. In other
cases, the childmay have felt abandoned by a parent
who has problemswith alcohol or other drugs or has
not been emotionally supportive of the child. This
can produce what is labeled as estrangement, which

may look like alienation but is totally different
(Drozd et al. 2004). It is important to recognize
that the courts frequently and wrongly apply PAS
to mothers who are trying to protect their children
from abusive or neglectful fathers based on the
child’s refusal to permit the father to act as a parent
(Zirogiannis 2001).

Psychological Munchausen by Proxy. Psychologi-
cal Munchausen by proxy is another commonly
used fictitious disorder, modeled after the rare but
known disorder called Munchausen syndrome and
its progeny, Munchausen by proxy. A parent, usu-
ally the mother, who claims that the child is being
physically or sexually abused by a batterer, may be
accused of making the child psychologically ill by
fabricating false allegations against the father, just
to bring positive attention to her heroic efforts as a
protective mother. In some cases, the mother and
child may even be accused of entering into a folie-
a-deux or collusion against an innocent father.
Obviously, it is difficult to prove that the child’s
psychological distress is not caused by the father’s
behavior, especially when the child is very young.
Sometimes exasperated courts actually place the
child in the father’s custody in an attempt to
prove whether or not abuse is occurring. However,
children are resilient, often develop child abuse ac-
commodation syndrome (CAAS), and adapt to the
abusive situation by covering up the parent’s abuse
for fear of further retribution (Drozd et al. 2004;
Kuehnle and Walker 2003; Walker et al. 2005).

During the 1990s, courts around the nation took
testimony from citizens concerning gender bias in
the courts (Shafran 1990). The reports confirmed
dissatisfaction with child custody procedures as
well as the allocation and collection of child sup-
port. Who was granted custody and how much
child support the other parent was ordered to pay
often depended on how much time a parent got to
spend with a child or whether or not the parenting
time was adequate or was even in the child’s best
interests. Data suggested by those reports esti-
mated that upward of 70 percent of those obtaining
child custody evaluations had faced allegations of
domestic violence (Shafran 1990). Despite the evi-
dence of gender bias against mothers when cases
involving abuse allegations went to the judge to
decide custody, nothing much has changed since
then to protect women and children.

Removal of Children from the State
A battered woman who flees from a batterer may

take her children across state lines without being
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arrested for kidnapping if there are no court orders
to remain in a particular jurisdiction. Sometimes
this precipitates a rush to file for divorce by one
party before this happens, especially if a restrain-
ing order where another court has made a finding
of fact that domestic violence occurred has not
been obtained. If the batterer is a known stalker,
it may be important to remove the mother and
children from constant contact with him, and re-
moval to another state may be in the children’s best
interests. This is also true if the battered woman
and children have been kept isolated by the batterer
and she wants to return to live with her family and
others.

Most children do well after such a move, espe-
cially if it gets them out of the middle of a violent
relationship between two high-conflict parents. Ac-
cess and visitation can be creatively arranged so
that the children get parenting time with the non-
abusive father. This may include plans such as
having the children spend the school year with
one parent and the summers with the other parent
or monthly visits for younger children if the par-
ents can afford travel costs. Technology can keep
the noncustodial parent in the child’s life through
telephone calls, videos, digital pictures, letters, and
e-mails when the child is old enough to use a com-
puter. Commensurate with the child’s age, he or
she should be given the responsibility of maintain-
ing contact with the other parent without interfer-
ence from the custodial parent. Often, the
noncustodial parent provides a laptop computer or
cell phone for older children so that the other parent
does not have to be present for the contact times
(Kuehnle and Walker 2003; Walker et al. 2005).

Validity of Prenuptial Agreements

Another area of contentiousness in divorce hear-
ings with couples where there are reports of domes-
tic violence is the validity of a prenuptial agreement
that sets forth the distribution of assets should the
marriage end in divorce or even death. Psycholo-
gists may be called as expert witnesses to testify
that the battered woman signed a prenuptial agree-
ment under the threat of further abuse, which may
make it null and void; psychologists may also test-
ify that the woman was not competent to knowingly
sign the document because of the psychological
effects from domestic violence (Walker and Shapiro
2004). Interestingly, if the prenuptial agreement is
signed at the same time as the wedding, the court
may also invalidate the marriage vows as having
been made under duress, causing the marriage to be
considered null and void. This would in turn make

division of property occur as if there were no mar-
riage and therefore no accumulation of marital
assets. Obviously, this would cause the victim to
win the battle over duress and coercion of one
agreement but lose the war for a greater share of
the property. Sometimes civil torts for personal
injury are filed simultaneously, as property or
other assets may be used to offset the harm the
woman has suffered.

Child Protection Dependency and
Delinquency Courts

There are two other legal areas for families with
domestic violence to become involved in child pro-
tection dependency and delinquency courts. In
large cities, these may be separate from the court
that hears dissolution of marriage cases; but in
smaller towns, these courts constitute one entity.
In fact, there is a movement to merge the courts
so that all family matters may be heard under one
unified family court rather than having cases go
from one judge to another when children are
at issue. However, this essay will describe each
separately.

Dependency Court and Child Protection Issues
The state has the right to act as the parent under

the doctrine of parens patriae when parents fail to
assume proper responsibility for their children. Un-
less this occurs, the state usually does not challenge
parental authority. Child abuse and neglect will
trigger the threshold in all states for such interven-
tion, while exposure to domestic violence will do so
only in some states. In some cases, criminal charges
may also be brought against the parties, so that
cases involving the same acts or failures to act
could be handled in both juvenile court and crimi-
nal court. Therefore, there are usually numerous
lawyers and experts involved in these cases and
different standards of proof.
To protect parents from undue interference by

the state, there are laws that each state’s legislature
has passed which usually follow the model laws in
the Uniform Child Protection Act requiring the
presumption that reunification of the family is in
the child’s best interest. Therefore, if the state inter-
venes, its agents must put forth a treatment plan
that, if followed, would lead to reunification of the
parent and the child. Mental health professionals
who work for the state’s Child Protection Team are
responsible for putting these plans together for the
court, which will then incorporate it into orders of
the court. It is often frustrating for a protective par-
ent who becomes ensnared in the child protection
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system to prove that she is not abusive or to prove
that the batterer is abusing both she and the chil-
dren. Given the possibility that at least three courts
may be involved simultaneously with one family,
there can be even more confusion when judges do
not agree or when different facts are accepted as
evidence in different courts. For example, a woman
who obtains a restraining order against an abusive
partner in criminal or civil court may use that order
to ask the juvenile court or family court to order
that the batterer may have no contact with the
children. Although judges are supposed to respect
each other’s findings of fact, jurisdictional problems
are often rampant in domestic violence cases, espe-
cially when there is more than one state involved.
Unfortunately, children do not have legal rights in
these cases until their parents’ rights are terminated
(which is possible in some states), and their wishes
do not get known to the courts. There is a worldwide
movement to give children legal standing in the
courts so that they may be represented by their
own attorneys, who represent their wishes, not just
what is believed to be in their best interest (Walker
and Shapiro 2004).

Delinquency Courts
The U.S. Department of Juvenile Justice is re-

sponsible for prosecuting youth who are arrested
for delinquency. Children who commit criminal
acts are understood to have different needs than
adults who do so, including the priority of rehabil-
itation. Studies have found a direct connection
between child abuse and subsequent delinquency
(O’Keefe 1994; Thoennes and Tjaden 1990). In
most cases, except for crimes of violence, rehabili-
tation is recommended over punishment. However,
when violence is used, especially in murder and
sexual offenses, youths may be waived into adult
court, tried as adults, and punished by prison terms
if found guilty. Studies of youths who have been
arrested and placed in detention centers have found
that as many as 85 percent have been exposed to
domestic violence and child abuse. Despite the high
risk of delinquency in child abuse victims, there are
almost no treatment programs for children who
have developed post-traumatic stress disorder
(PTSD) from family violence.

Other Civil Courts and Personal Injury
Tort Cases

A battered woman who suffers serious physical
and/or psychological injuries may sue the batterer
in civil court for the damage he has inflicted upon

her. These are personal injury tort cases that are
similar to lawsuits against any party for negligence
or malpractice. The laws specify that the injuries do
not have to be intentionally inflicted but rather that
the person should know or should have known that
such behavior could produce serious and often
long-lasting injuries. Most states have removed
the laws, called interspousal immunity, barring
married parties from suing each other. In some
states, such as New Jersey, married parties must
file a civil tort together with the action for dissolu-
tion of the marriage. Although such cases are heard
in family court, if the parties wish, a jury trial may
be elected.

Obviously, these actions are taken only when
there are large sums of money available to pay off
any judgment. Most often they are used as leverage
to resolve financial settlements during divorce
actions, as described earlier. However, they can be
a deterrent to stop wealthy batterers from further
stalking and harassment. Such legal actions may
help a battered woman pay her medical and psycho-
therapy bills and live a comfortable life, especially if
her injuries interfere with her ability to work outside
of the home (Walker and Shapiro 2004).

Criminal Courts

The greatest changes in the laws in the United
States to protect battered women and their children
are in the criminal courts. Each state has passed
laws to make it easier for law enforcement to arrest
and prosecute batterers with or without the coop-
eration of the battered person, and some states
even have special domestic violence courts. But
perhaps the most important change is that women
who killed their abusive partners in what they be-
lieved was self-defense may call expert witness tes-
timony to the stand on their behalf. Although these
changes began in the United States, they are now in
effect in many other countries around the world.

Restraining or Protective Orders
Although the restraining order or other type of

protective order is just a piece of paper and will not
stop an act of violence if the batterer is determined
to commit it, it does carry with it penalties for
violation and has other benefits, one of which is
that law enforcement officers are more likely to
take a domestic violence call seriously when the
victim has gone to the trouble of obtaining a pro-
tective order. In addition, obtaining a protective
order requires a judge to make a finding of fact
that the person has a higher than usual risk of
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being harmed or a finding of fact that the person
restrained from contact with the victim did commit
domestic violence. This finding of fact may be useful
later on should the parties decide to terminate their
marriage or become involved in a custody dispute
over children, as the family court must then treat the
case differently from those for which there is less
risk of violence. Perhaps most importantly, the vic-
tim may become empowered by learning that a
judge does take her reports seriously and is willing
to try to protect herself and her children.

The process of obtaining a restraining order has
been made very easy, to encourage victims to try to
get protection from the court. Costs have been
reduced for protective orders, and advocates rather
than lawyers usually assist the victim in the process.
In some jurisdictions, the batterer does not have to
be personally served the order and it can be done
by notice published in the newspaper. The alleged
batterer has the opportunity to defend against the
complaint within a certain period of time, usually
thirty days. This is a court hearing in front of a
judge. If there is a violation of the restraining or
protective order, the allegation is brought before
that judge, who may find the batterer guilty of
contempt of a court order, which is punishable by
fines or jail time.

Assault
Prosecution of abuse cases against both men and

women now fill the criminal court dockets. Police
officers are more likely to make an arrest knowing
that there will probably be consequences for an
abuser. Battered women are encouraged to use
the criminal justice system to help protect them-
selves and their children, which means reporting
assaults as well as obtaining restraining orders.
First-time offenders are offered a deferred prose-
cution plan where they may choose to go into
offender-specific court-ordered counseling pro-
grams. In some jurisdictions, this is a deferred
prosecution which may be dismissed after a certain
specified period of time without a reoccurrence of
violence. In other places, the offender is required
to plead guilty, and after a specified period of time
with no further arrests, the offense is expunged
from the record. Victims, who often wish to help
the batterer stop his violent behavior, are more
likely to cooperate with the court system if they
believe that there is a chance for him to change.
Victim witness programs provide advocates to en-
courage battered women to follow through and
testify at the trials should the batterer not choose
the deferral plan.

An unexpected consequence of making arrests
easier occurred with police officers arresting both
parties when it was not clear who was the aggres-
sor during the initiation phase of the new arrest
laws. Frequently, mothers, who have the responsi-
bility for their children on their minds, plead
guilty or no contest or enter a deferral program,
so that they can be released and go home, pre-
venting involvement by the Child Protection Team
and dependency court if they were to be held in
jail. They agree to go into a treatment program,
usually court approved, to learn how to manage
their anger and change their violent behavior de-
spite the fact that they may have used violence
only to defend themselves or their children against
the batterers’ abuse.

Women Who Kill in Self-Defense

Despite all the changes in the criminal justice sys-
tem, it is still impossible to totally protect a bat-
tered woman from a batterer who is determined to
kill her. Women who are desperate may choose to
arm themselves with guns, the most common way
for them to kill the batterer, and approximately
1,200 battered women each year shoot and kill
their batterers, fearing that the batterers will kill
them (Browne and Williams 1993). Prior to the
1980s, these women would have been encouraged
to plead guilty to first-degree murder and risked
being sentenced to spend the rest of their lives in
prison. Today, it is less likely that they will be
charged, and if they are, they are likely to present
evidence of domestic violence at their trials. Many
are acquitted on the grounds of self-defense, or
convicted on charges of lesser responsibility, such
as second-degree murder (meaning that it was not
premeditated, but they should have known that
their actions might result in the other person’s
death) or even manslaughter (which encompasses
various ways in which emotional distress can inter-
fere with good judgment).
The history of getting judges and juries to under-

stand that women can meet the self-defense statute
recommendations differently from men was a long
battle in the appellate courts rather than in the state
legislatures. Women who tried to admit testimony
of how being repeatedly abused caused them to
believe they needed to use deadly force even before
their batterers had struck again were not permitted
to do so because of the rules of evidence (Walker
1989). Most self-defense laws require evidence of a
reasonable perception of imminent danger as the
standard of proof to overcome the prosecution’s
evidence that a homicide did take place. It is not
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who committed the homicide but rather, why did
she do it?

The typical male case of self-defense may involve two
men engaging in a fist fight, pretty evenly matched.
However, women are not typically trained to fight with
parts of their bodies, even if they did have the physical
strength to fight with a man. Women who develop PTSD
from trauma perceive danger sooner than someone who
has not been traumatized. They startle more easily and
in general have more anxiety than do those who have
not experienced domestic violence or other forms of
trauma. Descriptions of the look in the man’s eyes or
some other recognizable sign that his anger is rising are
reasonable perceptions of danger for a battered woman.
The issue of imminency also posed problems in the
courts, as some wanted to define it as meaning immedi-
ate threat of danger. However, a review of the legislative
intent indicated that it was meant to signify that danger
was about to happen, allowing for some time gap, as if
someone might be teetering on a precipice of sorts.
Thus, the appellate courts broadened the use of self-
defense to include battered women who knew that
their partners could stalk and find them no matter
where they went if they were to just leave their homes
and that there was no escape for most of these women.
Even so, the most often asked question is still, ‘‘Why
didn’t she just leave?’’ Rather, the question should be,
‘‘Why didn’t he let her go?’’

It is often necessary to have a forensic psycholo-
gist testify as an expert witness to help explain how
both love and violence can coexist in the same
relationship and how that can produce psychologi-
cal effects such as learned helplessness, PTSD, and
BWS, which then can impact on the woman’s state
of mind. Although the role of the expert witness is
often debated in psychology and law, it may be
critical to the understanding of the judge and
juror to have such explanations about the woman’s
behavior and be able to relate it to other battered
women and to this particular woman. Sometimes,
the battered woman has other mental disorders
that impact on her ability to perceive events and
make good decisions about her behavior. For ex-
ample, a battered woman may become so fright-
ened that she goes into an automatic state where all
her responses are governed by the autonomic ner-
vous system and there is no ability to think and
process information. This is called a dissociative
state and is often seen in long-term victims of
early child abuse as well as domestic violence.
Other battered women may become paralyzed by
fear, and still others may start to act—for example,
by firing a gun for protection but not being able to
stop until there are no more bullets left. Still others
might be so frightened that they purchase a gun
just to scare the man and take shooting lessons to

make sure the batterer cannot grab it away from
them and use it to kill them. In other cases, the
batterer may hand the woman the gun he has been
threatening or hurting her with and tell her to shoot
him, which she may do without even thinking, after
so many years of being coerced into doing exactly
what he tells her to do. Each case must be analyzed
carefully to see how thewoman’s behavior during the
incident fits into her typical psychological responses.

Legal Use of Battered Woman Syndrome

The psychology of domestic violence relationships
has been ruled admissible as meeting the scientific
standards that are currently in effect. Although it is
often more difficult to get expert testimony admit-
ted in criminal cases than in family court cases,
where the scientific reliability is rarely challenged
(Zirogiannis 2001), in fact, testimony on BWS has
rarely been challenged anywhere since the early
1990s (Myers 1993; Slobogin 1999). In states
where there were repeated challenges, the legisla-
tures passed laws specifying the use of BWS either
as a part of self-defense or a separate defense en-
tirely in criminal cases. The fact that most state
legislatures passed domestic violence protection
laws also gives victims consideration as a special
class or group of people, which makes it easier to
argue that they need special protection in other
areas that might not yet be covered by the law.

Psychological Evaluation and Battered
Woman Syndrome

Forensic psychologists typically conduct clinical
evaluations of people to determine their current
mental status and cognitive abilities, and how
their emotional status impacts on their cognitive
abilities. In trauma cases, it is also important to
assess for prior trauma history and its impact on
how someone thinks, feels, and behaves. Psycholo-
gists use standardized psychological tests in addi-
tion to clinical interview data, to permit comparison
of one person’s responses with norms developed
from others in similar groups (Otto, Edens, and
Barcus 2000; Walker and Shapiro 2004). In domes-
tic violence cases, it is also possible to use standar-
dized tests that assess for psychological damage
from trauma (Briere 1997). Unlike clinical psychol-
ogists or treating therapists, forensic psychologists
also review data surrounding the incident(s) and
understand the legal questions, to assist the triers
of fact in understanding this person’s state of mind
in criminal cases or fitness to parent children in
family law, or possible damages and the nexus
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with domestic violence in personal injury cases
(Walker and Shapiro 2004).

The typical expert testimony describes the dy-
namics of the particular relationship and relates it
to what is known about domestic violence relation-
ships, with special focus on the abuse of power and
control by the batterer and its resulting impact on
the battered woman (Walker 1989). If the woman
has developed BWS and PTSD or other diagnoses,
then testimony about her clinical issues and how
they impact her state ofmindmay also be presented.
There has been some controversy in the forensic
psychology literature about the scientific underpin-
nings of BWS and its limitations (Follingstad 2003).
BWS does not appear as a diagnostic category in
the DSM-IV-TR (American Psychiatric Associa-
tion 2000). Rather, it is subsumed under the
PTSD diagnostic criteria plus several additional
psychological criteria that make it distinct. More
recent research using a similar methodology to that
used in the 1970s when BWS was first defined has
reaffirmed its empirical basis across various cul-
tures within the United States as well as among
women living in several other countries around
the world (Walker et al. 2005). The Battered
Woman Syndrome Questionnaire (BWSQ) has
been scientifically developed to measure BWS and
has been translated in Spanish, Russian, Creole,
Italian, and Greek. In most of the legal descriptions
of BWS, an additional part of the definition
includes the description of the dynamics of the
domestic violence relationship. The criteria are
summarized in Table 1.

Conclusions

It is a rare battered woman who does not have some
contact with the legal system around various issues.
This article has attempted to outline some of themore

commonareaswhere the courtsmaybecome involved
despite the strong value of privacy in the United
States. Early battered women advocates recognized
the need to open the doors of the family and let the
courts intervene as one way to help protect women
and children who lived with domestic violence. Un-
like in other countries where the public health system
is the gateway into services (Malley-Morrison 2004),
in the United States the gateway is through the crimi-
nal justice system. This has its problems in that psy-
chological abuse, which most battered women claim
is the most devastating form of domestic violence, is
not taken as seriously by the criminal justice system as
is physical and sexual abuse. Typically, once an arrest
is made, the offender is offered the choice of psycho-
educational group intervention and the battered
woman is assigned a victim witness advocate from
the prosecutor’s office. In some jurisdictions, the
victim and children might even obtain a grant for
psychotherapy, while in others referrals to local
agencies that provide counseling at a scaled fee
are offered. Battered woman shelters that are loca-
ted in most major cities also provide advocacy and
psychoeducational counseling services and referrals
to local professionals who specialize in domestic
violence protection. Domestic violence remains a
specialized area for lawyers as well as mental health
professionals, which means that most lawyers do
not have the necessary training to understand the
psychological issues presented in this essay. How-
ever, law schools, like psychology programs, are
becoming more likely to offer courses in domestic
violence, and those professionals who are interes-
ted in practicing in this area have many continuing
education courses from which to choose.

LENORE E. A. WALKER

See also Battered Woman Syndrome as a Legal
Defense in Cases of Spousal Homicide; Battered
Women, Clemency for; Batterer Typology; Divorce,
Custody, and Domestic Violence; Domestic Violence
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Cases; Lautenberg Law; Mandatory Arrest Policies;
Violence against Women Act
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LESBIAN BATTERING

In the 1970s, the women’s movement raised public
awareness relative to the extent and magnitude of
domestic violence in American society. Victim
rights advocates urged the criminal justice system
to increase the certainty and celerity of the legal
response to domestic violence. They demanded
that the system protect victims by arresting, pro-
secuting, and punishing batterers. By 1988, most
states had adopted an array of legislative and
procedural reforms, including mandatory arrest

policies and stricter enforcement of restraining
orders.

These reforms were intended to increase victim
reporting as well as to encourage the arrest and
prosecution of batterers. At the same time,
researchers began to focus considerable attention
on domestic violence, and numerous theories were
advanced to explain its prevalence. Despite the
increased attention, very few studies were con-
ducted examining same sex battering.
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A number of factors may combine to explain
why researchers neglected to study the problem of
same sex battering. First, many state laws limit
domestic violence to couples who are married. By
definition, these statutes fail to recognize same sex
battering and therefore deny gay and lesbian vic-
tims legal protection and services. This further iso-
lates victims of same sex battering making it that
much more difficult to study this type of intimate
violence. Secondly, the first domestic violence the-
ories were developed by feminist scholars who
attributed wife battering to patriarchy and male
dominance over women. It was argued that men
are socialized to control women and treat them as
subordinates. Feminists maintained that battering
is always perpetrated by men against women. Same
sex battering challenged the perception that domes-
tic violence is a gender issue. As a result, same sex
battering was ignored because it was not compati-
ble with early domestic violence theories. Third, the
gay and lesbian community contributed to the lack
of information on same sex battering. The gay and
lesbian community was reluctant to recognize the
problem of partner abuse among same sex couples.
In particular, lesbians wanted to perpetuate the
idea that women are less violent than men. In
addition, many gay and lesbian leaders were afraid
that the problem of same sex battering would be
used by society to further condemn homosexuality.
Lesbian and gay victims of intimate violence were
often pressured by the community to remain silent.
Consequently, the gay and lesbian community was
slow to acknowledge or support victims of same sex
battering.

Types of Abuse

In the early 1990s, a number of precedent-setting
studies were conducted to gauge the prevalence of
same sex battering. However, researchers studying
same sex battering faced a number of obstacles
relative to sampling. Researchers often had to rely
on nonrandom sampling, which limited the gener-
alizability of their findings. Some of the methods
that have been used to generate data on same sex
battering include: (1) advertising in gay publica-
tions, (2) surveying individuals at gay-identified
events or locations such as pride parades or gay
bars, (3) recruiting participants through a gay so-
cial service organization, and (4) snowballing. Par-
ticipants secured through these various sampling
techniques are in all likelihood not representative
of the gay community. They usually have stronger
ties to the community and do not reflect that seg-
ment of the population who remain ‘‘closeted.’’ As a

result, studies examining gay and lesbian partner
abuse are unable to measure the actual prevalence
of same sex battering. This body of research, how-
ever, is still significant because it shows that gays
and lesbians do experience violence in their intimate
relationships.
Most of the research on same sex battering has

focused on the problem of intimate violence in
lesbian relationships. It has been reported that a
significant number of lesbians suffer the same types
of abuse as their heterosexual counterparts. Several
studies discovered that between 25 percent and 46
percent of lesbians have been in an abusive same
sex relationship. This pattern is comparable to
partner abuse among heterosexual couples. It has
been estimated that between 25 percent and 33
percent of heterosexual relationships are abusive.
Initial research revealed that many lesbians ex-

perience physical abuse and aggression at the
hands of their partners. The violence can consist
of slapping, biting, strangulation, or assault with a
weapon to murder. Physical signs of the abuse in-
clude bruises, welts, burns, bleeding, broken bones,
and internal injuries. In general, it appears that the
most common forms of physical abuse involve
pushing, hitting, and/or throwing objects. However,
a significant percentage of battered lesbians endure
serious personal crimes, including assault with a
weapon and rape.
Preliminary research also found support for esca-

lating violence in same sex relationships. In her
seminal study of lesbian partner abuse, Elizabeth
Leeder discovered evidence of what she referred
to as chronic battering. Chronic battering involves
abuse that intensifies over time, eventually escalat-
ing into a potentially life-threatening situation. A
large percentage of battered lesbians have suffered
prior abuse. A significant number of battered les-
bians have disclosed that the abuse became more
frequent and violent over time. In addition, repeat
incidents tended to be more violent in nature than
first-time incidents and therefore weremore likely to
require that victims seek medical attention.
Like heterosexual abuse, same sex battering

involves sexual coercion, economic control, and
psychological abuse. It has been suggested that
lesbians suffer the same types of sexual abuse as
heterosexual women, including unwanted touch-
ing, rape, and forced sex with others. However,
there has been no definitive study examining sexual
abuse in lesbian relationships. As a result, there is a
lack of empirical evidence concerning this form of
intimate violence.
Prior research has shown that batterers usually

control the couple’s assets and income in abusive
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heterosexual relationships. Thus, the victim may
not possess the monetary means to leave the abu-
sive relationship because she is financially depen-
dent on the batterer. Interestingly, there is a lack of
evidence supporting economic dependency among
lesbian victims of same sex battering. Preliminary
results actually suggest that victims and batterers
are very similar in terms of employment status.
However, victims tend to earn more money and
have a higher level of educational attainment and
greater occupational prestige than their partners.
These findings are not consistent with heterosexual
abuse.
Psychological abuse appears to be widespread

among same sex couples. Research has found
that lesbian victims of intimate violence frequently
experience verbal assaults, insults, threats, hu-
miliation, and manipulation. Psychological abuse
tends to occur more frequently than physical
abuse. Many battered lesbians report that the
psychological abuse is as damaging as the physi-
cal violence. The verbal threats often serve as a
harbinger of other types of abuse. Victims learn
that the verbal threats usually precede the physi-
cal violence. As a result, victims will attempt to
delay the onset of the physical violence by placat-
ing the batterer. The victim may engage in activ-
ities that will please the batterer, such as cooking
her favorite meal.
Another form of psychological abuse is when the

batterer threatens to harm the victim’s children or
pet(s) and/or destroy her property. When the bat-
terer actually follows through on such threats, she
is sending a clear message that she is capable of
destroying the victim as well. This is intended to
instill fear and terror in the victim.
A unique form of psychological abuse that

exists in same sex relationships but not in hetero-
sexual relationships is the threat of ‘‘outing.’’
Here the abuser threatens to reveal to family,
friends, employers, and others that the victim is
a lesbian. The victim may fear being ostracized
by her family and friends. She could also be
afraid of losing her job or custody of her chil-
dren. The abuser threatens to disclose the victim’s
sexual orientation in an effort to further control
and manipulate her.

Correlates of Abuse

The contributors to partner abuse in homosexual
relationships are similar to those in heterosexual
relationships. Substance abuse, an imbalance of
power between partners, violence or abuse in one
partner’s past, overdependency on one partner,

and personality disorders have been suggested as
some of the factors. These factors appear to be
interrelated, increasing the risk that abuse will
occur in a lesbian relationship.

Substance Abuse
The ‘‘demon rum’’ theory of violence and abuse

is one of the most widely believed explanations for
family violence. Most research on the correlation
of substance abuse and intimate violence show,
however, that a number of variables intervene in
the relationship between alcohol and interpersonal
violence. Alcohol’s effects appear to be mediated
by several factors, such as the amount of alcohol
consumed, the preconsumption personality of the
drinker, and the expectations by both the drinker
and others as to how alcohol influences behavior.

Research on the use of alcohol and same sex
partner abuse has indicated mixed results, with
some studies reporting that alcohol or drug use
was related to violence. Recent research suggests
that batterers may decide to be abusive even before
they decide to drink. And while there appears to be
a strong positive relationship between substance
abuse and the frequency and severity of partner
abuse, this relationship disappears when the bat-
terer’s dependency on her partner is statistically
removed.

Hence both substance abuse and partner abuse
in lesbian relationships may be related to depen-
dency of one partner on another. Drinking may
offer lesbians a way to overcome their dependency,
and abusing a partner may also be a way to feel
powerful. Lesbians who have been victimized often
rationalize their partner’s behavior, and substance
abuse is a logical and acceptable way to do so.

Intergenerational Transmission of Violence
In interviews with victims, Claire Renzetti found

that nearly one-third of same sex battering inci-
dents occurred when neither partner was under
the influence of alcohol or drugs. These women
frequently cited a history of abuse in their own or
their partner’s family of origin. This suggests some
support for the intergenerational transmission hy-
pothesis that individuals who as children witnessed
or experienced violence in their families of origin
are more likely to be abusive toward their own
partners.

A history of abuse may increase the risk of being
both an abuser and a victim of abuse by an inti-
mate partner. This ‘‘double whammy’’ effect has
been found in studies of heterosexual battering,
and the research on lesbian battering also suggests
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it. Lesbians who have witnessed and experienced
intimate violence as children were significantly
more likely to be victimized or to abuse their own
partners.

Overall, the research has not provided strong
evidence for the intergenerational transmission the-
ory. Instead researchers have hypothesized that in
those cases in which abuse had been present in the
family of origin, this history of abuse was used by
respondents and their partners to excuse the cur-
rent violence. Similar to the use of substance abuse
as a rationalization, the belief that exposure to
abuse in the family of origin leads to abuse may
be a way to justify the batterer’s current abuse.

The Role of Power
The feminist emphasis on domestic violence as

coercive control, as a way to get a partner to do
what another wants even if she/he doesn’t want to
do so, has been applied to abusive same sex rela-
tionships. However, research on lesbian battering
finds that power in intimate relationships is a com-
plex, multifaceted phenomenon. A difficulty in the
research stems from the measurement of power as a
contributor to intimate violence. It has beenmeasured
in several ways; namely, which partner makes the
most decisions and what status differences exist be-
tween partners in money and education.

Research on heterosexual couples has found a
strong association between balance of power in the
relationship and the incidence of battering; however,
the relationship has been less strong in studies of
abusive homosexual couples. In same sex relation-
ships, an association has been found between the
division of labor and victimization in that the partner
who handled domestic issues was more likely to be a
victim. Differences in social class and in intellectual
abilities between partners were also factors in the
likelihood of battering. In addition, when there was
a difference between a partner’s achieved status and
expected status, given her background, this partner
was more likely to be abusive. These studies on same
sex couples highlight that the balance of power is
multifaceted in intimate relationships.

Dependency
Emotional interdependence is generally a necess-

ity in an intimate relationship, with each partner
relying on the other for emotional support. In het-
erosexual relationships, it is often assumed that
women are more dependent on their male partners.
Men, while they may have a need for dependency,
are less likely to express their need overtly according
to cultural norms. Batterers are often individuals

who are highly dependent on their partners but
feel ashamed because they perceive it as a weak-
ness. Research in heterosexual relationships has
demonstrated that the likelihood of violence
increases when a highly dependent husband
attempts to control his wife and meets with resis-
tance. A similar trend has been found in lesbian
relationships. Research has found that the greater
the batterer’s dependency and the greater the vic-
tim’s resistance, the more likely the batterer is to
inflict more types of abuse. The abuse is also more
likely to occur with greater frequency.
There are exceptionally high levels of attachment

between partners in lesbian relationships. This is
partly related to socialization and identity issues in
females and partly related to lesbian couples’ lack
of support in the outside community. Lesbian cou-
ples insulate themselves by nurturing their relation-
ships, creating emotionally intense relationships in
closed systems. This closeness can generate insecu-
rity, and one partner may feel threatened when the
other partner has separate friends or different
views. In particular, the dependent partner is likely
to feel weak and ashamed. Researchers have sug-
gested that self-destructive behavior, such as alco-
hol abuse, may be a way that some lesbians cope
with their fear/shame of dependency.

Personality Disorders
Substance abuse, overdependency, a feeling of

powerlessness, and the need to be powerful can be
considered symptoms of an underlying personality
disorder. Some support for underlying personality
disorders of batterers has been found in heterosex-
ual relationships. Research on personality traits or
disorders has been limited with respect to same sex
couples.
It has been argued, though, that batterers often

have personality disorders, the most prevalent of
which are borderline and narcissistic. The basis for
this position is that characteristic symptoms for
both disorders are often found in batterers. These
symptoms include an unclear sense of self, a need
for power, and a sense of entitlement. And all have
been found to be associated with partner abuse in
same sex relationships, as discussed in this section.

Victim Reporting

Despite the prevalence of intimate violence, a signifi-
cant number of victims do not report the abuse to the
police. Researchers have attempted to identify the
factors that affect the reporting practices of crime
victims. Studies have shown that crimes committed
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by strangers are more likely to be reported than
those committed by relatives or intimate partners.
As a result, many victims of domestic violence fail
to bring partner abuse to the attention of law
enforcement.
Domestic violence has a long tradition of under-

reporting. Moreover, the legal system for much of
its history treated domestic violence as a private
matter. Hence, victims of domestic violence may
have been reluctant to report the abuse because
they expected police to be unresponsive. Prior re-
search has found that victims of domestic violence
who did report the abuse to the police were often
dissatisfied with how they were treated. Specific-
ally, several studies revealed that victims of domestic
violence identified police as the least helpful andmost
indifferent of all criminal justice personnel. These
findings suggest that victims of domestic violence
may not report the abuse because they do not want
to be mistreated by police.
There are other factors that impact the decision

of victims to report domestic violence to the police.
Victims may fear that their batterers will retaliate
and perhaps attempt to kill them if they report the
abuse to the authorities. In addition, many victims
love and are financially dependent on their bat-
terers. As a result, a large number of victims will
not report the violence because they do not want to
get the batterer in trouble with the law. Lastly,
some victims continue to believe that domestic vio-
lence is a private matter, and therefore they will not
seek assistance from the criminal justice system.
Lesbian victims face these as well as additional
obstacles that contribute to the underreporting of
same sex battering.
Specifically, there is a long history of police ha-

rassment against gays and lesbians. As a result,
lesbian victims of intimate violence may be more
distrustful of the police than their heterosexual
counterparts. It has been estimated that only one
out of four battered lesbians reports battering inci-
dents to the police. Moreover, many battered les-
bians who have contacted law enforcement claim
that police reacted negatively to them and did not
take their allegations of abuse seriously.
Furthermore, lesbian victims of intimate violence

may fear that police will treat the incident as mutual
battering and not recognize their victimization.Mu-
tual battering implies that both the victim and the
perpetrator are equally responsible for the violence.
Policemayminimize the abuse because they consider
the incident ‘‘two dykes acting butch.’’ Similarly,
police may be uncertain about how to respond to
lesbian battering. They have been trained that do-
mestic violence involves a female victim who has

been assaulted by a physically stronger male ag-
gressor. When the incident involves two women,
the ability of police to determine who is at fault
becomes far more difficult. As with heterosexual
abuse, the police may mistakenly assume that the
larger or more ‘‘butch’’ female is the batterer. Con-
versely, the police may be more inclined to assign
blame to both the victim and the perpetrator by
arresting both parties. Consequently, lesbian vic-
tims may forgo seeking help from the criminal
justice system because they fear being arrested
and held partially responsible for the violence.

As noted earlier, police have not received posi-
tive ratings from heterosexual victims of domestic
violence. It appears that the law enforcement re-
sponse to lesbian battering is even less satisfactory.
Evidence suggests that police are not only indiffer-
ent to lesbian victims of same sex battering—they
are at times outright hostile. Therefore, lesbian
victims may be more hesitant than heterosexual
victims to report domestic violence to the police.

Another hurdle that gays and lesbians face is
the fact that many states’ domestic violence laws
do not cover same sex couples. In these states, gay
and lesbian victims of domestic violence are de-
nied assistance and protection from the legal sys-
tem. Consequently, there would be no reason for
victims of same sex abuse to report the incident to
the police.

Similarly, lesbian victims of same sex battering
confront the added threat of ‘‘outing,’’ which serves
as another barrier to reporting. Lesbians who are
‘‘closeted’’ are likely to remain silent. They are not
likely to come forward to report intimate violence to
the authorities. Although it has been estimated that
between 25 and 46 percent of lesbians have been in
abusive same sex relationships, they have remained
relatively invisible.

Obstacles to Leaving Abusive Relationships

Lesbian victims of same sex battering face many
obstacles relative to leaving abusive relationships.
In particular, many states narrowly define domestic
violence and therefore deny legal protection to bat-
tered lesbians. By definition, a number of states
restrict domestic violence to incidents involving
members of the opposite sex. Several other states
limit domestic violence to situations involving
spouses, former spouses, or family members related
by blood. Moreover, states that refuse to provide
protection to gay and lesbian victims of same sex
battering also hinder their ability to prevent further
violence by denying them the opportunity to obtain
restraining orders.
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Some states subtly fail to recognize same sex
battering. These states offer legal protections and
services to unmarried couples who engage in ‘‘so-
cially approved’’ sexual relations. In turn, these
same states have laws prohibiting and criminalizing
homosexual activities such as sodomy.

Many states offer protection to victims of same sex
battering but fail to provide gays and lesbianswith the
same rights as their heterosexual counterparts. For
example, a number of states restrict access to domes-
tic violence shelters to heterosexual women, thereby
excluding battered lesbians. It is not surprising, then,
that many battered lesbians do not seek help from
domestic violence shelters. They simply assume that
these shelters provide assistance exclusively to female
victims of heterosexual domestic abuse.

Claire Renzetti analyzed data from a survey of
domestic service providers to determine whether
the perceptions of lesbians were accurate relative
to services being for battered heterosexual women
only. She found that 96 percent of the respondents
maintained that services were available to battered
lesbians. However, the majority of respondents
also reported that the agency did not engage in
outreach to the gay and lesbian community to
inform battered lesbians about the availability of
services. Many of these agencies neglected to gen-
erate literature specifically addressing lesbian bat-
tering or offer support groups for female victims of
same sex domestic violence. Furthermore, the staff
in the majority of these agencies did not receive
training on lesbian battering and its unique dimen-
sions. Renzetti’s findings suggest that many social
service agencies profess to provide services to bat-
tered lesbians. At the same time, however, these
agencies do little to make lesbians aware that such
services are available to them.

Additionally, gay and lesbian victims of intimate
violence, like their heterosexual counterparts, want
to obtain restraining orders against their batterers.
They are often informed that a mutual restraining
order will be issued by the court. Mutual restrain-
ing orders serve to perpetuate the myth that same
sex domestic violence constitutes mutual battering.
In these cases, victims of same sex battering end up
being held equally responsible for the abuse. As a
result, battered gays and lesbians feel betrayed by
the legal system when a mutual restraining order is
issued because their victimization has not been
validated. Rather, it has been called into question.
A mutual restraining order also places the victim at
risk for further abuse because the perpetrator may
feel bolstered by the system’s response. In other
words, the perpetrator may believe that she can
continue to abuse the victim with impunity.

Another problem that gays and lesbians often
encounter is the homophobic attitudes of criminal
justice professionals, including police, prosecutors,
and judges, as well as social service providers.
Many battered lesbians have reported that police
responded negatively to them. Claire Renzetti
recounts the actual experience of a battered lesbian
who reported an incident of abuse to police. The
victim maintains that the police told her that she
deserved the abuse because she was a lesbian.
Similarly, the courts have been hostile to gays

and lesbians. As noted earlier, battered lesbians
often remain in abusive relationships because of
the threat of ‘‘outing’’ and its potentially devastat-
ing consequences, such as losing custody of their
children. The courts have done little to ease the
fears of lesbian parents. For example, in a Florida
case the court awarded custody of a young girl to
her father, a convicted murderer, rather than to her
mother, a lesbian. The judge ruled that the girl
should be raised in a nonlesbian household, assert-
ing that it would provide a better environment
regardless of the fact that the father was a con-
victed murderer.

Strategies for Change

One of the first reforms that advocates for gays and
lesbians need to pursue is equal protection for vic-
tims of same sex battering. Domestic violence laws
in many states need to be revised to recognize same
sex battering and to extend legal rights to gay and
lesbian victims. Once these statutory changes have
occurred, then advocates need to monitor the crim-
inal justice system to ensure that police consistently
enforce the law on behalf of victims of same sex
battering.
This will require that police be educated about the

nuances of same sex battering. Educators and trai-
ners should dispel some of themyths associatedwith
domestic violence. First, police have to learn that
domestic violence is not exclusively a gender issue. It
does not always involve a female victim and a male
batterer. Similarly, police have to receive adequate
training relative to investigating same sex battering
so they will not treat these cases asmutual battering.
When both parties show signs of injury, police need
to be trained to take the time to consider the possi-
bility of self-defense. Likewise, police cannot auto-
matically assume that the physically larger partner
is the aggressor.
Within the legal community, activities that have

proved to be successful in confronting heterosex-
ual violence can be used to combat same sex batter-
ing. Training and educating judges, lawyers, and
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advocates is necessary.Many states now require gen-
eral domestic violence training for police and court-
room personnel. Some states, such asMassachusetts,
have incorporated education about homophobia
into the training.
In the courtroom, creative advocacy can em-

power lesbian survivors to insist on equal treatment
under the law. Many states have codes of court-
room procedures that allow these cases to be heard
in as private a forum as possible and that encour-
age judges and courtroom personnel to be sensitive
to privacy interests. All states have procedures for
impounding files or closing courtrooms. Creative
advocacy can minimize the public airing of a case
by utilizing different strategies. Sidebar hearings, im-
poundment motions, andmotions to close the court-
room are ways to guarantee privacy. These strategies
also allow the judge an opportunity to assess a case
without the glare of the courtroom public.
A victim’s safety is paramount in the prevention

of further victimization. Therefore, the courtroom
should be fully utilized to increase safety. In some
states, though, judges routinely issue mutual
restraining orders in same sex cases, and batterers
often use the order as a basis to take out a criminal
complaint against the victim, prolonging abusive
contact. Mutual restraining orders can and should
be appealed. In Massachusetts, for example, a per-
son seeking an abuse protection order can ask the
court for different relief measures to keep her or
him safe. This opens up an array of protections for
the victim: asking for no contact orders or orders to
stay away from the workplace, the home, or a
child’s school. For increased safety, advocates
have suggested requiring that car keys and garage
door openers be returned. In addition, it is recom-
mended that the victim be provided a police escort
while moving out of the house.
Victims of same sex battering have lacked access

to formal services within the community. Histori-
cally, battered women’s programs have largely
been heterosexually focused in their services, out-
reach materials, and staff training. Programs that
do exist for lesbian victims are located in large
urban areas; as a consequence, many victims can
remain isolated from family as well as much needed
services. However, it is important that lesbian vic-
tims seek out shelter when placed in danger. The
primary problem in creating shelters specifically for
battered lesbians is funding; therefore, lesbians
must feel comfortable in seeking support from bat-
tered women’s shelters. Staff and volunteers must
be trained to understand the needs of lesbian vic-
tims better. Staff must also be trained to identify
homophobia in other staff members and residents.

With little support from family and friends, some
victims seek support from a therapist, psychologist,
or member of the clergy. A number of experts have
suggested that several issues be addressed during
counseling. These include assessing the extent and
severity of the abuse; assessing whether there is a
question of mutual battering; distinguishing be-
tween abuse and appropriate behavior; developing
protection plans; offering minimal cost support
networking groups; and reassuring the victim that
she is not to blame. It is also important for thera-
pists to be patient and nonjudgmental; and hetero-
sexual therapists must be able to determine any
prejudgment they have toward lesbians.

Organizations within the gay, lesbian, bisexual,
transgender (GLBT) community have emerged to
provide services. One example is the San Francisco
Network for Battered Lesbians and Bisexual
Women that was formed in 1992. Its mission is
the elimination of battering within the lesbian and
bisexual communities. The network’s goals are to
support survivors, educate communities, and em-
power victims. The network consists of volunteers
and relies on contributions from individuals. It
offers training and educational presentations to
the community and provides information, referrals,
advocacy, and phone counseling.

Though resources for lesbians on college cam-
puses have generally been geared toward providing
a traditional social arena for white middle-class les-
bians, GLBT organizations on campus can also be a
resource for lesbian and bisexual women who are or
have been in battering relationships. These organi-
zations can act as an effective educational forum by
sponsoring events that raise awareness about same
sex battering, as well as through distribution of
informational literature.

Many college campuses have developed policies on
battering, though lesbian battering needs to be spe-
cifically addressed. College campuses should have
policies on battering and complaint procedures that
are separate from formal legal procedures. Lesbian
organizations have recommended establishing a
board to handle battering cases, and the board
would be trained in the issues of domestic abuse,
same sex battering, and screening. One area lacking
services for battered lesbians is often campus secu-
rity. Like traditional law enforcement, campus se-
curity has consisted primarily of white males, and
therefore battered lesbians may be reluctant to re-
port their victimization. Lesbians of color are also
reluctant to report their victimization because of
their orientation and their race. When campus se-
curity strives to develop a positive relationship with
both the same sex community and communities of

454

LESBIAN BATTERING



color, these segments can feel that services are
accessible to them.

It is evident that, like their heterosexual counter-
parts, a significant number of lesbians experience
violence in their intimate relationships. Similarly,
the abuse often ranges from physical assault to
sexual coercion to psychological exploitation. Vic-
tims of same sex battering have encountered more
obstacles than heterosexual women to securing
protection and services. Unlike their heterosexual
counterparts, lesbians face the added threat of
‘‘outing’’ and possible loss of their children, job,
and family ties. Clearly, more needs to be done by
the legal system to ensure that battered lesbians are
sufficiently protected from further violence and
receive adequate services and that batterers are
held responsible for their actions. Society as a
whole, however, will have to accept homosexuality
before the criminal justice system will be in a posi-
tion to assist victims of same sex battering.

ANNE SULLIVAN and KRISTEN KUEHNLE

See also Cohabiting Violence; Dating Violence;
Feminist Theory; Gay and Bisexual Male Domestic
Violence; Gay Domestic Violence, Police Attitudes
and Behaviors toward; Intimate Partner Violence,
Forms of; Intimate Partner Violence in Queer,
Transgender, and Bisexual Communities; Same-
Sex Domestic Violence: Comparing Venezuela and
the United States; Sexual Aggression Perpetrated by
Females; Sexual Orientation and Gender Identity:
The Need for Education in Servicing Victims of
Trauma; Stalking; Violence against Women Act
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M
MALE VICTIMS OF DOMESTIC

VIOLENCE AND REASONS THEY STAY
WITH THEIR ABUSERS

Men represent half of all domestic violence victims
(Archer 2000; Straus and Gelles 1990) and incur
between 21 percent and 40 percent of physical inju-
ries resulting from domestic violence (Archer 2000;
Straus 2004; Tjaden and Thoennes 1998); the com-
bined impact of physical and psychological abuse is
comparable across genders (Pimlott-Kubiak and
Cortina 2003). Children who witness their mothers
assault their father are at risk for emotional distress
(Mahoney et al. 2003), and for perpetrating rela-
tionship violence in adolescence (Foshee, Bauman,
and Linder 1999; Moretti et al. in press) and adult-
hood (Kaura and Allen 2004; Langhinrichsen-
Rohling, Neidig, and Thorn 1995; Straus 1992).
Clearly, the problem of abused males is a serious
one. And yet, male victims often remain in abusive
relationships and do not get the help they need.
Some of the reasons for staying are similar to
those given by female victims, while others are
particular to men.

Financial Dependency

A common misconception is that men, who typi-
cally have greater earning power than women,
enjoy greater financial independence and can there-
fore more easily escape a violent environment.
However, the advantage that men have in income
levels when married is often lost after a divorce,
when the female partner is awarded alimony and
child support (Cook 1997; Pearson 1997). Accord-
ing to Steinmetz (1977–1978):

If the husband leaves the family he is still responsible
for a certain amount of economic support of the family
in addition to the cost of a separate residence for
himself. Thus the loss in standard of living is certainly
a consideration for any husband who is contemplating
a separation. . . . Leaving the family home means
leaving . . . the comfortable and familiar, that which
is not likely to be reconstructed in a small apartment.
(p. 506)
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Emotional Dependency

Like female victims, many male victims come from
abusive, dysfunctional family backgrounds and
seek to meet their stunted emotional needs with
their partners, who may have had similar experi-
ences. These couples ‘‘form a partnership of mutual
dependency, shoring up each other’s weaknesses and
isolating each other from aworld they believe is cruel
and stress-laden’’ (Shupe, Stacey, and Hazlewood
1987, pp. 60–61). Most physically abused men (e.g.,
95 percent of callers to the Domestic Abusive Help-
line for Men; Hines, Brown, and Dunning in press)
also report being controlled, verbally abused, and
isolated from friends and family (Graham-Kevan in
press). As a result, they suffer significant loss of self-
esteem and may even become convinced that the
violence is their fault. They do not believe that they
could do much better in another relationship. When
their partners apologize for their behavior and shower
them with affection, male victims will recommit,
rationalizing the abuse and viewing their partners
as ‘‘really a good people’’ whom they must ‘‘heal,’’
rather than dangerous people from whom they
should flee (Migliaccio 2002; Pearson 1997).

Fear of Retribution and Concern for the
Children

Men who contemplate leaving an abusive relation-
ship may fear being stalked, enduring malicious
rumors spread by their partners among friends and
at their place of employment, or having to face false
accusations of domestic violence (Cook 1997; Hines
et al. in press; Pearson 1997). Men worry about
losing their children in a custody dispute and are
further motivated to stay if the children have been
abused by the mother—a valid concern, given that
abusive wives are as likely to hit their children as are
abusive husbands (Margolin and Gordis 2003;
Straus and Smith 1990). Given the bias within law
enforcement toward arresting males (e.g., Brown
2004; Hamel 2005; Shernock 2005), calling the po-
lice may often be futile. One victim who sought to
press charges was told by the police, ‘‘There’s noth-
ing to press charges on. She’s half your size. The
judge won’t even look at it’’ (Cook 1997, p. 79).

Male Socialization and the ‘‘Wimp’’ Factor

Their identities ‘‘coded by masculine scripts’’
(Pearson 1997, p. 128), men are socialized to be
responsible and competent, and this includes a com-
mitment to marriage (Hines and Malley-Morrison
2001). As one man put it:

When you get married it’s your responsibility to provide
to make sure there is food on the table, clothes. Regard-
less of the fact that women are going out working these
days, men are still taught that it is their responsibility to
provide. So, if you leave, you are abdicating your respon-
sibility, and you are less than a man. (Cook 1997, p. 61)

The needs to suppress pain and to appear strong
and in control also inhibit men’s ability to leave an
abusive relationship and to admit they have been
victimized. As children, males who are physically
attacked have the choice of hitting back and being
perceived as aggressive, running away and appear-
ing weak, or minimizing the pain and appearing
strong in the eyes of peers (Fontes 2003). In adult-
hood, male domestic violence victims are thus
prone to minimize the abuse, out of fear of being
labeled ‘‘wimps’’ (Cook 1997; Flynn 1990; Fontes
1998; George 2003) and becoming objects of ridi-
cule. Society deplores wife abuse, but husband
abuse is treated as a humorous topic (Steinmetz
and Lucca 1988). Pat Overberg, past director of
the Antelope Valley Oasis Shelter, relates the
story of an ironworker whom she helped: ‘‘This
guy was big, and his wife was tall, but thin, proba-
bly no more than a hundred pounds. . . . She kept
beating him up with a baseball bat. Every time he
came out of the hospital, they [his coworkers] were
laughing him off the girders’’ (Cook 1997, p. 54).

When men do muster the courage to leave their
abusers and seek help, they find few resources
available. ‘‘I called eleven numbers for battered
women,’’ one man recounted, ‘‘and got no help’’
(Hines et al. in press, p. 15). As of this writing, only
one out of approximately 1,800 shelters in the
United States accepts male residents and their chil-
dren. Some shelters help men in other ways, but
only if men happen to contact them, and there is
little if any outreach (Cook 1997; Fontes 2003).
Faced with these obstacles, it is not surprising
that abused men so often choose to stay.

JOHN HAMEL

See also Battered Husbands; Battered Woman Syn-
drome; Coercive Control; Cycle of Violence; Stages
of Leaving Abusive Relationships; Stalking; Stock-
holm Syndrome in BatteredWomen; Victim-Blaming
Theory
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MANDATORY ARREST POLICIES

Domestic violence has traditionally been viewed as a
private family matter. As such, the law has generally
been more concerned with the protection of family
privacy and the sanctity of the home, as opposed to
the exposure of violence within this revered setting.
Moreover, according to traditional and common

law, husbands once enjoyed the privilege of chastise-
ment, which not only allowed but encouraged the use
of physical punishment to correct errant wives. In
times past, assuming a husband’s behavior was with-
in the bounds of moderate chastisement, it was
privileged and therefore not subject to legal sanction.
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Sir William Blackstone is credited with the often-
cited ‘‘rule of thumb’’ which allowed husbands to
discipline their wives with a stick no larger than the
diameter of their thumb. Ostensibly, this guideline
was developed to ensure that punishment was mod-
erate. Gradually, however, the law abrogated the
rule of thumb and the privilege of chastisement. By
the end of the nineteenth century, American appel-
late courts began to denounce the common law
approach and refuse to recognize a spousal exemp-
tion in cases of assault and battery. During this
same time, states began to amend divorce statutes
to include cruelty as a ground for divorce.
However, while the black letter law appeared to

be more responsive through such progressive
changes, the criminal justice system did little to
intervene in cases involving domestic violence.
Thus, the mere elimination of common law
defenses and privileges did little to improve the
lives of battered women and children. Rather, the
age-old notion that a man’s home was his castle
continued to dominate the official response to this
issue. However, in response to the tireless efforts of
advocates, states gradually began to appreciate the
need for proactive policies designed to effectively
assist victims of domestic violence. While different
states have experimented with a variety of alterna-
tives, policymakers continue to struggle with issues
related to adequate and sufficient intervention in
cases involving domestic violence. For many years,
the most common law enforcement response to
cases involving domestic violence was mediation.
Mediation policies require the law enforcement of-
ficer to attempt to resolve the dispute between the
parties. Essentially, officers were to serve as peace-
keepers who, upon their arrival on the scene,
assessed the situation and attempted to mediate
the ‘‘dispute.’’ With mediation, however, officers
are discouraged from making an arrest except in
the most extreme cases. Rather, they are encour-
aged to utilize informal mediation techniques to
calm the parties down and offer constructive sug-
gestions and referrals to social services, including
counseling. The primary goal of the law enforcement
officer following a mediation policy is to avoid fur-
ther escalation of violence and to attempt to resolve
the conflict between the parties.While mediation was
the most common response in domestic violence
cases for many years, it was rarely sufficient to re-
solve the underlying issues which fuel domestic vio-
lence. Thus, the use of mediation has been widely
criticized on a number of grounds. First, mediation
offers little to alter the dynamics of the relationship
between the batterer and victim and in many cases
affirms the position of the batterer through the lack

of any meaningful intervention. Others suggest that
mediation contributes to common rationalizations
of battering rather than forcing batterers to take
responsibility for their actions. Further, critics
claim that mediation responds to domestic violence
as a family dispute among equal participants rather
than treating the incident as a crime.

Incentives for Change: The Evolution of
Mandatory Arrest

In 1977, Oregon was the first state to enact a man-
datory arrest provision in cases of domestic vio-
lence. At first Oregon required an arrest in cases
where abuse occurred unless the victim objected.
However, in 1979, Oregon omitted the clause that
allowed victims to object to an arrest and acted on
behalf of the victim. Jolin (1983) found that Ore-
gon’s mandatory arrest legislation had both direct
and indirect deterrent effects on domestic violence
offenders. Thus, the uses of arrest as well as the
threat of arrest were viewed as two very powerful
tools that helped reduce the occurrence of domestic
violence.

However, most states continued to rely on infor-
mal responses to domestic violence, including
counseling and/or mediation by officers. In many
cases the results of this relaxed and informal ap-
proach to domestic violence were deadly for
women and children. Unfortunately, the official
response to domestic violence continued to reflect
the view that it was a family problem and not a
crime. Despite long-standing approaches to domes-
tic violence, the early 1980s would bring sweeping
changes to the manner in which law enforcement
responded to domestic violence.

In 1984, the now-famous Minneapolis Experi-
ment was conducted. This research project was a
joint effort between the Police Foundation and the
Minneapolis Police Department (Sherman and
Berk 1984). The study was designed to determine
the most effective response to domestic violence
calls for service. Three alternatives were available
to officers. These included the following: arrest
with one night in jail; perpetrator required to
leave the scene or be arrested; informal dispute
resolution or on-the-scene counseling. Prior to their
arrival on the scene, officers did not know which
alternative they would utilize. Rather, upon arrival
the officer utilized the option that was indicated on
preprepared forms. The study included only those
calls for service which involved misdemeanor bat-
tery. The final sample included 314 calls. Following
their response, officers completed a report detailing
their response. In addition, researchers monitored
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the cases to determine the nature and extent of future
violent behavior by the perpetrators. Victims were
interviewed after the initial offense and thereafter for
a period of twenty-four weeks.

The results of the research were enlightening.
Official police reports and victim interviews
revealed that in those cases where the arrest option
was utilized, a lower incidence of repeat violence by
the perpetrators occurred. In addressing claims
that the incarceration, as opposed to arrest,
accounted for the deterrent effect, the authors con-
cluded that the limited period of incarceration was
unlikely to have resulted in deterrence. As a result
of the Minneapolis Experiment, policymakers and
advocates urged lawmakers to enact mandatory
arrest statutes. However, while the Minneapolis
Experiment led to the widespread use of manda-
tory arrest, the authors of the study indicated a
clear preference for presumptive or pro-arrest, as
opposed to mandatory arrest, statutes. While arrest
had a significant impact on the deterrence of future
violence, the authors suggested that law enforce-
ment officers retain the discretion to determine
whether an arrest should be made.

That same year, a report issued by the Attorney
General of the United States endorsed arrest as the
preferred response to calls for service in domestic
violence cases. The Attorney General’s Task Force
on Family Violence was created in response to the
increased awareness regarding the prevalence of
domestic violence. Following a review, the Task
Force recommended that the criminal justice sys-
tem’s response to domestic violence reflect coordi-
nation and cooperation among law enforcement,
the judiciary, social services, and therapeutic ser-
vice providers. However, most important for pur-
poses of this discussion were the recommendations
regarding the role of law enforcement in domestic
violence cases. The Task Force specifically advised
that law enforcement agencies have a written pro-
tocol for domestic violence calls for service; re-
spond to calls for service without delay; make
forms and applications for orders of protection
available for victims; monitor and maintain a sys-
tem of tracking all existing orders of protection;
document and report all violations of pre-trial re-
lease conditions; and utilize arrest as the preferred
response in domestic violence cases.

While the recommendations of the Minneapolis
Experiment and the Attorney General’s Task
Force clearly suggested necessary changes in the
official response to domestic violence, a federal
jury in Thurman v. City of Torrington, 595 F.
Supp. 1521 (1984), had the opportunity to review
and pronounce judgment upon the response of a

police department to a case plagued by domestic
violence. In the Thurman case, a federal court
awarded Tracy Thurman $2.9 million in damages
from the City of Torrington, Connecticut. The jury
determined that the Torrington police department
failed to adequately protect Mrs. Thurman from
domestic violence despite her repeated pleas for
assistance. Law enforcement had consistently relied
on informal mediation to ‘‘resolve the dispute’’
between the parties. However, the violence
continued to escalate and culminated in a brutal
attack on Mrs. Thurman and the couple’s son. As a
result of the attack, Mrs. Thurman was permanently
disabled and disfigured. The case condemned the
response of law enforcement and specifically called
attention to the fact that the matter would have
been handled differently if Mrs. Thurman and her
child had been attacked by a stranger. The jury
deemed the failure to protect Mrs. Thurman as a
violation of the Fourteenth Amendment due pro-
cess and equal protection clauses. The Thurman
case sent a clear message regarding the civil liability
which may be incurred for inaction in cases involv-
ing domestic violence. Thus, limitation of potential
liability was an important incentive for the states
to adopt new policies in cases involving domestic
violence.
Ten years later, President Bill Clinton signed into

law a major federal crime bill which included the
Violence Against Women Act (VAWA). This act
specifically provided millions of grant dollars to
those states which adopted pro-arrest or manda-
tory arrest legislation. In light of these significant
events, mandatory arrest has become an increas-
ingly popular alternative in the mission to deter
domestic violence.

Mandatory Arrest

Mandatory arrest or nondiscretionary statutes re-
quire law enforcement officers to arrest suspected
batterers if there is probable cause that domestic
violence has occurred. Moreover, most mandatory
arrest statutes are coupled with a warrantless arrest
provision which allows law enforcement officers to
make a warrantless misdemeanor arrest in cases
where the officer has probable cause to believe
that violence occurred but did not personally ob-
serve the battery. Probable cause is a constitutional
requirement and is specifically set forth in the
Fourth Amendment, which states that ‘‘no warrant
shall issue except upon probable cause.’’ Moreover,
the United States Supreme Court has specifically
held that ‘‘probable cause to arrest exists when the
facts and circumstances known to the officer are
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sufficient to warrant a reasonably prudent person
in believing that the suspect has committed or is
committing a crime’’ (Gerstein v. Pugh, 420 U.S.
103 [1975]; Beck v. Ohio, 379 U.S. 89 [1964]). Thus,
in order to satisfy the constitutional prerequisite, an
officermust believe that a crime has been committed
and that the individual (to be arrested) is responsible
for that crime. Determining whether probable cause
exists can be a challenge in certain cases. However, it
is generally suggested that acceptable sources from
which to assess and conclude that probable cause
exists include the following: the collective knowl-
edge doctrine, knowledge about the suspect, behav-
ior of the participants, reliable hearsay, and the
observations by the officers (Gosselin 2000).
Mandatory arrest policies are unique in that they

remove discretion from the victim as well as the
officer. Victims no longer must decide whether
they will press charges. Rather, these statutes man-
date that the officer make an arrest of one or both of
the parties involved. Thus, the presence of probable
cause triggers a mandatory arrest provision and
eliminates the discretion of the officer. The lack of
officer discretion is an important distinction be-
tweenmandatory and pro-arrest policies. Pro-arrest
policies provide officers with significantly more dis-
cretion and allow an arrest to be made when the
officer deems it necessary. Police agencies that adopt
this approach typically encourage arrests through
policy but ultimately leave the decision to the officers
who will be responding to the calls for service. Such
an approach assumes that the officer responding to
the call for service will be in the best position to
determine whether arrest is the appropriate response.

Types of Mandatory Arrest

There are typically two types of mandatory arrest
policies adopted by law enforcement agencies. The
first type requires the arrest of the primary aggres-
sor. In certain cases, this determination is easily
made based upon the extent of injuries sustained
by the victim. However, in other cases it is extremely
difficult to determine which party is the primary
aggressor. These cases tend to occur where both
parties have or lack injuries. However, because of
the heightened scrutiny in cases involving domestic
violence, the pressure upon law enforcement to
make an arrest is significant. Unfortunately, in
rare instances the victim may actually be arrested.
Dual arrest policies are also present. Dual arrest

requires that officers arrest both parties and let the
judge determine which is the victim. Again, such
policies significantly diminish the amount of officer
discretion in these cases. In cases where both parties

have serious injuries and a primary aggressor can-
not be determined, this may be a satisfactory re-
sponse, but it is not an ideal approach in all cases.
Again, the danger is that a victim will be arrested
and treated as a criminal rather than offered assis-
tance traditionally provided to victims. Moreover,
victim advocates argue that even in cases where
both parties have sustained significant injuries, cer-
tain injuries could be sustained when an individual
attempts to defend herself from an attack. Advocates
therefore argue that dual arrest policies send the
wrong message to victims of domestic violence and
may cause more harm than good. Victims of domes-
tic violence who are subjected to dual arrest policies
may be less trusting of law enforcement officers and
may avoid seeking help in future situations.

In order to ameliorate the harshness of manda-
tory arrest, some jurisdictions utilize crisis interven-
tion teams. These teams allow law enforcement to
enforce the mandatory arrest policies and provide
needed assistance to the victim at the same time.
Crisis intervention teams typically consist of police
officers and social workers who work together to
eliminate future abuse. The police officers will ar-
rest the offender and focus on building a strong
case against him. The social workers focus on
building a relationship with the victim and making
her aware of services that are available to her.
These services include referrals to shelters,
counseling, legal aid, and advocacy. The use of
crisis intervention teams is still relatively new and
has received both positive and negative responses
from victims, law enforcement, and policymakers.
While many believed that the coordinated ap-
proach was helpful, studies do not indicate a deter-
rent impact. However, the use of crisis intervention
teams did result in increased reporting and trust in
law enforcement (Adler 1999).

Critics of mandatory arrest statutes also argue
that mandatory arrests result in a denial of due
process rights. This argument suggests that an
abuser could be arrested without the victim’s sub-
stantiation or accusation. The critics assert that the
arresting officer’s probable cause may be subjec-
tively biased. However, proponents of mandatory
arrest policies insist that probable cause is one of
the highest standards officers must meet, and this is
not a subjective law enforcement tool (Adler 1999).

The Role of the Victim in Mandatory Arrest

For a variety of reasons, not the least of which is
fear of reprisal, many victims refuse to ‘‘press
charges’’ against their abuser. Domestic violence
is not usually an isolated incident but rather a
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continuous cycle of violence. Consideration of the
dynamics of a relationship marked by violence is
instructive when attempting to understand the in-
ability or unwillingness of a battering victim to
press charges. One of the leading authorities in
the area of domestic violence, Lenore Walker, de-
veloped the cycle of violence theory to explain the
dynamics of a battering relationship.

Consideration of the legal process within the
context of the cycle of violence is helpful to under-
standing the actions of battering victims. Three
phases constitute the cycle of violence. The phases
vary in terms of their length and frequency. How-
ever, despite their variance, these phases are re-
markably apparent in most battering relationships.

The first phase, called the tension-building phase,
is characterized by a gradual increase in the frus-
tration level of the abuser. Minor incidents of bat-
tering tend to occur during this phase. In the hopes
of minimizing the frustration and anger of the
abuser, the victim attempts to placate the individ-
ual during this period of time. However, the victim’s
efforts are usually in vain and the tension-building
phase transforms into the acute-battering phase.
This second phase is characterized by significant
battering of the victim. In the aftermath, however,
the abuser attempts to reconcile with the victim by
offering apologies, gifts, and what the victim wants
most of all: a promise to change. Finally, there is
the calm and loving respite phase or, more comm-
only, the ‘‘honeymoon’’ phase. Despite the batter-
ing that has occurred, the victim finds herself with a
calm and loving partner who promises to change
and showers her with love, attention, and affection.
However, while this serves to reassure the victim
that the abuser loves her and will change, this phase
is temporary, and gradually the cycle begins again.

The victim is caught in a cyclical wave of emo-
tions and battering which culminates with a loving
partner promising the world. In many cases, the
couple has entered the calm and loving respite
phase by the time the victim is required to file
charges against the perpetrator. This presents the
battering victim with two alternatives: to press
charges against the perpetrator and face an unfa-
miliar legal system, the loss of a partner, and finan-
cial loss or detriment, or alternatively to accept that
the abuser will change this time. Battering victims
often choose the latter due to the economic reality
of separation, concern for their children, and their
emotional attachment to the batterer. Physical
abuse is often coupled with psychological abuse
and leaves the victim feeling powerless and unable
to leave the batterer. The batterer has usually sepa-
rated the victim from any possible support system

by alienating her from family and friends. The lack
of any support system further fuels the victim’s
sense of dependency on the abuser. In circumstances
involving children, the batterer often uses their wel-
fare as leverage and is successful in pleading for
forgiveness for the sake of the children.
Mandatory arrest statutes and no-drop prosecu-

tion laws remove the discretion from the battering
victim. The responsibility to arrest and prosecute the
batterer therefore lies solely with law enforcement.
Removal of discretion or responsibility from the vic-
tim is intended to diminish the burden upon her.
These statutes reflect an understanding of the nature
of domestic violence and the dynamics of violent
relationships. Moreover, such statutes illustrate an
appreciation of the traits which often characterize
victims of domestic violence. These include low self-
esteem, guilt, self-blame, and learned helplessness.
In 1996, the Vacaville, California, police depart-

ment developed a program called the Family Inves-
tigative Response Services Team (FIRST) to better
handle domestic violence calls for service. This
team comprised investigators, social workers, fam-
ily support workers, representatives from the dis-
trict attorney’s office, and probation officers and
was developed to obtain convictions through vic-
timless prosecutions. The goal of the investigators
was to obtain enough evidence without victim tes-
timony to prosecute cases of abuse successfully.
The use of photographs, dispatch tapes, medical
reports, and witness statements helped relieve the
pressure on the victim having to testify in the court-
room. For those women who wanted to reconcile the
relationship, the victimless prosecution procedures
made this an easier transition (White et al. 2005).

Mandatory Arrest: The Debate Continues

Mandatory arrest policies were adopted to deter
future domestic violence. However, the widespread
enactment of mandatory arrest statutes did not
quell the debate regarding the deterrent effect of
arrest in domestic violence cases. The Minneapolis
Experiment was followed by a series of studies
which attempted to replicate the findings regarding
the deterrent effect of arrest in domestic violence
cases. These studies were conducted in California
(Berk and Newton 1985), Miami–Dade County
(Pate and Hamilton 1992), Milwaukee (Sherman
et al. 1992), Colorado Springs (Berk et al. 1992),
Charlotte (Hirschel and Hutchinson 1992), and
Omaha (Dunford 1992). The studies in Miami,
Milwaukee, and Colorado Springs supported find-
ings regarding the deterrent effect of arrest. How-
ever, those conducted in Charlotte and Omaha did

463

MANDATORY ARREST POLICIES



not indicate that arrest was a sufficient deterrent to
future domestic violence. In fact, three of the repli-
cated studies indicated an increase in domestic vio-
lence following an arrest. Some researchers have
pinpointed the lack of consistency among the judi-
cial system as a contributing factor to recidivism in
domestic violence cases. Those who do not face pros-
ecution or who have their cases dismissed by the
courts will be more likely to recidivate than those
who are consistently punished for their abuse. There-
fore, studies confirm that mandatory arrest policies
aremost effective when utilized in conjunction with a
significant and consistent judicial response.
Moreover, research indicates that the deterrent

effect of arrest is dependent upon the type of bat-
terer involved in the case. A report by Edward W.
Gondolf and Ellen R. Fisher identifies four types of
batterers. These include the sociopath, the antiso-
cial batterer, the chronic batterer, and the sporadic
batterer. Gondolf and Fisher (1988) found that
police were more likely to arrest the antisocial bat-
terer. Although these arrests were justified, it was
determined that arrest would have a more signifi-
cant deterrent effect on sporadic and chronic bat-
terers. The antisocial batterer was least deterred by
an arrest.
There has been some evidence to suggest that

those individuals who choose to conform to the
norms and goals established by society are more
likely to be deterred from future battering if they
are arrested. Those offenders who were employed
and/or married were less likely to repeat their abuse
after an arrest. This had the opposite impact on
those offenders who did not have a stake in con-
formity, i.e., were unmarried or unemployed; they
did not respond well to the arrest. In fact, they were
more likely to recidivate once arrested. The results
of this study were troubling because a law enforce-
ment agency cannot implement a policy of arrest-
ing only those batterers who are employed and/or
married. Along the same lines, law enforcement
officials cannot choose to avoid making arrests
completely, nor can they arrest every offender
when evidence indicates that it would result in
future abuse.
Thus, the debate regarding the appropriate re-

sponse to domestic violence continues. Conse-
quently, states continue to utilize additional
alternatives to augment their response to cases in-
volving domestic violence. For example, it is com-
mon for states with mandatory arrest provisions to
include no-drop prosecution statutes. No-drop sta-
tutes will not allow a victim of domestic violence to
unilaterally dismiss charges against the perpetrator.
Rather, depending on the jurisdiction, the judge,

prosecutor, or law enforcement officer must approve
dismissal of the case. Likemandatory arrest, no-drop
statutes reflect an appreciation of the dynamics of
domestic violence. Given the cyclical nature of vio-
lent relationships, victims are often immersed in the
‘‘honeymoon’’ phase during the pre-trial period. At
this time, the victim is plagued by pleas for forgive-
ness, promises to change, and suggestions that the
victim is tearing the family apart by pursuing the
prosecution. Victims are often unable to withstand
the pressure and attempt to dismiss the case. In states
with no-drop statutes, victims are unable to do so.
The underlying purpose of no-drop statutes is to
insulate the victim from the pressure to drop the
charges.

In addition to mandatory arrest and no-drop
prosecution policies, many states require that per-
petrators remain in jail for twenty-four to forty-
eight hours before bond may be set. This period
functions as a cooling-off period for the perpetra-
tor and allows the victim time to make temporary
arrangements for housing and other necessities.
Moreover, many states mandate judges to issue a
temporary restraining order or order of protection
in all domestic violence cases. Thus, once charges
are filed, a temporary restraining order is imposed.
Violation of the restraining order is grounds for
immediate arrest.

While research continues to support the use of
arrest as a powerful tool in the deterrence of future
acts of domestic violence, it is, by itself, insufficient.
The judicial system must continue to demand ac-
countability from batterers. Thus, the successful
deterrence of domestic violence requires a coordi-
nated effort among law enforcement, the judicial
system, service providers, and the public.
LISA S. NORED and ELIZABETH CORZINE MCMULLAN

See also Police Civil Liability in Domestic Violence
Incidents; Police Decision-Making Factors in Do-
mestic Violence Cases; Police Response to Domestic
Violence Incidents; Protective and Restraining
Orders
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MARITAL RAPE

Marital rape is a serious and prevalent form of
intimate violence. The legal definition of marital
rape varies from one state to the next; however,
marital rape is generally defined as unwanted inter-
course or penetration (oral, anal, or vaginal)
obtained by force or threat of force or when the
wife is unable to give consent (Bergen 1996, 1999;
Pagelow 1992; Russell 1990). Research on marital
rape generally includes couples who are legally
married, separated, divorced, or involved in long-
termcohabiting relationships (Mahoney andWilliams
1998; Russell 1990).

Researchers estimate that between 10 and 14
percent of married women experience rape in their
marital relationships at least once (Finkelhor and
Yllo 1985; Russell 1990). Based on findings from
the largest study on violence against women in the
United States, it is estimated that 7.7 million
women have been raped by their intimate partners
(Mahoney, Williams, and West 2001; Tjaden and
Thoennes 2000). Rape by one’s intimate partner
may be one of the most common types of sexual
assault. A Canadian study revealed that 30 percent
of the women in one sample who were sexually

assaulted as adults were assaulted by their intimate
partners (Randall and Haskell 1995). Women who
are battered by their partners may be at particu-
larly high risk for sexual violence (Campbell 1989;
Mahoney et al. 2001). Recent research indicates
that women who are separated or divorced from
their partners are also frequently at high risk for
sexual violence (DeKeseredy, Schwartz, and Fagan
2005). Thus, marital rape is a serious problem that
needs to be examined.

Marital Rape and the Law

Historically the act of forcing one’s wife to have sex
was not defined as ‘‘rape’’ in the United States.
Rape was most commonly defined as ‘‘the forcible
penetration of the body of a woman, not the wife of
the perpetrator’’ (Russell 1990, p. 17). This tradi-
tional definition exempted husbands from being
prosecuted for forcing their wives to have sex
against their will. As many researchers, including
Finkelhor and Yllo (1985) and Eskow (1996), have
argued, this provided husbands with a ‘‘license to
rape’’ their wives. This exemption is grounded in
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English common law and is most frequently
attributed to statements made by Sir Matthew
Hale, chief justice in seventeenth-century England,
who wrote, ‘‘But the husband cannot be guilty of
a rape committed by himself upon his lawful wife,
for by their mutual matrimonial consent and con-
tract the wife hath given up herself in this kind
unto the husband which she cannot retract’’ (quo-
ted in Russell 1990, p. 17). Hale’s statement estab-
lished the understanding that with marriage,
women gave an irrevocable consent to sex (Bergen
1996; Russell 1990). This understanding remained
largely unchallenged until the 1970s when women
in the anti-rape movement argued for the elimi-
nation of the spousal exemption (Finkelhor and
Yllo 1985).
While reform of states’ rape legislations has been

slow with regard to the marital exemption, progress
has been made. In 1978 John Rideout became the
first man to be prosecuted for raping his wife while
they still lived together (Russell 1990). In 1984 in
the case of People v. Liberta,New York became the
first state to legally overturn its marital rape ex-
emption when it was ruled that the exemption did
not provide equal protection to married women
under the law (Finkelhor and Yllo 1985). On July 5,
1993, marital rape became a crime under at least
one section of the sexual offense code (X 1999).
However, there is still considerable variation by
state with regard to prosecuting men for raping
their wives. As of 1998 (when the most recent com-
prehensive study of state rape laws was performed
prior to this publication) thirty-three states still
provided some exemption to husbands from rape
prosecution. Most commonly, husbands may be
exempt from rape charges if the crime is not quick-
ly reported or if force was not used because the wife
was incapable of giving consent (Bergen 1998;
Eskow 1996). In the latter case, some states assume
consent unless the wife is resisting. Thus, rape in
marriage is still treated as a lesser crime than rape
by another perpetrator throughout most of the
United States.
The legal status of marital rape has contributed

to the popular perception that this is a less serious
form of sexual violence than others, such as rape
by a stranger. In their study of marital rape, Fin-
kelhor and Yllo (1985) report on a 1974 study
conducted by Rossi in which people were asked
to rank 140 offenses in terms of severity. ‘‘Forcible
rape of a former spouse’’ was ranked 62nd on the
list, below selling marijuana and blackmailing
someone (Finkelhor and Yllo 1985, p. 154). More
recent research indicates that marital rape is still
frequently perceived as less serious than other

forms of rape, and in some studies, rape in a
marital relationship is not even perceived as possi-
ble (Monson, Byrd, and Langhinrichsen-Rohling
2006; Whatley 2005). In their study of college
students, Monson, Byrd, and Langhinrichsen-
Rohling (1996) found that marital rape was per-
ceived as less serious than rape perpetrated by a
stranger and that only 50 percent of the male
students thought that it was possible for a husband
to rape his wife.

Women’s Experiences of Marital Rape

Despite popular perceptions, research with women
who have been raped by their intimate partners
reveals the severity of this form of violence against
women.Not only domanywomen experience rape in
theirmarital relationships, but womenwho are raped
by their intimate partners are likely to be raped mul-
tiple times over the course of their relationships.
Tjaden and Thoennes (2000) found that women
experienced an average of 4.5 assaults per partner.
When the focus is on rape by marital partners, the
frequency of assaults is higher. Finkelhor and Yllo
(1995) and Bergen (1996) found that 50 percent and
55 percent, respectively, of the women in their sam-
ple were raped more than twenty times over the
course of their relationships. Women who are
raped by their husbands not only experience vaginal
penetration, but also commonly experience forced
oral and anal intercourse (Mahoney et al. 2001).

Women who have been raped by their husbands
commonly experience a wide range of violence that
includes verbal abuse, battering, assaults with
weapons, and forced intercourse with other people.
Research indicates that between 20 percent and
70 percent of battered women experience sexual
violence with their partners (Bergen 1996; Camp-
bell 1989; Pense and Paymar 1993). The vast ma-
jority of women in Bergen’s (1996) and Finkelhor
and Yllo’s (1985) studies experienced both batter-
ing and sexual assault. In ‘‘battering rapes’’ women
experience physical abuse as well as sexual abuse in
a variety of ways. Some women are battered and
raped simultaneously, while others experience
physical violence and then are raped afterward
when their partner wants to ‘‘make up’’ (Bergen
1996). Some women’s experiences are characterized
as ‘‘sadistic’’ or ‘‘obsessive’’ rape when the violence
involves torture, perverse sexual acts, and, fre-
quently, the use of pornography (Bergen 1996;
Finkelhor and Yllo 1985). Approximately 25 per-
cent of Bergen’s (1996) sample reported at least one
experience of sadistic sexual violence with their
partners.
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It should be noted that not all women who are
raped by their partners experience physical abuse in
addition to sexual abuse (Bergen 1996; Finkelhor
and Yllo 1985). In what Finkelhor and Yllo (1985)
have called ‘‘force-only rapes,’’ women are forced
to have sex against their will but their experiences
are not characterized by excessive physical violence.
Twenty-five percent of the women in Bergen’s
(1996) sample experienced force-only rape, as did
40 percent of women in Finkelhor and Yllo’s
(1985) study. In Russell’s (1990) study, 4 percent
of the women who had been married had been
raped but not battered by their partners. It is im-
portant to recognize marital rape as a distinctive
form of violence and consider the multiple effects
of this type of violence against women.

Women who are raped by their partners com-
monly experience a wide range of physical and
emotional effects from the violence. As indicated
above, women who are raped by their husbands are
often physically assaulted, and common injuries
include lacerations, broken bones, torn muscles,
and black eyes (Adams 1993; Bergen 1996). Re-
search indicates that when compared with women
assaulted by other perpetrators, women who are
raped by their partners report more physical inju-
ries (Bennice and Resick 2003). Women who are
raped by their husbands also commonly experience
gynecological consequences as a result of the sexual
violence, including vaginal and anal tearing, mis-
carriages, stillbirths, urinary tract infections, and
bladder infections (Campbell and Alford 1989;
Campbell and Soeken 1999).

Research indicates that the emotional conse-
quences of being raped by one’s husband can also
be quite severe. Women who are raped by their
partners, much like women raped by other types of
assailants, frequently suffer from depression, post-
traumatic stress disorder, intense fear, sleeping pro-
blems, and shock (Bergen 1996; Riggs, Kilpatrick,
and Resnick 1992; Stermac, Del Bove, and Addi-
son 2001). Long-term effects can include sexual
dysfunction, eating disorders, poor body image, and
depression (Bergen 1996; Frieze 1983; Ullman and
Siegel 1993). When compared with other survivors
of rape, research indicates that being raped by one’s
spouse is not less traumatic than being raped by
another perpetrator (Bennice and Resick 2003). In-
deed, it may be even more traumatic given that mari-
tal rape survivors often experience multiple assaults
and that the assaults are perpetrated by someone
whom they know and trust (Bergen 1996; Kilpatrick
et al. 1988). Several studies have also attempted to
examine the impact of sexual violence compared with
physical violence on survivors of marital rape. When

compared with women who have been battered by
their partners, women who experience sexual and
physical abuse experience higher levels of depres-
sion, anxiety, fear, and sexual dysfunction, and
poorer self-esteem (Bennice and Resick 2003;
Campbell 1989). Thus, it is clear that being raped
by one’s partner has serious emotional and physical
consequences for the many women who experience
this form of violence.

Assisting Survivors of Marital Rape

Rape is a highly underreported crime, and research
indicates that women who are raped by those
whom they know are particularly unlikely to report
the violence to the police or seek medical assistance
(Bennice and Resick 2003; Koss and Cook 1998).
This may be particularly true for women who are
raped by their husbands. Survivors of marital rape
may not report the violence for many complex
reasons, including fear of retribution by their abu-
sers, fear that they may not be believed by the
police, self-blame, or shame. Importantly, some
women who have been raped by their partners
may not identify their experiences as rape given
the historic perception of stranger rape as ‘‘real
rape’’ and because of cultural expectations that
sex is an obligation in marriage (Bennice and
Resick 2003; Bergen 1996). In her research on vic-
tims of marital rape, Basile (2002) found that the
majority (61 percent) had unwanted sex with their
husbands out of a sense of obligation. Women who
perceive forced sex as a ‘‘wifely duty’’ are unlikely to
report their experiences as rape or seek assistance.
However, when women do choose to seek assistance
for their experiences of marital rape, they may en-
counter significant barriers from service providers.
Law enforcement officials are often the first to

respond to women who have been raped, and there
has been little research that has systematically
assessed the response of law enforcement officials
to the problem of marital rape. Research by Frieze
(1983), Russell (1990), and Bergen (1996) with mar-
ital rape survivors found that the police were largely
perceived as unresponsive in that they tried to dis-
courage the women from reporting, failed to respond
to calls, or were unfamiliar with the laws. Frieze
(1983) argued that police officers were less responsive
to survivors of marital rape than they were to bat-
tered women. However, research by Stermac et al.
(2001) found that when compared with other vic-
tims of sexual assault, women who were raped by
their partners were more likely to be accompanied
by police to the hospital and to have forensic evi-
dence collected. The collection of forensic evidence
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is particularly important for prosecuting cases of
rape in marriage. Bergen’s (1996) research revealed
that a positive police response can be critical in
validating women’s experiences of sexual violence
and helping women to seek the resources to begin
the healing process.
Battered women’s shelters and rape crisis centers

are two types of organizations that are in excellent
positions to provide assistance to women who have
been raped by their husbands. However, research
indicates that historically many of these organiza-
tions have not provided comprehensive services to
marital rape survivors (Bergen 1996; Russell 1990;
Thompson-Haas 1987). A national survey of bat-
tered women’s shelters and rape crisis centers in
1995 by Bergen (1996) revealed that 42 percent of
battered women’s programs and 79 percent of rape
crisis centers trained their staff and volunteers spe-
cifically about the problem of marital rape. In
terms of service provision, only 2 percent of pro-
grams provided support groups specifically for sur-
vivors of marital rape. Additionally, fewer than
half (42 percent) of programs routinely ask
women about their experiences of rape in marriage.
This is particularly important given that women
who are raped by their partners are unlikely to
voluntarily speak about their experiences because
of the shame and self-blame that many feel (Bergen
1996; Russell 1990).
When probing incidences of marital rape, it is

important to ask women in a sensitive way about a
wide range of experiences with their partners; for
example, ‘‘Does your partner force you to have sex
against your will?’’ and ‘‘Does your partner pres-
sure you to do things sexually that you are not
comfortable with?’’ rather than merely, ‘‘Has your
husband ever raped you?’’ The latter is insufficient
given that many women may not self-identify their
experiences as rape, because their husband was the
perpetrator. There are many services that battered
women’s programs and rape crisis centers can pro-
vide to survivors of marital rape, including out-
reach, shelter, medical advocacy, legal advocacy,
and counseling.
Health care providers are also important for

assisting women who have been raped by their
partners to deal with the trauma that many of
these women suffer. Given the prevalence of mari-
tal rape, health care providers (gynecologists and
obstetricians specifically) should routinely screen
their patients for experiences of sexual and physical
violence with their partners. Research indicates
that batteredwomen are at risk for sexually transmit-
ted diseases, HIV/AIDS, and unplanned pregnancy;
therefore, health care providers should assess for this

as well (Bennice and Resick 2003). Women who are
pregnant are not immune to physical and sexual
abuse from their partners, and there is some evi-
dence that the violence sometimes escalates during
pregnancy (Pagelow 1984). Pregnancy may provide
that rare window of opportunity when health care
providers may have regular contact with their
patients and can provide violence assessments, thor-
ough examinations, and referrals for assistance
(McFarlane et al. 1998). This assistance is also im-
portant when women may be most vulnerable fol-
lowing surgery or the birth of a child. Campbell and
Alford (1989) found that 46 percent of the battered
women in their sample had been raped by their part-
ners after being discharged from the hospital—most
after childbirth.

There are a variety of others who come into
contact with marital rape survivors, including men-
tal health professionals, marriage counselors, social
workers, and religious leaders. As previously indi-
cated, the emotional trauma associated with mari-
tal rape can be quite severe and long-lasting.
Validating women’s experiences of marital rape
and challenging victim-blaming attitudes are par-
ticularly helpful strategies for assisting women who
have been raped by their partners (Bennice and
Resick 2003; Bergen 1996). Many women who
have been raped by their partners have difficulty
disclosing their experiences of violence, and if their
disclosure is met with disbelief, resistance, or re-
crimination, women may not choose to disclose
again or seek help to end the violence (Bennice
and Resick 2003; Mahoney 1999; Russell 1990).

Conclusion

It is clear that rape in marriage is a prevalent and
serious problem in contemporary society. While
there have been many challenges to the historical
existence of a husband’s ‘‘license to rape,’’ rape in
marriage is still treated as a lesser crime in the
majority of states. For many, rape in marriage is
not perceived as ‘‘real rape.’’ However, research
indicates that marital rape survivors often suffer
serious consequences as a result of the violence
that they have experienced at the hands of their
husbands. There are a variety of service providers,
including law enforcement officials, advocates for
battered women and rape victims, health care pro-
fessionals, mental health care providers, and reli-
gious leaders, who routinely come into contact with
survivors of marital rape and are important sources
of support for women who have been raped by
their husbands.

RAQUEL KENNEDY BERGEN
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See also Date Rape; Rule of Thumb; Social, Eco-
nomic, and Psychological Costs of Violence; Victim-
Blaming Theory; Violence against Women Act
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MEASURING DOMESTIC VIOLENCE

Understanding the nature and scope of the problem
of family violence has been a daunting task for
researchers, government officials, and practitioners.
Measuring the extent of a social problem as pervasive
as family violence is complicated by a number of
different factors. First, there is no uniform definition
of what constitutes abuse and neglect or what rela-
tionships delineate family. State laws vary in their
definitions, as do different research study designs.
Second, interventionmethods and reportingmechan-
isms have evolved to handle specific populations of
abused persons, creating a very complex and frag-
mented picture of the overall magnitude of abuse
within families. Systemic barriers have created frac-
tionalization in the data, limiting researchers’ ability
to understand the interrelationships that may exist
within families and across systems. Third, even with
appropriate reporting mechanisms in place, family
members remain reluctant to report incidents of
abuse. Various forms of family mistreatment are
especially difficult to quantify, complicating the re-
call and documentation of acts of abuse. Therefore,
reported cases of abuse or neglect represent only a
fraction of the actual occurrence of mistreatment.
Research regarding family violence involves dif-

ferent areas of inquiry, including understanding the
behavior patterns of family members, the conse-
quences of abuse, the environmental or situational
factors associated with maltreatment, and efficacy
of various intervention strategies. Estimating the
actual prevalence and incidence of family mistreat-
ment has been a particularly arduous task, given
the private sanctity of the family. Official estimates
of the extent of family maltreatment are garnered
utilizing two main categories of measurement:
data, which reflect actual reports of mistreatment,
and surveys, which attempt to capture incidents of
abuse, whether or not they have been reported to
authorities.

Reported Incidents

Official reports, generally prepared by governmen-
tal agencies, document cases of abuse and neglect
that have come to the attention of officials. The
Uniform Crime Reporting (UCR) data compiled
by the Federal Bureau of Investigation (FBI) since

1930 is the official comprehensive measurement of
crime in the United States. The UCR comes in the
form of an annual nationwide summary of crime
incidents known to the police. Crimes are categor-
ized as Part I or Part II offenses. Part I offenses
include murder, forcible rape, robbery, aggravated
assault, burglary, larceny-theft, motor vehicle theft,
and arson. A crime index is created with these eight
offenses, whereby crime rates are calculated that
allow for geographical and historical comparison.
Part II offenses include twenty-one other less seri-
ous crimes and are recorded when the policemake an
arrest. The UCR system presents limitations in its
ability to provide meaningful detailed information
regarding family violence incidents, since it pro-
vides only summary counts of crime types known to
the police.

The National Incident-Based Reporting System
(NIBRS), developed in 1989 by the FBI, is intended
to provide more detailed information about crime
incidents. The NIBRS collects data on eight index
crimes as well as thirty-eight other offenses, with
specific details noted on the offense, victim, offend-
er, and property. As of February 2004, twenty-four
states have been certified to report crime statistics
to the FBI in this venue. Sample findings suggest
that the NIBRS will prove to be a useful tool in
measuring family violence as its scope is expanded
nationwide (Federal Bureau of Investigation 2000).

Reports of family maltreatment are also com-
piled periodically to estimate the extent of specific
types of family abuse. The National Elder Abuse
Incidence Study (NEAIS), conducted in 1996 by
the U.S. Department of Health and Human Ser-
vices, estimates the extent of elder abuse by exam-
ining reports of elder mistreatment as documented
by adult protective service agencies and other sen-
tinel agencies that work with the elderly (National
Center for Elder Abuse 1996). The National Inci-
dence Study of Child Abuse and Neglect, conducted
in 1979–1980, 1986, 1993, and 2005, provides na-
tional estimates of the incidence of child abuse and
neglect as recorded by child protective agencies and
other sentinel agencies (see Administration for
Children and Families [ACF] website). In 1994,
the Bureau of Justice Statistics conducted a Study
of Injured Victims of Violence from data collected
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from thirty-one hospital emergency rooms in which
injured victims of violence sought medical treat-
ment (Rand 1997).

Also, annual reports from various state agencies
and local programs provide a reliable measure of
reported cases of family maltreatment. For exam-
ple, Medicaid Fraud Control Units Annual
Reports (see Office of Inspector General website),
Long-Term Care Ombudsman Reports (see Ad-
ministration on Aging website), and the National
Child Abuse and Neglect Data System (NCANDS)
(see ACF website) compile data from reported
cases. In addition, states document data on the
number of fatal acts of family violence, criminal
prosecutions, family court proceedings, etc.

Surveys

Social surveys provide an opportunity to measure
the occurrence of family violence, regardless of
whether or not such acts were reported to the
authorities. Self-reports, despite their research lim-
itations, can more fully capture the experiences of
victims and perpetrators and explore more unique
dynamics of family relationships. Survey results
confirm that incidents of family violence occur
with much greater frequency than is evidenced by
what has been officially reported.

The National Crime Victimization Survey, con-
ducted by the Bureau of Justice Statistics in coop-
eration with the U.S. Census Bureau, interviews
more than 50,000 households, each twice per year,
to estimate the occurrence of crime in the United
States. Considered a major source of data on
crime since 1973, this survey has been redesigned
to better account for family-related crimes. The
National Family Violence Survey, conducted in
1975 and 1985 by Murray Straus and Richard J.
Gelles, provided data on a nationally representa-
tive sample and examines different family relation-
ships using the Conflict Tactics Scales (CTS). The
CTS tool is intended to measure a continuum of
abusive behaviors within relationships, such as
reasoning, verbal and nonverbal aggression, and
physical violence (Straus and Gelles 1990). The Na-
tional Violence Against Women Survey, conducted

between November 1995 and May 1996, was spon-
sored by the National Institute of Justice and the
Centers for Disease Control and Prevention. The
telephone survey interviewed 8,000 women and
8,000men in theUnited States regarding their experi-
ences of being victimized by an intimate partner. It
also examined victims’ experiences with the police,
medical services, and the courts (Tjaden and
Thoennes 2000).

KAREL KURST-SWANGER

See also Analyzing Incidents of Domestic Violence:
The National Incident-Based Reporting System;
Conflict Tactics Scales
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MEDIATION IN DOMESTIC VIOLENCE

Introduction and Definitions

Mediation is a negotiation conducted by a neutral
third party to resolve differences and reach agree-
ments between two or more people or organiza-
tions. Many types of mediation exist. Mediation
goals may include such things as improved commu-
nication; increased cooperation; reduced anger and
hostility; healing; transformation of people, families,
organizations, and communities; and assessment of
strengths and weaknesses of legal positions.
Over the last decades of the twentieth century, an

ever-growing tide of businesses, organizations,
governments, and individuals have been steadily
turning away from the rigid, gridlocked, adversar-
ial criminal and civil justice litigation systems in
hopes of finding new efficient, low-cost, low-stress,
lasting mechanisms for resolving conflict and re-
ducing crime. Two of those mechanisms incorporate
mediation. One is alternative dispute resolution
(ADR), which includes methods like mediation, ar-
bitration, and domestic relations decision making.
The second is restorative justice (RJ), a philosophy
advocating that the most effective way to reduce
conflict (especially crime) is by actively engaging vic-
tims, offenders, and the community in some form of
dialogue or mediation.
While the goal of mediation is to enhance the

relationship between those in conflict, the goal of
litigation is to settle a conflict. Even so, they are not
mutually exclusive. The civil and criminal justice
litigation systems use mediation as a replacement
for, as well as in addition to, usual legal processes.
In the civil justice system, mediation occurs primar-
ily in domestic relations (divorce) courts. Not only
are judges in these cases increasingly likely to order
mediation in domestic relations cases, but rising
numbers of divorcing couples are hiring their own
mediators to help them reach divorce agreements
that they take with them to court. Recently, courts
have begun to use mediators in permanent protec-
tion order proceedings called Restraining Order
Conditions Shuttle Conferences (ROCSC). Even
when there is a permanent protection order in ef-
fect, most people must have some ongoing contact.
Rather than face-to-face discussions, the two peo-
ple are placed in separate rooms while the mediator

‘‘shuttles’’ between them as they work out an agree-
ment. The purpose of these shuttle conferences is
not to mediate the violence, but to help the parties
negotiate the conditions of the permanent protec-
tion order as it relates to children and necessary
future contact of the parties. The paramount con-
cern of the process and the resulting agreement is
present and future safety. The agreement is then
reviewed and accepted, rejected, or modified by
the judge.

In the criminal justice system, restorative justice
mediation, such as victim–offender reconciliation,
community accountability boards, and sentencing
circles, is becoming increasingly common. During
these mediations, the victim and offender meet face-
to-face with a mediator/facilitator (and often, with
family and community members) to discuss the
crime, the harm done to the victim, the offender’s
responsibility, the reparation of that harm, and rein-
tegration of the offender into the community.

Support for Litigation Only

After centuries of struggle, women have gained
access to the legal system, enabling them to di-
vorce, stop sexual harassment, and have batterers
and rapists held accountable for their crimes. Many
argue that just as females gain more power in the
courts, those in authority have tried to trivialize
issues faced by females and eliminate their access
to effective legal remedies by implementing alter-
natives or add-ons to the justice system that critics
say benefit victims less and exact fewer conse-
quences for offenders.

Most domestic violence victims’ advocates argue
that the courts are physically safer because of metal
detectors and searches as well as the diversion of
some of the abuser’s aggression away from the
victim and toward the judge, attorneys, and other
court personnel. They say it is also legally safer.
Although there are countless complaints that med-
iators, judges, and attorneys lack basic education
about domestic violence and hold negative views of
females and their role in society, attorneys must at
least know the law and are sworn to uphold it.
While many mediators have voluntarily obtained

472

MEDIATION IN DOMESTIC VIOLENCE



mediation training and experience, there are no
standards or requirements at the national or, in
most cases, state level. Litigation is also safer be-
cause it sets legal boundaries and procedures,
which, along with legal outcomes, are open to the
public. Mediations are conducted in private and
their proceedings are confidential. Finally, if the
legal rulings or processes are flawed, higher courts
can overturn the decisions.

Additional safeguards and advantages of liti-
gation include the fact that courts can impose legal
remedies and sanctions such as orders of protection,
incarceration, restitution, and fines along with deci-
sions about child custody and property division.
Furthermore, unlike many agreements reached in
mediation, the batterer’s failure to comply with
court orders may result in further sanctions (e.g.,
incarceration) by the court.

Support for Mediation

Mediation, according to its proponents, provides a
nonadversarial opportunity for two or more
parties, with the help of a neutral third party, to
talk with each other with the aim of ironing out
their differences and improving their relationships.
The hope is that in the future they will be better
able to work things out themselves. Instead of
speaking through an attorney while being processed
through the litigation system, mediation provides
people an opportunity to engage in a discussion
that fits their needs. Furthermore, there is mounting
evidence that those who engage in mediation are
more satisfied with the results and are more likely
to stick to their agreements than people who use the
litigation process.

Unlike the justice system, when mediation is used
in a restorative justice context, it requires that the
offender take full responsibility for abusive and/or
violent behavior in front of those harmed. There is
also an attempt to heal broken relationships and to
strengthen the community so that all parties can
move into more productive relationships.

Central Issues

Safety
People must feel sufficiently safe before, during,

and after mediation or litigation to divulge informa-
tion that will help in making decisions. Although
significant steps have been initiated to increase safety,
there is much criticism of both litigation and medi-
ation for putting people in danger by failing to take
domestic violence seriously.

Urban courthouses have become virtual for-
tresses, chiefly because of domestic violence–related
murders occurring in justice centers over the past
several decades. However, not only do these safe-
guards not exist in many rural areas, but the first
place thatmost attorneys, prosecutors, ormediators
meet their clients is in private offices that do not
enjoy such safeguards.
Many mediators and attorneys screen for domes-

tic violence. Because most clients will not or cannot
acknowledge the nature or extent of the violence or
abuse they have experienced or meted out, the
effectiveness of screening is limited. Those who
advocate litigation say that this is another reason
to rely on litigation rather than mediation. If the
domestic violence remains hidden, more safeguards
exist through the litigation process.
Most mediators back victim advocates who state

that there should be no mediation in cases where
there is ‘‘severe,’’ ongoing domestic violence. Dis-
agreement arises when some suggest that only
‘‘milder’’ cases be mediated. These ‘‘milder’’ cases
may include such things as a nonrecurring inci-
dence of pushing or shoving years ago or violent
threats without actual physical violence. Victim
advocates say that these may be danger signs of
brewing violence or a perpetrator’s tactic in the
cycle of violence, while mediators maintain that
mediation will help people leave the past behind
and move to more positive ways of interacting.
Mediators who are knowledgeable about domes-

tic violence employ safeguards—such as helping
victims develop safety plans—and conduct ‘‘shut-
tle’’ mediations, enabling people to speak freely,
suggest options, express concerns, and ask for
help they may have been too frightened or intimi-
dated to give voice to if the two parties had to sit in
the same mediation room or courtroom together.
There is little real protection once the victim

leaves a secure location. Advocates of mediation
submit that litigation is inherently adversarial, and
therefore parties ‘‘win’’ or ‘‘lose.’’ When this hap-
pens, the ‘‘loser’’ is likely to seek revenge, placing
the victim and the community in more danger. Me-
diation advocates maintain that when both partici-
pate in deciding about issues affecting their lives, the
perpetrator is less likely to retaliate; therefore, by
avoiding the win/lose scenario, the victim is safer.

Neutrality
A key ingredient to successful mediation is the

mediator’s neutrality or ‘‘balancing’’ of power be-
tween the people engaged. The abuser typically
holds more psychological and financial power in the
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relationship; therefore, the mediator attempts to
decrease the abuser’s psychological power while en-
hancing the victim’s. Remaining neutral while
attempting to shift power from one person to ano-
ther is difficult enough, but professionals in most
fields have long agreed that no one is truly neutral
about anything.
It is not just lack of neutrality that many victim

advocates fear about restorative justice’s commu-
nity accountability boards, sentencing circles, and
similar processes. Victim advocates allege that
many community members who take part in these
processes are inclined to excuse the behavior of the
batterer, force the victim to take responsibility for
the batterer’s abuse, and therefore increase the
likelihood of further violence. Critics also say that
asking victims of domestic violence to meet with
their attacker will likely cause further psychological
harm, thus re-victimizing the victim.

Information
To take full advantage of either litigation or me-

diation, people must have information that is mean-
ingful to them. This rarely happens. Most people
who come into contact with the civil or criminal
justice systems do not have attorneys, have obtained
their knowledge of litigation from friends, family,
TV, and the movies, and have no awareness of
mediation. They obtain information about media-
tion at the courthouse, where the stress of the situa-
tion at hand, coupledwith short timelines and lack of
written material or help with understanding their
options, leaves people with limited comprehension
of the mediation process or possible outcomes.
Likewise, attorneys, courts, mediators, or the

people involved in the conflict rarely have all the
facts related to the case. In mediation, the parties are
asked to voluntarily divulge information as they ne-
gotiate agreements. During litigation, court orders,
along with penalties for noncompliance, are likely to
produce more information from those wishing to
hide something.

Time and Expense
Few people can afford an attorney or mediator.

While some courts have access to volunteer lawyers
and mediators, there are not enough to meet the
need. Wealthy people hire their own high-powered
attorneys and mediators and take as long as they
need to reach agreements. Poor people, on the other
hand, must use the volunteer or court-appointed
mediators and attorneys when they can get them.
The judge gives them a set time, possibly by the end
of court that day, to reach an agreement. If they do

not reach an agreement, they must come back to
finish the case. This means incurring additional
costs such as lost wages for missing another day
of work, child care, and transportation. Thus, the
effectiveness of mediation for the poor may be di-
minished as it becomes another tool of assembly-
line justice.

Both litigation and mediation may extend the na-
ture and extent of conflict. The batterer, whose finan-
cial resources usually far exceed the victim’s, may
manipulatemediation or litigation in away that shifts
his abuse to a new and more devastating level. Even
when the batterer does not engage in these tactics, the
costs and strains of navigating litigation and media-
tion may be beyond the emotional and financial
resources of both the victim and the batterer.

Conclusion

Arising from the abuser’s need to gain power and
control over the victim and everyone else in his envi-
ronment, domestic violence is complex and often
deadly. Information is mixed about whether media-
tion, at a minimum, will ‘‘do no harm’’ or, at its best,
will help those involved in domestic violence. Due to
the complexities of domestic violence, the inade-
quacy of screening tools, and flaws in bothmediation
and litigation systems, particularly regarding the dif-
ficult task of findingmediators, attorneys, and judges
who are well qualified to handle such cases, neither
litigation nor mediation is a panacea. Because medi-
ation is an ever-growing philosophy promising great
benefits, and because legal systems are feverishly
searching for alternatives as their budgets are cut,
there is a clear need for the development of safe and
effective court and community interventions that are
directly linked to victim-based research.

JANET MICKISH

See also Batterer Intervention Programs; Manda-
tory Arrest Policies; Police Response to Domestic
Violence Incidents
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MEDICAL NEGLECT RELATED TO
RELIGION AND CULTURE

Despite the great advances of medical science over the
past 150 years, there are still groups that reject one or
more medical treatments because of their religious
beliefs or cultural traditions. The largest of these are
the Jehovah’sWitnesses, with nearly seventeenmillion
active members worldwide; while the Jehovah’s Wit-
nesses used to object to a range of medical practices,
today their only objection is to blood transfusions.

Several small churches, however, advocate reli-
ance on prayer and ritual to the exclusion of medi-
cal care in most cases of illness. Denominations
that have lost children since 1980 because their
religious beliefs led believers to forgo medical care
for children include Followers of Christ, Faith As-
sembly, Church of the Firstborn, Christian Science,
Faith Tabernacle, End Time Ministries, Church of
God of the Union Assembly, Church of God Res-
toration, Twelve Tribes, Christ Miracle Healing
Center, and followers of Ariel Sherman, Jon
Lybarger, and Roland Robidoux.

Some parents have religious beliefs against immu-
nizations but will seek medical treatment when their

children are sick. The Worldwide Church of God,
Upper Room Christian Fellowship in Indiana, and
the Maharishis in Iowa have had measles out-
breaks because of their religious exemptions from
immunizations, but those affected sought medical
treatment. Many chiropractors oppose immuniza-
tions and have joined the Universal Life Church so
as to be able to claim a religious exemption from
immunizations.
The Amish have low vaccination rates and in many

cases have relied on folk remedies and health quack-
ery. They have had outbreaks of polio, measles, and
pertussis, and cases of tetanus among their children
because of failure to immunize. However, their prac-
tices seem based more on a fondness for nineteenth-
century culture than on theological precept.
In addition to an avoidance of immunizations,

some religious belief systems call for following strict
diets that may be harmful, especially to growing
children and those who are sick. Furthermore, immi-
grants from some ethnic minority cultures have
brought their own remedies to the United States
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and use them on sick children in lieu of Western
medical care.

Beliefs that Cause Medical Neglect of Children

The Jehovah’s Witnesses’ opposition to blood trans-
fusions is basedonBible verses such asGenesis 9:3–6,
Leviticus 17:10,11, and Acts 15:22–29 and 21:25,
which require abstinence ‘‘from blood’’ and pro-
hibit eating ‘‘meat that has its lifeblood still in it.’’
Because of Bible verses directing that blood be
poured out on the ground, the Witnesses oppose
the storage of blood. Witness theology holds that
the soul is in the blood and that Christ offered
a perfect atonement for human sin by shedding
His blood. To accept a blood transfusion, accord-
ing to this theology, constitutes eating blood and
tramples on the sacrifice of Christ.
The Watchtower Bible and Tract Society, which

makes policy for the denomination, also prohibits
autotransfusions, in which the patient’s own blood
is stored for later use. The Society interprets Bible
verses as prohibiting the storage of blood. It pro-
hibits transfusions of whole blood and of its four
primary components: red cells, white cells, plate-
lets, and plasma. As membership has grown into
the millions, however, the Society has added many
caveats to its prohibition against transfusions. An
early one was an allowance for hemophiliacs to
take clotting factors VIII and IX. The Society
explained those as acceptable because they were
only ‘‘minor’’ components of blood. Then Wit-
nesses were allowed to accept the blood products
albumin and immunoglobulin. The Society said
those were acceptable because, like the clotting
factors, they were fractions of blood plasma.
Additional exceptions followed. A heart-lung or

kidney dialysis machine was allowed because the
blood flows through the machine continuously and
therefore is not removed from the body. Blood-gas
analysis tests on premature infants were also allowed.
The tests involve removing 1–3 milliliters of blood,
withdrawing a test specimen, and returning the re-
mainder to the infant’s bloodstream.
The Society continued to prohibit fractions

derived from red cells, white cells, and platelets
until 2000, when it published an anonymous state-
ment that fractions derived from all the primary
blood components were acceptable. Thus, Jehovah’s
Witnesses are now able to accept interferons and
interleukins from white cells, and fibrinogen (a
wound healing agent) from platelets.
Witness theology still prohibits the most common

kind of transfusion, packed red blood cells. Further-
more, deviantWitnesses who voluntarily accept them

run the risk of being disfellowshipped and shunned by
family and friends. TheAIDS pandemic as well as the
Witnesses’ strong opposition to transfusions have led
to greatly reduced use of blood transfusions and to
development of blood substitutes in medical practice.
Nevertheless, many doctors consider blood transfu-
sions necessary for certain conditions of infants and
childrenwho need immediate improvement in oxygen
delivery.

Critics claim that the policy changes are given
out so cursorily that members may not even under-
stand they have occurred. They typically come in a
column of questions from readers in the Society’s
publication, with brief anonymous answers and no
acknowledgment that the policy is being changed.

Some countries have refused to grant Jehovah’s
Witnesses status as a religion because its prohibition
of transfusions violates human rights agreements.
Witnesses have been arrested, lost their property,
and been forced to serve in themilitary because their
faithwas not recognized by the government. To gain
recognition in Bulgaria, the Jehovah’sWitness lead-
ership pledged to the government in 1998 that its
Bulgarian members had freedom of choice to ac-
cept transfusions without any control or sanction
from the church. Reform groups distributed news
of the agreement and charged that the Witnesses
had a different policy in Bulgaria than in other
countries. The Watchtower Society denies there is
a difference.

The Pentecostalism that began in America in
the 1890s encouraged exclusive reliance on faith
healing, but as Pentecostal denominations, such
as the Assembly of God, grew larger and more
structured, they dropped their objections to medi-
cal care. Most faith-healing groups that withhold
medical care from children today are charismatic
and believe that St. Paul’s ‘‘gifts of the spirit,’’
described in I Corinthians 12 and including faith
healing, have been restored to them. Some, such as
Faith Tabernacle, emerged within the Pentecostal
revival of the 1890s, yet some Christian apologists
charge that the theology of contemporary faith-
healing groups is not Pentecostal, but Plotinian.

Many sects that discourage medical care express
the positive confession theology of Kenneth Hagin.
This movement is also known as ‘‘Name-It-and-
Claim-It,’’ ‘‘Word Faith,’’ and the ‘‘Health and
Wealth Gospel.’’ It teaches that the crucifixion
was a vicarious atonement for both sin and disease.
Christians must make ‘‘positive confessions’’ of their
salvation through Jesus Christ and then the devil’s
temptation or disease will leave them. The positive
confession, also called ‘‘pleading the blood’’ by some
sects, is a legalistic argument that the crucifixion has
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already saved them from disease and therefore the
disease has no ‘‘right’’ to affect them. Disease symp-
toms are regarded as a temptation from the devil to
sway believers away from their God-given rights.
After the believer has made this positive confession,
he or she is, according to former Faith Assembly
members, expected to stand firm on it and know
that his or her healing is guaranteed.Heor she should
ignore disease symptoms as simply demonic tempta-
tions. This theology also encourages material pros-
perity. It teaches that God has promised Christians a
right to material possessions, which they can get by
ritually claiming them.

Critics charge that the movement teaches that
God can be controlled by saying the right formulas.
They also criticize it for the many preventable
deaths of children that have occurred in its ranks.
Several of the charismatic faith-healing sects advo-
cate home deliveries of babies without medical
attention. They believe that husbands are lords of
the household and should be in control of child-
birth. A former medical nurse named Carol Balizet
has written books promoting what she calls ‘‘Zion
Births’’ of babies that occur with no medical atten-
tion. She writes approvingly of a husband who
orders his wife back into bed, though she wants
to go to a hospital. She praises husbands who put
their hands on their wife’s hips and belligerently
order God to enlarge them so the baby can be
delivered. Balizet and Reverend Hobart Freeman,
among other faith healers, claim that doctors de-
prive husbands of their God-ordained priesthood
by touching their wives and babies and seeing them
unclothed.

Research published in the American Journal of
Obstetrics and Gynecology indicates that the mor-
tality rate of infants in Freeman’s Faith Assembly
church was 2.7 times higher than among other
Indiana infants, while the maternal death rate
among Faith Assembly women was 86 times higher
than that of other expectant mothers in Indiana.

The best-known church promoting exclusive re-
liance on spiritual means of healing is the Church
of Christ, Scientist, commonly called the Christian
Science church, founded by Mary Baker Eddy.
This church does not have a charismatic style of
worship, nor is the crucifixion central to its pro-
mises. Christian Science believes that matter and
spirit are opposites. The material world is an illu-
sion and a lie about God’s creation. Man is God’s
perfect spiritual reflection, coexistent with God,
never born into matter and never dying, according
to Christian Science.

Christian Science theology holds that disease is
caused by sin or fear and that the only effective way

to heal or prevent disease is to draw closer to God.
Its spiritual treatments for disease include denying
that disease can exist and that a person can be
tempted to believe disease is real. The theology
opposes medical treatment and diagnosis for chil-
dren and adults alike. It opposes not only drugs,
but also hygiene, immunizations, therapeutic diets,
manipulations, vitamins, and health screenings be-
cause they are ‘‘material methods’’ to evaluate,
treat, or prevent disease.
Eddy did make a few exceptions in the prohibi-

tion of medical treatment, such as dental care, pre-
scriptions for eyeglasses, and use of morphine,
which she used herself. After criminal charges
were filed in childbirth deaths, Eddy advised
going to doctors for deliveries of babies. She also
recommended that Christian Scientists have bro-
ken bones set by surgeons. The church has a rule
that one cannot have Christian Science treatment
while he or she voluntarily accepts medical treat-
ment unless the medical care is for an exception
approved by Eddy. Critics charge that the threat of
refusing to pray for the church member frightens
members away from considering medical care. The
church counters that medical science and Christian
Science have antithetical methods and beliefs,
and, therefore, combining the two could harm the
patient.
Many children have died or been permanently

harmed by religion-based medical neglect. A 1998
Pediatrics study reported on 172 deaths of U.S.
children whose parents withheld medical care on
religious grounds between 1975 and 1995. Children
died of diseases that have been routinely treated by
physicians for decades. The authors of the study
found that 140 fatalities were the result of condi-
tions for which survival rates with medical care
exceed 90 percent. Eighteen more had expected sur-
vival rates exceeding 50 percent, and all but 3 of the
remainder would have had some benefit frommedi-
cal care. In the ten years since the study was pub-
lished, the authors have learned of more than 100
additional child fatalities in faith-healing sects.
Twenty-eight of the deaths in the Pediatrics study

were of Christian Science children. The Christian
Science church, however, claims that the mortality
rate for Christian Science children is less than half
that for children in the general population and that
its spiritual treatments should be a legal substitute
for medical care of sick children. The church’s data
cannot be independently verified because the church
does not disclose how many children are receiving
only Christian Science treatment for illnesses,
what illnesses they have had, or what the outcomes
have been.
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For many critics of religion-based medical prac-
tices, the issue is not only that children die, but how
they die.Many have suffered for long periods of time
without sedatives. Some survivors have had perma-
nent injuries because of religion-based medical ne-
glect in childhood. Some have lost vision, hearing, or
lung capacity or been permanently crippled.

Beliefs against Immunizations

Religious opposition to vaccines is not new. In
colonial times many American Puritans opposed
the new inoculation against smallpox on grounds
that people would be more sinful if they were not
afraid of the disease. Until the 1970s the Watch-
tower Society claimed that blood contained all per-
sonality characteristics. It opposed vaccines because
they admitted ‘‘animal matter’’ into the human
bloodstream and could cause moral insanity, sexual
perversions, and criminal tendencies. In 1952 the
Society dropped its opposition to vaccines that did
not have blood products in them.
The Christian Science church opposes immuni-

zations because it believes that disease is caused by
wrong thinking rather than by bacteria and viruses.
It also believes that disease should be prevented by
understanding one’s spiritual immunity as God’s
perfect child.
Many of the charismatic faith-healing groups

oppose immunizations because they believe that
life and death are determined by the will of God.
Many also believe that the crucifixion of Jesus has
redeemed them from disease. Some denominations
oppose injecting ‘‘foreign’’ substances into the
body because they hold that the body is God’s
temple. Lurid charges circulate that vaccines are
made from monkey kidneys and began the AIDS
pandemic. Some charge that vaccines are made from
aborted fetal tissue. Tissue from fetuses aborted in
Europe for therapeutic reasons was used to develop
fully characterized cell strains, which are reconsti-
tuted from frozen stock to make vaccines for rabies,
rubella, hepatitis A, and varicella (chickenpox). No
further fetal tissues are used. The Catholic Church
has not opposed vaccines.
Some fundamentalists have raised opposition to

the hepatitis B vaccine, which states began requir-
ing in the 1990s. They believe that hepatitis B is
transmitted only by sexual contact and needle ex-
change and that their children will not have sex out
of wedlock or use illegal drugs because of their
Christian values. Having their children vaccinated
against hepatitis B, they argue, suggests that they
will be promiscuous and encourages them to be so.
Hepatitis B, however, has modes of transmission

other than sexual contact and needle exchange. It
may be transmitted through an open skin wound or
mucosal surfaces, regular household contact with a
chronically infected person, or occupational expo-
sure, particularly among health care personnel.
Infants of infected mothers are at risk. The disease
has been endemic in mental institutions, and dein-
stitutionalization has led to the placement of car-
riers in schools and child care centers. About
30 percent of infected persons do not show symp-
toms, making control difficult. The disease has a 15
to 25 percent risk of death from chronic liver disease
or liver cancer.

Followers of Maharishi Mahesh Yogi have low
vaccination rates (Maharishi Medical Centers web-
site 2006). They claim that they are creating a
‘‘disease-free society’’ by reestablishing ‘‘balance
between the body and its own inner intelligence
through Vedic knowledge.’’ They use ‘‘the com-
plete knowledge of Natural Law’’ in ‘‘the 40
aspects of Veda and the Vedic literature’’ that
were recently discovered by a medical doctor ‘‘as
the basis of the 40 aspects of human physiology,’’
the website says.

There are 152 schools in the United States, some
of which are public schools, affiliated with the Wal-
dorf Movement founded by Rudolf Steiner on the
principles of Anthroposophy. Steiner also estab-
lished anthroposophic medicine based on ‘‘spiritual
science.’’ While its treatment centers and practi-
tioners are mostly in Europe, there are also some
in the United States. Steiner’s followers have
claimed that vaccinations weaken the immune sys-
tem and that allowing children to contract diseases
naturally will strengthen their immune systems. In
2002, half the students at Shining Mountain Wal-
dorf School in Boulder, Colorado, lacked some or
all of the vaccinations mandated by state law. The
WaldorfMovement claims the schools donot teach a
religion, but simply use a pedagogy basedonAnthro-
posophy. Critics charge that Anthroposophy is an
occult religion.

Physicians point out that vaccines give ade-
quate immunity in most cases and spare the
child the risks and the pain of contracting the
disease. However, the American Chiropractic As-
sociation opposes mandatory immunizations. It
calls for states to grant exemptions from child-
hood immunizations based on the parents’ con-
scientious objections. In states that do not grant
philosophical or conscientious exemptions from
immunizations, but only religious and medical
exemptions, some chiropractors join the Univer-
sal Life Church and claim a religious exemption
for their children.
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Chiropractic theory includes supernatural ele-
ments. D. D. Palmer, the founder of chiropractic,
believed that the body has a life force separate from
the brain, which he called ‘‘innate intelligence.’’
Later, he described it as a personified part of uni-
versal intelligence (God). His theory holds that
spinal manipulation removes interference with the
normal functioning of the innate intelligence and
thereby allows the body to heal itself of all or most
diseases. Like Christian Science, classic chiroprac-
tic theory simply does not believe that viruses and
bacteria cause disease.

Groups with religious or philosophical exemp-
tions from immunizations have had many out-
breaks of vaccine-preventable disease. In 1972 a
Christian Science boarding school in Greenwich,
Connecticut, had one of the largest U.S. polio out-
breaks in the post-vaccine era. Eleven children were
left paralyzed. The epidemic was not discovered by
health authorities until twenty days after the first
student had become ill with the disease. The last
U.S. cases of polio from the wild polio virus oc-
curred in 1979 among Amish communities in Mis-
souri, Iowa, Pennsylvania, and Wisconsin. One
child died; two were permanently paralyzed.

Two Christian Science children have died of diph-
theria since 1982. A California chiropractor’s child
died of diphtheria in 1998. In 1997 a twelve-year-old
Amish boy in Pennsylvania contracted tetanus. His
medical bills were $600,000. The Amish community
refused to apply for Medicaid because of their reli-
gious opposition to accepting government assistance
and were able to pay only $60,000 of the bill.

In 1990 the Followers of Christ in Oregon City,
Oregon, had 69 cases of rubella. In 1991 there were
nine outbreaks of rubella in Amish communities in
New York, Michigan, and Tennessee. More than a
third of U.S. rubella cases in 1991 occurred among
the Amish. In February and March, 1991, Phila-
delphia had 492 cases of measles and 6 deaths
among children of the Faith Tabernacle Congrega-
tion and the First Century Gospel Church. Be-
tween 1985 and 1994 there have been five large-
scale outbreaks of measles at the Principia schools
for Christian Scientists in the St. Louis area and at
a Christian Science camp in Colorado. Three
young people died of complications from measles
in the first of the five outbreaks. The 1994 outbreak
spread to 247 children, including many outside of
the Christian Science community. It is the nation’s
largest measles outbreak since 1992.

Such outbreaks have also occurred in other
countries where immunizations and other modern
medical treatments are readily available. In 1993,
five years after the last case of polio was reported in

Canada, health officials found 21 cases of wild
polio virus type 3 (primarily in children) among
an Old Netherlands Reform Church congregation
in southern Alberta. In 2000 the Netherlands had
3,000 cases of measles and 3 child deaths due to the
disease. The outbreak began at a Dutch Orthodox
Reformed school where most children were not
vaccinated for religious reasons.
Such outbreaks are costly to society. Iowa spent

$142,000 to control a measles outbreak started in
2004 by Maharishi University students. A 2005
measles outbreak among families who belong to
the Upper Room Christian Fellowship cost Indiana
an estimated $500,000.

Diet and Nutrition

Rigid beliefs about nutrition have caused harm to
children. Babies and young children have a greater
need for fat and protein than adults. Vegan diets
can be dangerous for children without careful mon-
itoring. Some parents who have endangered their
children by vegan diets are deviant Seventh-Day
Adventists who believe that plants are the only
foods the Bible approves of. Ellen White, the foun-
der of the Seventh-Day Adventist Church, did en-
courage vegetarian diets, exercise, and ‘‘natural
remedies,’’ but the church does not require them,
nor does it encourage avoidance of medical care.
The Adventists, in fact, have licensed hospitals and
medical schools.
Church of Scientology founder L. Ron Hubbard

has written that babies should be fed barley water
rather than breast milk. He claimed to have ‘‘called
up’’ the formula for barley water ‘‘from a deep
past’’ some 2,200 years ago. He claimed that it
heals babies because ‘‘Roman troops marched on
barley.’’
The Black Hebrew Israelites practice veganism

and other customs prescribed in the Pentateuch.
Some avoid medical care. Literature about the
Black Hebrew Israelites does not explain why
some avoid medical care or whether veganism is
practiced as the way to maintain health. They be-
lieve that they are descended from a lost tribe of
ancient Israel, who were expelled by the Romans,
migrated to West Africa, and later reached the
United States as slaves. They believe that God has
a plan to purify them through suffering and then
lead them back to Israel. They are not recognized as
Jews by Israel’s rabbinate. Other African American
groups with strict dietary rules are the Rastafarians
and MOVE.
The International Natural Hygiene Society

(website 2006) believes in eating only raw plant
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foods to cleanse the body of toxins and to main-
tain health. It claims that all disease is caused by
‘‘wrong behavior’’—specifically, breaking ‘‘divine
laws’’ about care for the body. The cure for cancer
is to ‘‘stop all toxins, return to a pristine mode of
living, [and] give the body maximal rest (including
mental rest)’’ (website 2006).
Rigid vegan diets have caused deaths of children

as well as vitamin deficiency, rickets, anemia, an-
orexia, lethargy, edema, kwashiorkor, marasmus,
angular cheilitis, goiter, ketonuria, methylmalonic
aciduria, tremors, hypotonia, pancytopenia, neuro-
disability, silver toxicity, and other maladies. Par-
ticularly common is deficiency in vitamin B12,
because its significant dietary sources are only
foods of animal origin. Adults may do well without
intake of vitamin B12 for years because of their
endogenous stores of the vitamin, while infants
restricted to a vegan diet may become sick within
a few months.
There are several reasons that parents allow their

children to deteriorate with dangerous diets. When
the dietary beliefs are based on religion, parents may
not evaluate the children’s conditions rationally.
Also, parents believe that ‘‘natural remedies,’’ includ-
ing nutrition, take longer than drugs and surgery to
become fully effective. Those on the raw-foods diet
are often told to interpret discomfort as part of a
detoxification process.

Beliefs in Nonbiological and Spiritual Causes
and Cures

Some ethnic groups, such as Hmongs who have
recently immigrated to the United States, adhere
to spiritual explanations for the cause of disease
and want to rely on rituals to cure it. In The Spirit
Catches You and You Fall Down, Anne Fadiman
tells of a Hmong child in California who suffered a
seizure at three months old. Her family attributed it
to the slamming of the front door by an older sister.
They felt that the fright had caused the baby’s soul
to flee her body and become lost to a malignant
spirit.
Her impoverished parents took her to Minnesota

for treatment by a Hmong shaman called a txiv
neeb, who tied spirit-strings around her wrist and
gave her herbal potions. They purchased a cow,
had it slaughtered, and put its head on their front
porch to welcome the return of their daughter’s
soul. They paid $1,000 for amulets for her to
wear. They also brought their epileptic daughter
to a medical clinic and a hospital more than a
hundred times in four years. But they did not fol-
low doctors’ orders for medications, partly because

the directions were too complicated for non-
English speakers and partly because they had
more faith in their traditional ritual cures. The
girl is now brain-dead.

With the exception of the Jehovah’s Witnesses
and perhaps the Black Hebrew Israelites, these
groups have in common nonbiological explanations
for the cause and cure of disease.Moral, spiritual, or
supernatural factors cause disease according to faith
healers, natural hygienists, Maharishis, traditional
Hmongs, and others. The cure, then, lies in realign-
ing the patient with divine laws through prayer,
ritual, and willful denial of evidence that does not
fit the believers’ overarching theory.

The Jehovah’s Witnesses, by contrast, are not
faith healers. They do not claim that God will
heal them of the need for transfusions. They believe
that they are following commandments in the
Bible, and their literature has more than once con-
ceded that their obedience may cost them their
earthly life. The Witnesses generally seek medical
care, but also want a contract from the physician
that no transfusion will be used. In return, they
offer to sign a statement absolving the physician
of responsibility for harm. The validity of such
agreements is questionable.

Public Policy

Largely because of lobbying by the Christian Sci-
ence church, there are hundreds of state laws giving
religious exemptions from child health care require-
ments. They are of two kinds: religious exemptions
dealing with medical care for sick or injured chil-
dren and religious exemptions from preventive or
diagnostic measures.

The first type came into state codes primarily be-
cause of federal government coercion. In 1974, solely
because of Christian Science lobbying, the federal
government began a policy of requiring states to
enact a religious exemption to child neglect laws.
The policy was enforced through the power of fund-
ing: If states wanted federal money for child abuse
and neglect prevention and treatment programs, they
had to pass a religious exemption.

In 1983 the federal government dropped the pol-
icy and began requiring states in the grant program
to include failure to provide medical care in their
definitions of child neglect. This was partly because
of child advocates’ opposition to religious exemp-
tions and partly because the Reagan administration
wanted to require medical care for handicapped
infants—the Baby Doe cases.

The federal government does not ask states to
remove their religious exemptions.When the federal
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Child Abuse Prevention and Treatment Act
(CAPTA) was reauthorized in 1996, it included the
statement that nothing in CAPTA ‘‘shall be con-
strued as establishing a Federal requirement that a
parent or legal guardian provide a child anymedical
service or treatment against the religious beliefs of
the parent or legal guardian’’ (Public Law 104-235).
The same federal law which requires states in the
grant program to have laws requiring medical care
of children allows these states to have laws letting
parents withhold medical care from children on reli-
gious grounds—no matter how sick the child is.

Many organizations oppose religious exemptions
from child health care laws, including the Ameri-
can Academy of Pediatrics, American Medical As-
sociation, Prevent Child Abuse America, National
District Attorneys Association, National Associa-
tion of Medical Examiners, and Children’s Health-
care Is a Legal Duty. They have achieved the repeal
of or significant improvement in the exemption
laws of several states. Nevertheless, thirty-nine
states still have religious exemptions in their civil
child abuse and neglect laws, and two more have
civil code exemptions for ‘‘nonmedical remedial
treatment,’’ which the Christian Science church has
interpreted to include their prayers.

Religious defenses to crimes against children
exist in thirty states, with twenty having religious
defenses to felonies and ten to misdemeanors. Two
other states have defenses against criminal charges
for ‘‘nonmedical remedial’’ methods, while Flori-
da’s religious exemption, though only in the civil
code, was grounds for the Florida Supreme Court’s
overturning of a criminal conviction of Christian
Science parents in Hermanson v. State, 604 So.2d
775 (Fla. 1992).

The actual reach of the religious exemption laws
varies widely. Some clearly give parents the right to
withhold even lifesaving medical care from a child.
Others just as clearly give parents only a right to
pray. Most are ambiguous, and some have been
interpreted by state courts in divergent ways.

Delaware has a religious defense to first-degree
murder at 11 Del. Code §1103(c); Arkansas has a
religious defense to capital murder at Ark. Code
5-10-101(a)(9). The Revised Code of Washington
states at 91.42.005 that ‘‘[i]t is the intent of the
legislature that a person who, in good faith, is
furnished Christian Science treatment by a duly
accredited Christian Science practitioner in lieu of
medical care is not considered deprived of medic-
ally necessary health care or abandoned.’’ New
Hampshire Revised Statute 639:3 allows all parents
to endanger children on religious grounds: ‘‘a per-
son who pursuant to the tenets of a recognized

religion fails to conform to an otherwise existing
duty of care or protection is not guilty of an offense
under this section.’’
The religious defenses of some states, however,

protect only a right to pray. Rhode Island General
Law § 11-9-5(b) states that ‘‘a parent or guardian
practicing his or her religious beliefs which differ
from general community standards who does not
provide specified medical treatment for a child
shall not for that reason alone be considered an
abusive or negligent parent or guardian; provided
the provisions of this section shall not (1) exempt a
parent or guardian from having committed the
offense of cruelty or neglect if the child is harmed
under the provisions of (a) above.’’
Most religious exemptions to civil abuse and

neglect laws do not prevent courts from ordering
medical care for children over the religious objec-
tions of parents. The Delaware Supreme Court,
however, prohibited state child protection services
from taking custody of a Christian Science toddler
with cancer, in part because of the religious exemp-
tion law (see Newmark v. Williams, 588 A.2nd 1108
[Del. 1991]).
The civil religious exemptions have, however,

sometimes discouraged reporting of sick children in
religious objector families. When statutory defini-
tions of neglect say that withholding medical care
on religious grounds is not neglect, people may feel
that cases should not be reported to state child pro-
tection services. For example, Mississippi Code § 43-
21-105(l)(i) states, ‘‘A parent who withholds medical
treatment from any child who is under treatment by
spiritual means alone through prayer in accordance
with the tenets and practices of a recognized church
or religious denomination by a duly accredited prac-
titioner thereof shall not, for that reason alone, be
considered to be neglectful under any provision of
this chapter.’’ Conversely, Michigan and Florida
laws state that children at risk of serious harm for
lack of medical care must be reported to state child
protection services even though their parents have a
religious exemption from being adjudicated as negli-
gent (Mich. Compiled Laws § 722.634[14] and Fla.
Statutes 39.01[30][f], respectively).
Among preventive and diagnostic measures, reli-

gious exemptions exist from immunizations, meta-
bolic testing, newborn hearing screening, blood lead–
level tests, prophylactic eye drops, vitamin K, and
bicycle helmets. Two states, Oregon and Pennsylva-
nia, have exemptions from laws requiring that chil-
dren wear helmets when riding bicycles if parents
believe they should wear religious headgear in-
stead. The Christian Science church has led the lob-
bying for the other types of exemptions. Nationwide,
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forty-eight states have religious exemptions to immu-
nizations, and forty-six have religious exemptions
from metabolic testing or allow all parents to refuse
the test.

Constitutional Issues

Since 1982 criminal charges have been filed in more
than sixty U.S. cases of child fatalities or severe
injuries when parents have withheld medical care
on religious grounds. There have been convictions
in forty-nine cases; convictions in six cases were
later overturned on appeal: Lybarger v. People,
807 P.2d 570 (Colo. 1991); Martin v. Common-
wealth, Va. Court of Appeals unpublished memo-
randum opinion in record #0863-90-2 (1992);
Hermanson v. State, 604 So.2d 775 (Fla. 1992);
Commonwealth v. Twitchell, 617 N.E.2d 609
(Mass. 1993); Hernandez v. Florida, 645 So. 2d
1112 (Fla. 1994); and Walker v. Keldgord, U.S.
Dist. Ct., Eastern Dist. Calif., #CIV S-93-0616-
LKK/JFM (1996). Most of the overturns were
based on the parents’ constitutional right to due
process and fair notice of a crime, which the courts
held was violated by a statutory religious exemp-
tion. Also, trial judges have dismissed the charges
in three deaths of children on due process grounds:
State v. Miskimens, 490 N.E.2d 931 (Ohio 1984);
State v. Miller, Mercer Cty. Common Pleas Ct.,
#86-CRM30; and 31 (Ohio 1986), State v.
McKown, 475 N.W.2d 63 (Minn. 1991), cert. de-
nied, 328 U.S. 833 (1992).
First Amendment guarantees of religious free-

dom do not give parents a constitutional right to
withhold therapeutic, prophylactic, or diagnostic
medical care from children. The U.S. Supreme
Court has ruled that ‘‘the right to practice religion
freely does not include liberty to expose the com-
munity or child to communicable disease, or the
latter to ill health or death’’ (Prince v.
Massachusetts, 321 U.S. 158 [1944]). In Jacobson
v. Massachusetts, 197 U.S. 11 (1905), the U.S. Su-
preme Court upheld a state’s right to require
immunizations without exception for religious be-
lief. The Nebraska Supreme Court upheld a state
law requiring metabolic screening of infants with-
out a religious exemption (Douglas County v.
Anaya, 269 Neb. 552 [2005]).
What remains unsettled is whether legislatures

have a discretionary right to grant religious exemp-
tions from child health care laws or whether chil-
dren have a Fourteenth Amendment right to equal
protection under the law and therefore the exemp-
tions themselves are unconstitutional. Four state
courts have ruled a state religious exemption law

unconstitutional partially on Fourteenth Amend-
ment grounds (see Brown v. Stone, 378 So.2d 218
[Miss. 1979]; People v. Lybarger, No. 82-CR-205
[Colo. 1982]; State v. Miskimens, supra; and State
v. Miller, supra). As of this writing, the federal
courts have not ruled on this issue.

RITA SWAN

See also Child Neglect; Christianity and Domestic
Violence; Munchausen by Proxy Syndrome; Ritual
Abuse–Torture in Families; Worldwide Sociolegal
Precedents Supporting Domestic Violence from
Ancient to Modern Times
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MEDICALIZATION OF DOMESTIC
VIOLENCE

The Trend toward the Medicalization of Society

The medicalization of domestic violence is part of a
more generalized trend toward the medicalization
of society. A definition of the term ‘‘medicalization’’
may be in order at the outset: The term suggests that
the field of medicine is used as a foundation for
providing a conceptual framework in interpreting
whatever phenomena are in question. The reason
for this trend toward the medicalization of society
has to do with the fact that medicine has come to be
viewed as the pinnacle of science; that is, the episte-
mological assumptions that guide the construction
of medical knowledge are often perceived by those
inside and outside the academy as having more
validity than those epistemological assumptions
that inform the so-called social sciences.

The field of medicine has shrouded itself under
the value-neutral veil of positivism despite the fact
that there is a considerable body of evidence that
may call into question the notion of objectivity
with regard to the social construction of medical
knowledge. Nevertheless, the general public seems
more than willing to place the whole of medicine
on a pedestal and willingly accepts a medicalized
view of all manner of phenomena. Examples of
the trend toward the medicalization of society
abound. Witness the medicalization of pregnancy,
sexual function, sport, and old age, just to cite a
few examples.

Perhaps one of themost invasive areaswithinwhich
the trend toward medicalization can be seen is that of
deviance or crime. Increasingly, in Western societies,
those behaviors judged to be problematic are being
explained as resulting from some sort ofmedical prob-
lem or disorder. In short, the jurisdiction of the medi-
cal field has been expanded to cover things that are not
medical in nature. Historically one can see the trend
initiate perhaps with Lombroso’s theory of atavism,
the mythical disease that the nineteenth-century Ital-
ian physician professed afflicted criminals. Atavism
was diagnosed on the basis of the presence of various
stigmata, the signs of atavism. Such symptoms inclu-
ded a protruding chin, pinched nasal nerves, ears set
too far from the head, and hair growing in unusual
places, among other symptoms. Today, atavism is
regarded as one of the many mythical diseases that
litter the history of medicine. One may also easily cite
the early criminologists who practiced phrenology
as evidence of an early trend toward medicalizing
crime and deviance. Phrenologists studied the shape
of the skull in an attempt to determine predisposi-
tions toward criminality in the individual. Bumps or
‘‘abnormalities’’ in certain places on the skull may
have meant that the individual had a higher probabil-
ity to engage in certain crimes. Today, of course,
phrenology is a so-called dead science, once again
pointing to the very social construction of knowledge
that belies much of empirical science.
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As the medicalization of deviance and crime
began to evolve, it wasn’t long before the expanding
field of the study of mental illness would be
employed as a ready-made rational system for
explaining criminal behavior. In short order, socio-
biologists, psychologists, psychiatrists, and the like
began to reify all manner of crime as illness or
disease. Consider the case of kleptomania, the steal-
ing disease, which, argued here, has been socially
constructed. In thewake of industrialization women
entered into public life en masse as never before to
take up the new pastime of shopping. The newly
emerging marketplace created a new opportunity
with regard to crime, namely, shoplifting. The shop-
lifting perpetrated by working-class women could
easily be rationalized in that these women were
tantalized by all the temptations of conspicuous
consumption and stole either out of need or to
acquire that which they wanted but could not afford
given their class position. Simply put, working-class
womenwho stole were easily tagged as thieves. How-
ever, the problem was that not only were working-
class women involved in shoplifting but so were
their middle-class and upper-middle-class counter-
parts. Given the social conventions of the day, it was
unacceptable to call upper-middle-class women
thieves, and so a disease was created for them,
namely, kleptomania. What could be made of these
curious women who stole that which they could well
afford to purchase? Many writers have suggested that
such phenomena may have been explained as a form
of rebellion against upper-middle-class domesticity,
that is, wealthy women acting out.
More recently, despite the somewhat torrid his-

tory with respect to the medicalization of deviance
and crime, in many cases—some, in fact, bordering
on the absurd—society seems fully willing to refer
to all serial killers as psychopaths, problem drinkers
as alcoholics, and hyperactive children as sufferers
from attention deficit disorder. Such behaviors
range from the deviant to the criminal and are
obviously problematic for the individuals and the
societies in which they live, but the extent to which
they derive from illness or disease is ambiguous at
best. More to the point of this article are the ques-
tions of the extent to which domestic violence is
being medicalized and the consequences of such a
conceptualization.

How Is Domestic Violence Medicalized?

Oneof themainways inwhich one canbearwitness to
the medicalization of domestic violence is through
examining the language that is often employed in
the institutions that are most likely to have some

dominion over either the victim or the perpetrator
of such violence. It is in this instance that one becomes
engaged in the deconstruction of a medical discourse
that characterizes health care institutions and increas-
ingly more and more the institutions associated with
the criminal justice systems.

Frequently, the first responders to instances of
domestic violence are either hospitals or law en-
forcement. Victims of domestic violence are often
encouraged to seek medical attention for the inju-
ries they sustain at the hands of their perpetrators.
But whether they enter into the health care system
of their own volition or at the direction of law
enforcement or perhaps, on rare occasions, are
taken to the hospital by their aggressor, these indi-
viduals’ experiences are all informed by the medical
discourse that engulfs them. From the outset these
victims, who are predominantly women, are trans-
formed into ‘‘patients,’’ who are administered to by
doctors and nurses, and soon enough the language
of diagnosis, treatment, and medicine eventually
extends to frame even the ‘‘disease’’ from which
they suffer.

Both Wilkerson (1998) and Davis (1988) have
written about the medicalization of domestic vio-
lence, suggesting that the epistemological assump-
tions employed in medicine, in conjunction with
the language of medicine, may obscure the nature
of such violence and in the worst cases serve
to amplify the suffering of those who have been
victimized. Wilkerson (1998) reflects on Foucault’s
The Birth of the Clinic (1975) to highlight the some-
what precarious claims to moral authority that
inform medical discourse. She writes that the
work ‘‘clarifies the relationship between the episte-
mology of medicine and its moral authority,
tracing the processes by which the medicalization
of society began to remap the moral domain from
the soul onto the body’’ (Wilkerson 1998: 126).
Such moral authority might also be seen as
gendered inasmuch as science in general, and med-
icine in particular, has historically maintained an
androcentric bias (Harding 1986).

Unfortunately the structure of patriarchal gen-
der stratification that may be seen as informing
domestic violence is the same structure that largely
predominates in health care institutions. Though
well meaning, health care professionals may be
sabotaged in their efforts to extend aid to victims by
themedical frame employed in the diagnostic process.
Gelles and Straus, in their compelling Intimate Vio-
lence (1988), suggest that nearly all interested parties
concur that the ‘‘medical system’’ has the greatest
responsibility with respect to identifying, treating,
and preventing domestic violence. Interestingly
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enough, given the discussion of the androcentric
bias in medicine, the authors suggest that the med-
ical system does a better job in the area of child
abuse relative to wife abuse. ‘‘Wife abuse has not
assumed the same place on the medical system’s
treatment and policy agenda that is held by child
abuse and neglect. For the most part, doctors and
psychiatrists are seen as even less helpful to battered
women than are the police’’ (Gelles and Straus 1988:
178). Though in their own family violence survey
Gelles and Straus (1988) found that the majority of
women were satisfied with the medical treatment
administered to them by health care professionals,
the authors did cite the work of Stark, Flitcraft, and
Frazier (1983), who found otherwise.

These three authors suggest that the medical
system may contribute to the problem more than
to the solution. The authors suggest that the pa-
triarchal gaze of the medical practitioner may cast
doubt on the mental health of the victim. The
researchers found that women who were victims
of domestic violence were often regarded as psy-
chotic or malingerers, and like their precursors
who suffered from hysteria, they would be best
treated with sedatives or ‘‘nerve pills’’ and sent
home. Taking a cue from labeling theory, the
authors suggest that given this type of societal
reaction, such battered women may have legitimate
reason to question their own mental health and
make an internal attribution about the violence
they suffered.

Davis (1988) echoes the sentiment that casts sus-
picion on this androcentric bias in medicine that
may complicate the understanding of domestic vi-
olence. Her research highlights a paternalistic char-
acter in the practice of medicine wherein ‘‘general
practitioners [are] making moral judgments about
women’s roles as wives and mothers, psychologiz-
ing women’s problems, not taking their complaints
seriously, [advocating] massive prescription of
tranquilizers, [and] usurpation of women’s control
over their reproduction’’ (Davis 1988: 22).

Most recently Kurz (2005) has found evidence of
some resistance toward the medicalization of bat-
tering in at least some quarters of the medical
establishment. Kurz (2005) studied emergency de-
partment staff at four hospitals. The author notes
that at least one of those hospitals was engaged in
efforts to encourage staff to view domestic violence
specifically within a medical framework. Kurz
(2005) made the following observation with respect
to a physician’s assistant working in the hospital so
inclined to medicalize domestic violence: ‘‘She
believes the battering aspect of a case is a legitimate
medical concern and compatible with her own role.

She refers to battering as a ‘syndrome’ with distinct
medical symptoms, and urges others to ‘diagnose’
the condition’’ (Kurz 2005: 215).
Despite the general trend toward medicalizing

behavior and the specific efforts of hospital staff
in at least one instance to have emergency depart-
ment staff see battering as a medical problem, Kurz
(2005) found widespread resistance amongst the
first responders. Riding against the tide of many
feminist writers, Kurz suggests that this resistance
toward the medicalization of battering is problem-
atic in that it serves to render many victims, partic-
ularly those who are judged by staff as being
morally undeserving, invisible. ‘‘The second and
third factors affecting staff’s lack of response—
that they feel there is little they can do, and that
they don’t see this as a legitimatemedical problem—
mean that staff feel that responding to battered
women detracts from their ‘real’ work’’ (Kurz
2005: 217). Surprisingly, there appears to be some
residual medicalization going on in the case of
these deemed undeserving victims, that is, the au-
thor suggests, as has been discussed previously,
that women who are labeled with ‘‘stigmatizing
traits’’ are often not treated for battering per se,
but rather are seen as suffering from drug abuse,
alcoholism, or depression.

Rethinking Medicalizing Domestic Violence

While it is imperative to understand the intersec-
tion of the biological system and the social system
with respect to making sense of and dealing with
issues related to domestic violence, there is a pres-
ent danger in reifying crime as disease or illness.
Like many so-called conditions that have been
appropriated by medicine of late, domestic violence
may produce injuries that require medical atten-
tion, and writers such as Kurz (2005), Davis
(1988), and Wilkerson (1998) have discussed at
length the extent to which the ensuing medicaliza-
tion process contributes to or detracts from the
state of the domestic violence victim. Some have
argued that medicalizing the problem in turn indi-
vidualizes the problem, thereby isolating an
individual in dire need of social support. ‘‘Patholo-
gization also serves to obscure the group identity of
women who are battered, perpetuating the sense
that their suffering is an isolated personal problem,
due to bad luck or their own inadequacy—rather
than a common manifestation of relationships be-
tween men and women in this society’’ (Wilkerson
1998: 129).
Whatever the good intentions of the medical es-

tablishment in treating victims of domestic violence
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with respect to a pathological perspective, it is clear
that there is considerable debate regarding the effi-
cacy of medicalizing battering. Likewise it is impor-
tant to raise serious questions regarding the
medicalization of the abusers as well. Pathologizing
perpetrators of domestic violence serves to obscure
a social structure characterized by a patriarchal
system of gender stratification that has historically
afforded some tolerance for many forms of vio-
lence, and certainly that done to women in domes-
tic life. Contemporary Western culture is filled with
contradictions regarding violence and sex, which
often become entangled in the popular culture.
Simply the hypersexualization of women may ob-
jectify them sufficiently so that they are in a more
vulnerable position with respect to the probability
of being victimized by violence.
The fact that domestic violence was traditionally

shrouded in the normalcy of family makes an un-
derstanding of the phenomenon limited to cases
that have been observed. Nonetheless, the power
differentials that define gender relations in the fam-
ily are important to examine in an attempt to un-
derstand the problematic behavior. Although the
social construction of gender is not static, and
significant changes in gender relations have been
observed in the past seventy-five years, power dif-
ferentials in familial relations remain a constant.
Couples’ relationships may be informed by power
differentials with respect to physical strength, sex,
and economic position. Some religious ideologies
may even validate the naturalness of a hierarchy
with respect to gender relations. However, such
structural and cultural factors in explaining domestic
violence are undermined when theorists, practi-
tioners, and criminologists employ a medical dis-
course with references to ‘‘battered syndrome’’ and
discuss the ‘‘epidemiology of domestic violence.’’

While the notion of treating domestic violence as a
disease may be appealing to some in that invoking
treatment suggests the possibility of a ‘‘cure,’’ we are
by no means in a better position to seek social
changes, indeed structural and cultural changes,
that may serve to reorganize gender relations in
such a fashion as to reduce the probability that
women will be subject to domestic violence in their
lifetimes.

CHARLES WALTON

See also Community Responses to Domestic Vio-
lence; Popular Culture and Domestic Violence; Vio-
lence against Women Act
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MILITARY FAMILIES, DOMESTIC
VIOLENCE WITHIN

Overview: Past, Present, and Future

The Defense Task Force on Domestic Violence, in
its 2001 report, made it clear that services to pre-
vent the ongoing escalation of domestic violence in
military families were insufficient. It made over two
hundred suggestions to improve both the quality
and the quantity of the military’s response to do-
mestic violence. It recommended that the Depart-
ment of Defense require the investigation of every
reported incident of domestic violence. When
subsequent investigations were conducted, they
revealed precisely what the kindling conditions
are for domestic violence explosions. The report
stated that these factors must be explored in
depth if the epidemic is to take a downturn. The
risk factors include previous conviction(s), prior
head injury exacerbated by military service, and
observable patterns of traumatic reenactment.
Treating at-risk individuals before they reunite
with their families provides critical protection.

Identifying and taking seriously the precursors
that are likely to resurface in the presence of the
unrelenting stressors of military life can significantly
shield innocent partners and children from predict-
able post-battle rampages. Canada has identified this
need by providing integrative space for its returning
military. After seeing action overseas, Canadians are
sent to specified facilities to debrief, unwind, and
prepare for peace and parenting. This antidote is
showing success in Canada in decreasing domestic
violence in military families.

In 2002, fivewomen at Ft. Bragg inNorthCarolina
were murdered by their Special Forces husbands who
had just returned from combat in Afghanistan, draw-
ing national attention to the issue of the rising rates of
domestic violence in military families. Each of the
killers was already known to be at risk because of
prior domestic violence or similar behavior. Addi-
tionally, documented case studies that point to trau-
matic repetition are recorded in books such as T. S.
Nelson’s For Love of Country and Ed Tick’s Sacred
Mountain. By documenting the continuing impact of
domestic violence within military families and point-
ing to traumatic reactivation as the causative factor,

hope is engendered that families and children will
be better served. Stories of how domestic violence
plays out in the lives of military families are not
intended to shock or to cause despair but to evoke
an understanding of how war does not end when it
is declared over, and how the battles do not end
when the soldiers come home.
Increasingly sophisticated knowledge of how the

brain functions under stress and the patterns of
head injury reactivation allow for new insights
which in turn lead to the development of highly
specific methods of early intervention. The military
has been encouraged by many sources, including
Congress, to take advantage of this heightened
education so that fighting terror overseas does not
result in terror for families at home.
The ways in which military families are segregated

from civilian society contributes to the paucity of
education about the origins and causes of domestic
violence in military families. Some efforts are being
made to remedy this and to find avenues of signifi-
cant support both on and off military installations.
The test of the success of these endeavors will be
seen in whether or not military families feel safer
reporting incidents of domestic violence before they
escalate and whether or not more evolved treat-
ment is presented that ultimately produces a true
reduction in rates of domestic violence in military
families.

Post-Traumatic Stress Disorder, Domestic
Violence, and Military Suicides

The devastating effects of combat on veterans of
the Vietnam conflict led to the awareness and the
diagnosis of post-traumatic stress disorder (PTSD);
it has also become evident that those with this
condition may tend in the direction of committing
domestic abuse. Vietnam veterans not only found
themselves battering their wives and families, but
also killed themselves in record numbers after their
abusive behavior. Indeed, observing the aftereffects
of the Vietnam conflict has led researchers to make
the conclusive link between domestic violence, sui-
cide, and PTSD. The combination of a propensity
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toward battering and suicidal tendencies is still com-
mon in veterans of more recent military actions. All
of the most recent and highly publicized major inci-
dents of domestic violence within military families
have consistently included a suicidal component.
Three of the five men convicted of murdering their
wives at Ft. Bragg, North Carolina, in 2002 later
committed suicide.

Rates of Domestic Violence in Military Families

The rates of domestic violence within the military
are consistently higher than rates of domestic vio-
lence in civilian families. The most recent rate of
reported domestic violence is 25 per 1,000 military
personnel, according to Department of Defense
figures. The lowest reported rate has been 18.6
per 1,000 military personnel. The civilian popula-
tion reports three incidents of domestic violence
per 1,000 people. In 2000, over 12,000 cases of
spousal abuse were reported to the military’s Fam-
ily Advocacy Program (FAP). Eight women died
that year, killed by their military husbands.
Rates of domestic violence within military

families are likely to be much higher in reality
than reported. Reporting is usually a complex
process, driven by bureaucracy and imbued with
shame. Abused spouses are rarely able or willing
to risk the family’s financial future by reporting
to military channels. Complaints notoriously end
up on the desks of commanding officers. Pro-
grams to ensure confidentiality have yet to be
established. Attorney Phyllis Lonneman, who
represents women abused by army husbands, sug-
gests that it does not matter how good or bad the
military programs are if the spouses are afraid to
use them.
A recent army survey conducted by indepen-

dent researchers (Behavioral Sciences Associates,
which interviewed 55,000 soldiers on 47 bases)
reported that rates of marital aggression are con-
siderably higher than anticipated. One aspect
of this report indicates that abuse escalates at
bases scheduled to be shut down. This fits perpe-
trator patterns as documented by the National
Coalition Against Domestic Violence (NCADV).
Perpetrators become activated by changing condi-
tions that undermine their control and security.
This is another indication of the role of traumatic
reactivation.
Statistics, including those from the Behavioral

Sciences report, clearly state that domestic violence
within military families, like domestic violence in
civilian families, is classless. Commissioned and
noncommissioned officers, commanders as well as

ordinary soldiers, are all perpetrators of domestic
violence. In civilian life, this equality of suffering
applies to rich and poor, educated and uneducated
alike.

Pregnancy, Children, and Domestic Violence

According to the NCADV, spousal abuse generally
increases during pregnancy. Childbirth educators
who work on military installations reported at a
conference held in March 2005 on the subject of
birth trauma that birthing mothers living in mili-
tary households feel fear about returning with their
newborns to a violent household.

Seventy-five percent of children inmilitary families
are under eleven years of age. These are, by far, the
most vulnerable victims of domestic violence within
military families, along with babies in utero. Babies’
brains are shaped by experience. Limbic pathways
encoded with terror, or young primitive brains that
become conditioned by fear and panic, grow into the
criminal minds of sociopaths and psychopaths. The
research of such neuroscientists as Lise Eliot (1999),
Allan Schore (1994), andDaniel Siegel (1999), as well
as the work of public health experts Robin Karr-
Morse and Meredith Wiley (1997), confirm the
nature of this conditioning.

Army colonel Will Hatcher launched a Pentagon
investigation into rising rates of violence against chil-
dren in the military. Child deaths at Fitzsimmons
Army Medical Center in Colorado, at Bremerton
Naval Base in Washington, and at Travis Air Force
Base in California aroused grave concern about the
magnitude of suffering of innocent children as a
result of domestic violence within military families.

According to developmental psychologist Joy D.
Osofsky, existing research indicates that even in the
earliest phases of infant and toddler development,
there are clear associations between exposure to
violence and emotional and behavioral problems.
Infants and toddlers who witness violence show
excessive irritability, immature behavior, sleep dis-
turbances, emotional distress, fears of being alone,
and regression in toileting and language. Reports
have noted the presence of PTSD in these young
children, including panic-ridden flashbacks to the
traumatic event, avoidance, numbing of respon-
siveness, and increased arousal.

Raising consciousness and diagnostic skills
about how war reactivates previous trauma is a
giant step in stopping domestic violence in military
families and protecting children from abuse. The
resources to do this and to end the cycle of inter-
generational violence are now available. The chal-
lenge is to use them. The Lautenberg Law and a
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2001 Department of Defense directive prohibit sol-
diers with prior records of domestic violence or
restraining orders against them from carrying a
gun. These critical mandates require thoroughgo-
ing enforcement at all military installations to be
effective.

Shame

Removing the stigma of shame from traumatic
reactivation is an essential step in lowering inci-
dents of domestic violence in military families.
There is an extensive history of blaming and con-
demning soldiers for their reactions to the horrors
they witness during military service. This leads in-
evitably to repression, and repression is a step in
the direction of explosion. Military spouses choose
their wives and children as outlets for their explo-
sions when they are not given other options for
release or helped to understand what they have
been exposed to in war.

Shame is isolating and ultimately backfires.
Families and individuals who are separated from
communication and external resources because of
shame are put in harm’s way, particularly during
wartime, when emotions run high. Broadening and
intensifying counseling services to families on mili-
tary bases and to military families in general is
required to identify and end this isolation. Isolation
and domestic violence are virtually synonymous.
The lessons of the past are pertinent here.

Shell shock was the term used for the disorder
that affected soldiers serving in World War I who
became withdrawn and paralyzed with fear. The
diagnosis included marked physical trembling,
often to the point of convulsive seizures. This trem-
bling is characteristic of nervous system overload
and adrenal exhaustion, natural outgrowths of the
horrors of war. Treating it as such allows for true
regeneration. One recorded attempt to address the
behavior of shell-shocked soldiers during World
War I was to require them to withstand even
more battle. There has been much progress made
since this blaming and shaming model of counter-
productive treatment, but exposing vulnerability in
the face of war is still often viewed as weakness.
Education to counteract this misunderstanding is a
component of domestic violence prevention.

A conference held at the University of Colorado
in the summer of 2004, ‘‘TheUnseen Costs ofWar,’’
explored psychological services for military
families. Attention was directed to the need to coun-
teract shaming attitudes. In addition, the conference
presenters emphasized that the availability of a di-
verse spectrum of services, rather than focusing only

on chaplain-based counseling, is necessary to reach
more military personnel. Chaplains are currently
the only military personnel granted confidentiality.

Treatment and Services

Military families need access to psychological services
that emphasize resources for all family members, in-
cluding those that treat adrenal exhaustion. Services
that include an understanding of the neurological and
physiological origins of domestic violence inherently
reduce feelings of shame.
There is a history of bureaucratic delay in orga-

nizations as complex as the military. This obstacle
can be offset by direct services to military families
from civilian agencies contiguous with military
bases. Restrictions imposed on families to use
only military facilities can be removed so that
easy access to civilian resources can bypass unnec-
essary and often fatal delays. Military families ex-
perience a sense of isolation from the communities
around them because of the physical and bureau-
cratic design of military bases. Indeed, alongside
early intervention, combating isolation is central to
preventing domestic violence within military
families.
This is well said by Beals (2003) in her handbook

prepared by the Battered Women’s Justice Center.
Military life, she reports, with its powerful control
over the lives of service members, presents unique
challenges for victims in need of help. Unlike the
civilian world, where clear institutional boundaries
exist between one’s employer, doctor, judge, social
worker, and advocate, the military system is, for
the most part, seamless. Imagine, in the civilian
world, that calling a local shelter or confiding in
one’s doctor automatically causes the batterer’s
employer to find out about his acts of violence
and abuse. The risk of retaliation is obvious, and
frightening. Of even greater concern to many vic-
tims is the fear that as a result of their reporting the
abuse, their batterers may lose their jobs or other-
wise face adverse career consequences, leaving the
victims and their children impoverished and with-
out housing or health care. Institutional practices
may be unfamiliar; they differ among the services,
and even among installations. As with any institu-
tion, the protocols that guide the military response
on a given installation may vary dramatically,
depending on the resources and informal relation-
ships that exist at a particular installation, and the
extent to which collaborative relationships exist
with the surrounding civilian community.
The frequent moves required of military families

contribute to the theme of debilitating isolation.
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Most military families move every three years,
ripping the military family from the support net-
work of relatives and friends that they count on
when times get tough. In addition, relocation often
brings with it unfamiliar cultures, values, physical
environments, and food. This cuts military wives
and children off from comforting, sustaining, and
familiar conditions, making them more vulnerable
and dependent. When spouses are separated from
their military partners, distrust and suspicion is
generated, and many military husbands convicted
of spousal abuse point to this distrust as the kindling
for their fiery explosions. Services that address the
specific impact of regular relocation on military
families would help prevent domestic violence.
Perhaps the most significant change that could

occur for military families dealing with domestic
violence is increased access to civilian services and
civilian advocates. Increasingly, civilian commu-
nities located near military installations either
have or are developingmemoranda of understanding
(MOUs) with the installations for responding to
domestic violence incidents involving military per-
sonnel. These agreements generally cover law en-
forcement response, prosecution, protective orders,
shelter, and information sharing. Others have not
yet taken these steps. Civilian advocates for military
families dealing with domestic violence can play an
extremely important role in conveying resources
otherwise unavailable to military families.
Compared with civilian society, the military pop-

ulation is younger and drawn from lower socioeco-
nomic ranks. Alcohol abuse is high, pay tends to be
poor, and the military attracts people who have
authoritarian tendencies. All of these factors play
a part in the pattern of isolation and unreported
abuse. Addiction counseling could help significantly
if it could be added consistently to the services
available to all military families now that drug
and alcohol abuse have been documented as being
problematic in the military, particularly for those
in combat.
The military’s response to domestic violence is

centered in the FAP, whose primary role is to
prevent, identify, assess, and treat domestic vio-
lence. However, the FAP operates under the instal-
lation commander, who oversees FAP services,
including reporting and law enforcement. The ser-
vice member’s specific commander has responsibil-
ity for offender accountability. Some installations
have reporting agreements with civilian law en-
forcement agencies.
As rates of domestic violence within military

families have risen steadily since 2000, organiza-
tions of survivors have formed. While focused on

serving military families, these organizations are
outside the structure of the military establishment.
Organizations such as STAMP (Survivors Take
Action Against Abuse by Military Personnel) col-
lect data, provide crisis counseling, and conduct
investigations.

When the military process is too weighed down
with bureaucracy or when it institutes policies that
survivors feel are counterproductive, such as the
Feres Doctrine, which bars survivors from taking
legal measures to secure financial assistance when
domestic violence has occurred within amilitary fam-
ily, these organizations are useful in finding other
resources. They offer a sounding board, group pro-
cess, and overall support when domestic violence
occurs within military families.

Combat Training and Domestic Violence

Studies conducted by the National Battered
Women’s Law Project in New York found a corre-
lation between combat jobs and domestic violence.
According to the study, troops trained to fight are
more likely to batter women and children than
their colleagues in noncombat jobs. This is corrobo-
rated by Murray Straus, a family violence expert.
According to Dr. Straus, there is a spillover from
what one does in one sphere of life into what one
does in other roles. If one works in an occupation
whose business is killing, it legitimizes violence.

In order for brutality, battering, and violence
against women and children to occur, the victims
have to be dehumanized. This is precisely what com-
bat training is all about—the dehumanization of
some portion of any given population. The humilia-
tion of softness that is part of military training
arouses traumatic rage. Women and children, as
embodiments of the very softness disparaged in com-
bat training, represent easy targets for this rage.
Without an integrative transition period that differ-
entiates the past from the present, soldiers are likely
to continue, neurologically, in combat mode, even
when they are not in battle.

Brain Structure and Domestic Violence

The long-held belief that the brain is a rigid structure
has been dismantled by the discoveries of neurosci-
entist Paul MacLean, whose foundation research
has been followed by writers such as Candace Pert,
Antonio Damasio (expert in the field of head injury
and recapitulation, which is so often a factor in do-
mestic violence within military families), and Allan
Schore (whowrites extensively on the early origins of
traumatic reactivation).
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The brain, as is now known, has a triune struc-
ture that functions like three interconnected com-
puters, each with its own intelligence. Two of these
levels are below consciousness. These deeper, earl-
ier brains are concerned almost utterly with survi-
val, and it is vital to attend to them in order to end
the cycle of violence. These are the brains that are
trained to be aggressive in combat andwhich cannot
easily differentiate the past from the present. They
need assistance, support, and guidance to do so.

The responses of the primitive brain structures
are not about time and appropriate behavior but
are centered utterly on threat and survival. The link
between primitive conditioning and adrenal firing
is automatic and will proceed unless deliberate in-
tervention to stop this activation is provided.
Responses of both batterer and victim are lodged
in the relationship between survival-based action
and adrenal activation.

The midbrain’s emotional memory is likewise not
organized chronologically. Memory is conditioned
by specific emotionally laden experiences that when
rekindled do not differentiate past from present.
Only the higher brain (sometimes divided into two
components consisting of the cortex and the neocor-
tex) has the capacity for perspective, understanding
and the neutral state of reflection and witnessing.
Accessing these higher brains and stimulating their
integrative structural allies like the hypothalamus
could substantially lower rates of domestic violence
within military families, and perhaps even eliminate
it completely.

There is no question that military service is ex-
traordinarily activating and emotionally charged.
This is particularly true of wartime service. Under-
standing the clear relationship between this activa-
tion, adrenal firing, and domestic violence in
military families is fundamental to ending the cycle
of violence.

The Cycle of Violence

Neil Jacobson and John Gottmann (1998) report
that 80 percent of male batterers experience them-
selves as victims. They are, indeed, the victimsof their
own neurology that defines aggression as survival.
Similarly, a person who is battered is neurologically
driven to remain in the battered position.

Both the helpless person and the aggressor es-
cape from these conditions by changes in con-
sciousness that must precede action. These
changes have to do with the growth of new neuro-
nal options that allow perception to change. Thus,
ending the cycle of violence means changing neuro-
logical firing. This is the newest and most profound

option available. Psychologist Steven Wineman
sees battering as the acting out of powerless rage
that is a response to feelings of oppression. Finding
the source of the oppression is the ultimate solution
to the cycle of violence. One step in ending the cycle
of violence is seeing perpetrators not as others but
understanding that an enormous amount of abuse
is enacted by people who themselves have suffered
profound violations and have themselves been
crushed by oppression and power. New theories
of trauma and new perspectives on brain function
present perhaps the greatest hope for stopping do-
mestic violence everywhere, including within mili-
tary families. It is possible, even likely, that a
perpetrator is subjectively powerless or victimized
while simultaneously acting with enormous aggres-
sion. In fact, this combination is particularly lethal.

Culturally Endorsed Violence Encourages
Domestic Violence

Saint Leo University in Saint Leo, Florida, spon-
sored twenty years of research showing the impact
of violence in the media and in video games on
children and adolescents, especially boys. The
study showed that less than ten minutes of expo-
sure to violence in the media creates long-lasting
aggressive traits and actions. The key factor in
video games in particular is that violence goes un-
punished. Teachers of 600 eighth and ninth graders
aged thirteen through fifteen said that children who
spent time playing violent video games were more
hostile than other children. Witnessing violence
becomes the foundation for traumatic reactivation.
An investigation into the maltreatment histories of
U.S. Navy trainees who demonstrated abusive
behaviors revealed that 94 percent had witnessed
violence in some form prior to enlistment.
Research examining onscreen violence toward

women finds that emotional desensitization can
occur after viewing as few as two films with violent
themes. Studies show that men who view a number
of films in which women are portrayed in sexually
degrading or violent situations become increasingly
less disturbed by violence against women and less
sympathetic toward female victims of violence.
Several studies support a link between early expo-

sure to violence and aggressive behavior in school-
age children. These studies also show that those who
have been exposed to violence are more likely to
commit crimes and to experience alcohol and sub-
stance abuse. A longitudinal study of eight-year-old
boys found that those who viewed the most violent
programs growing up were themost likely to engage
in aggressive and delinquent behavior by the time
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they were eighteen and were the most likely to
engage in serious criminal behavior (such as do-
mestic violence and sexual assault) by the time
they reached age thirty.

Domestic Violence in the Military and Gender

Most active-dutymilitary personnel are men (85 per-
cent). Fifty-one percent of active military person-
nel are married and most of them are married
to civilian spouses who are dependent on them
financially. Military wives earn less and are less
likely to be employed than their civilian counter-
parts. In 66 percent of reported domestic violence
incidents within the military, the victim was a fe-
male. There is, however, a small percentage of male
victims (less than 30 percent).
According to the U.S. Department of Health and

Human Services, the number-one health problem
for women is violence. According to the Family
Violence Prevention Fund, women in the military
are particularly vulnerable to abuse due to geo-
graphical isolation from family and friends and
the potential for social isolation within the military
culture.
In the sample of active-duty military women

from the greater Washington, D.C., metropolitan
area, 30 percent reported adult lifetime intimate
partner violence, defined as physical and/or sexual
assault from a current or former intimate partner.
African American women were significantly less
likely to be abused during military service than
were white women, but ethnic group membership
was not a risk factor for lifetime abuse.

Summary

While rates of domestic violence in military families
are not decreasing, there is cause for hope in the
new understanding of the neurology of traumatic
repetition, the willingness of the Department of
Defense and other governmental agencies to take

an unequivocal stand on domestic violence, and the
intervention of civilian agencies and civilian advo-
cates. Diane Stuart, director of the Office on Vio-
lence Against Women in the U.S. Department of
Justice, said it simply when she stated that our
ability to end domestic violence depends, above
all, on building a coordinated community response
to the needs of every survivor.

STEPHANIE MINES

See also Domestic Violence by Law Enforcement
Officers; Minorities and Families in America, Intro-
duction to; Multicultural Programs for Domestic
Batterers

References and Further Reading

Beals, Judith. ‘‘The Military Response to Victims of Do-
mestic Violence,’’ 2003. Battered Women’s Justice Cen-
ter. http://www.bwjp.org/military/BWJPMIL-081803.
pdf.

Damasio, Antonio. Descartes’ Error. New York: Avon,
1994.

Eliot, Lise. What’s Going On in There? New York: Bantam,
1999.

Hansen, Christine. Report on the Study of Spousal Abuse in
the Armed Forces. Washington, DC: Caliber Associates,
1996.

Herman, Judith. Trauma and Recovery. New York: Basic
Books, 1992.

Jacobson, Neil, and John Gottmann. When Men Batter
Women. New York: Simon and Schuster, 1998.

Karr-Morse, Robin, and Meredith S. Wiley. Ghosts from
the Nursery: Tracing the Roots of Violence. New York:
Atlantic Monthly Press, 1997.

Mines, Stephanie.We Are All in Shock. Franklin Lakes, NJ:
New Pages, 2003.

Nelson, T. S. For Love of Country. Binghamton, NY:
Haworth, 2002.

Schore, Allan. Affect Regulation and the Origins of the Self.
Hillsdale, NJ: Erlbaum, 1994.

Siegel, Daniel. The Developing Mind. New York: Guilford,
1999.

Tick, Ed. Sacred Mountain. Santa Fe, NM: Moon Bear,
1989.

Walker, Lenore. The Battered Woman. New York: Harper
and Row, 1979.

492

MILITARY FAMILIES, DOMESTIC VIOLENCE WITHIN



MINORITIES AND FAMILIES IN
AMERICA, INTRODUCTION TO

Introduction

This essay provides an overview of underserved
populations. It will begin by explaining the dynam-
ics of power and control in domestic violence and
how it ties into common barriers that both under-
served victims and victims in general face. How-
ever, the effects of the use of power and control
intensify the suffering for underserved minority
victims because of their special circumstances or
negative perceptions held against them. The end-
result barriers may include little awareness about
domestic violence, minimizing and stereotyping the
violence and the victims, economic hardships, hesi-
tancy to report, and victim services issues. This
essay will discuss the primary types of minority
groups beyond the typical categories of race and
ethnicity and will include issues concerning domes-
tic violence of people with disabilities, military per-
sonnel and their families, and people in rural areas.
It is very important to note that both males and
females can be victims of domestic violence. How-
ever, due to the common understanding that the
majority of victims are females, this article refer-
ences women as victims. It is not its intention to
negate the male population as victims.

Definitions of Special/Minority Populations

There is no universally accepted definition of what
constitutes a minority group in America. For ex-
ample, in the field of sociology, a minority group is
a subgroup that is outnumbered by persons who do
not belong to the same group. The termminority has
also been used in a newway, referring to groups that
are perceived to be worthy of preferential treatment.
Some people claim that both minority and majority
groups tend to be composed of individuals of the
same racial or ethnic identity who are living under a
particular government. However, the definition of
minority victims of domestic violence goes beyond
typical race- or ethnicity-based classifications and
includes those groups that face problems and bar-
riers in receiving services as a result of their culture,
specific needs, and differences. The different types

of minority groups besides those of race and eth-
nicity include, but are not limited to, different age
groups, such as the elderly population; people with
disabilities; military personnel and their families;
and people in rural areas.

Dynamics of Power and Control

The dynamics of domestic violence involve a pro-
cess that prevents the victim from leaving the rela-
tionship. For instance, repetitive physical assaults
and/or constant verbal assaults, such as humiliating
or blaming the victim, reduce her feelings of self-
worth that could otherwise encourage her to leave.
The ‘‘power and control wheel’’ developed by the
Domestic Abuse Intervention Project lists cate-
gories of physical, sexual, and emotional violence
that can trap victims in their abusive relationships.
These are common techniques used by the abuser
to perpetrate the victim’s inability to leave the rela-
tionship due to fear, anxiety, and forced depend-
ency. As a result, many victims believe that they
have no choice but to stay. In addition to the dynam-
ics of power and control, other compounded issues
are usually faced bymembers ofminority populations
as barriers to leaving when they are abused.

Barriers

Awareness. Many women, for various reasons, do
not understand that what is happening to them
constitutes domestic violence. The primary reason
is that women have accepted the violence as a
normal part of their relationships. In addition,
depending on their culture, men and women alike
may possess the idea that women are men’s prop-
erty and believe that it is the male’s right to do with
the female as he wishes; this can lead to committing
acts of domestic violence under the guise of disci-
pline. Values regarding family unity, group orien-
tation, and gender roles in which females are strictly
limited to domestic chores and reproductive expec-
tations are a few examples of beliefs commonly
shared among various groups.Many victims believe
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that they have done something to deserve the vio-
lent treatment. Those beliefs could prevent victims
and witnesses from disclosing the violence or inter-
vening in some other way. New immigrants with
limited knowledge of U.S. laws and systems espe-
cially tend to have little idea about domestic vio-
lence as criminal acts. In short, it is possible that
both the abuser and the victim believe that the
violence should be tolerated. Women are granted
little or no power by social, cultural, and religious
norms which socialize them to accept the power
imbalance between males and females. Regardless
of their cultural origins, the different belief systems
of minority groups, in contrast to the laws and
customs of the United States, pose difficulties for
minority victims of abuse. Moreover, such differ-
ences also pose difficulties for law enforcement and
other professionals who wish to support full recovery
of these victims.

Isolation. Victims could be suffering from emotio-
nal and/or physical isolation. Oftentimes women in
domestic violence situations are physically isolated
in their homes. This is a form of emotional isola-
tion also, due to the victim’s lack of contact with
family and friends. Additionally, not being allowed
to see another person without the abuser’s permis-
sion is a common characteristic of domestic vio-
lence. For example, living in an isolated area, with
the nearest neighbors miles away, limits the ability
to ask for help in a timely manner. Rural areas tend
to have little public transportation services. There-
fore, a simple act by the abuser such as disconnect-
ing the phone line greatly limits opportunities for
the victim to ask for help. In addition, there are
several different types of isolation an individual can
suffer, such as not being able to drive, not being
allowed to learn a language spoken in the commu-
nity, not being able to obtain an education, and
having no financial control.

Economic Barriers. Economic hardship is one of
the devastating preconditions and/or direct results
of domestic violence. A victim may have little or no
income to support herself (and her children) in the
first place. In such cases, victims suffer from pov-
erty, lack of resources, and a sense of immobility.
Moreover, an abuser can prevent his victim from
working, by either harassing her on the job, forcing
her to take time off due to injuries, or not allowing
her to obtain a job at all. Regardless of previous
financial stability, many abusers seek total financial
control. This compounds the financial problems of
victims who live in economically challenged rural
areas that suffer from high poverty rates and have

limited resources. The direct result is the victim’s
inability to support herself when she leaves the
relationship. In fact, many victims choose not to
leave because they cannot face the difficulty of
regaining financial control. Other challenges related
to economic issues can be any combination of the
following: maintaining a current job while healing;
being able to afford the costs of medical and mental
health care, legal fees, relocation, and transpor-
tation; and finding and paying for child care.
Most victims are forced to consider these multi-
ple financial issues when thinking about leaving
their abusers. Combined with other problems
such as isolation, economic hardships truly discour-
age victims from standing up against their violent
relationships.

Barriers to Reporting. Reporting is a difficult step
for many victims. A victim’s interpretation of the
first response from law enforcement also dis-
courages future reporting. If the response is nega-
tive toward the victim or supportive of the abuser,
the victim may believe that the police cannot or will
not help them.

Fear of being accused of lying or other illegal
behavior could also cause victims to avoid contact
with law enforcement. In the United States, many
people are undocumented residents—as such, fear
of police is an enormous factor for not reporting
domestic violence. Illicit drug use by victims also
may prevent reporting. Cultural dynamics may
prevent a victim from leaving her abuser or even
seeking help. For instance, victims who seek help
from relatives or friends may be told to accept the
abuse for family honor and reputation, or that
violence is what she deserves. Certain cultures rely
on elders to make decisions for their families. Such
decisions made by others may not ease the victim’s
suffering or lead her to seek outside help because
they may be based on strong family values or a
lack of awareness about domestic violence in the
culture.

Domestic violence committed by military per-
sonnel requires special attention for its setting.
The military has its own criminal justice system,
including law enforcement, corrections, and legal
system. A unique aspect of the military culture is
that it is an extremely closed system very similar to
that of civilian law enforcement, though perhaps even
more private and/or secretive. Generally domestic
violence cases are investigated by the immediate com-
manding officer, whouses his own discretion as to the
severity of the violence. Similarly, domestic violence
by law enforcement creates unique issues for victims
to face. Those issues include, but are not limited to,
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the abuser’s access to personal information that
can lead him to the whereabouts of the victim
when she leaves and the abuser’s access to weap-
ons. When a victim decides to report her abuse at
the hands of a partner in the military or law en-
forcement, it is possible that the case will be han-
dled by someone who knows her abuser as a
coworker and who might handle the report unoffi-
cially. This can lead to no record of the abuse by an
officer, making it harder to build a complete history
of violence, which is necessary to obtain a criminal
protection order.

Reporting and disclosing the violence is usually
the first step to recovering from the abuse. There-
fore, barriers to reporting are considered serious
problems which need to be solved, so that more
victims feel comfortable asking for help and ser-
vices when they are ready to take the initial step of
recovery.

Lack of Services

Not every community offers services to domestic
violence victims. Those that do may lack in service
areas, such as multilingual staff, sufficient shelter
capacity, twenty-four-hour hotlines, the ability to
provide referrals to other local resources and
service providers, transportation to the service
location, and services for the disabled. A lack of
knowledge of diversity, specific cultures, and reli-
gions on the part of service providers can have a
direct impact on a victim seeking help. For instance,
due to cultural or religious differences, a victim can
feel isolated in a shelter and feel that being at home
with the abuser is less stressful, which may be a
compelling reason for her to return to him. In addi-
tion, many women who relocate to the United States
with their husbands are ill informed about the avail-
ability of help from authorities and social services.

The current research indicates that the level of
victimization of disabled people is as much as five
times higher than that of the general public. Al-
though people with disabilities have the same rights
as any other victims, they are the largest group of
victims that are neglected by the criminal justice
system. This is because they are not afforded the
same type of access, legitimacy, or respect as other
victims. For example, not all criminal justice agen-
cies have victim rights pamphlets or literature in
Braille for blind people.

Minimizing and Stereotypes

Besides racial and ethnic identification, there seems
to be unlimited ways to categorize people into

small groups by any number of perceived common
characteristics. As a consequence people tend to
stereotype each other and divide others into
groups. One common stereotype about domestic
violence victims is that they are racial or ethnic
minorities living in low-socioeconomic neighbor-
hoods, whereas domestic violence crosses all
economic, ethnic, and racial borders. Another com-
mon stereotype of victims is that the violence is their
fault. These beliefs lead many people to minimize
the severity of victimization. Stereotypes also per-
petuate the harmful view that battered women are
passive and helpless. Moreover, there are percep-
tions among law enforcement personnel that do-
mestic violence is of a minor nature and of no
concern to law enforcement. Likewise, court sys-
tems can also be discriminatory in nature. For ex-
ample, victims can be highly emotional while going
through the court process, which can lead to a neg-
ative view of the victim’s credibility. Therefore, it is
possible for victims to experience a sense of re-
jection, either perceived or actual, from the court
personnel.

Conclusion

Domestic violence among minority groups is an
important issue to be studied in order to under-
stand the commonalities of domestic violence dy-
namics in general as well as the unique aspects and
needs of each group of victims and perpetrators.
The federal government, for example, continues to
support studies and victim services related to do-
mestic violence through the Violence Against
Women Act (VAWA), enacted in 1994 and
reauthorized in 2000.With VAWA2000, the federal
government committed itself to better serving vic-
tims of domestic violence, especially those with dis-
abilities, elderly victims, and immigrant victims.
Meanwhile, the study of underserved victims con-
tinues to evolve and become increasingly important.

TERI BERNADES and HARVEY WALLACE

See also African American Community, Domestic
Violence in; Asian Americans and Domestic Vio-
lence: Cultural Dimensions; Battered Woman Syn-
drome; Christianity and Domestic Violence;
Coercive Control; Jewish Community, Domestic Vi-
olence within the; Military Families, Domestic Vio-
lence within; Multicultural Programs for Domestic
Batterers; Native Americans, Domestic Violence
among; Qur’anic Perspectives on Wife Abuse;
Rural Communities, Domestic Violence in; Violence
against Women Act; Women with Disabilities,
Domestic Violence against
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MOTHERS WHO KILL

Introduction

In recent decades, domestic violence has been accep-
ted as a painful reality—one that law enforcement
officials, social workers, health care providers, and
many other professionals have sought to understand
and eliminate. The topic of maternal filicide, or
mothers who kill their children, might be seen as a
subset of the problemof domestic violence, andyet, it
remains mysterious to most experts in domestic vio-
lence. This essay aims to dispel some of the confusion
surrounding this topic. It begins by describing re-
search which identified five patterns associated with
maternal filicide in the United States. It then dis-
cusses the implications of these findings and articu-
lates strategies for preventing the deaths of children
at their mothers’ hands.

Research and Methodology

It is impossible to determine the exact frequency of
contemporary filicide; however, evidence suggests
that every three days in the United States, a mother
kills her child. In 2001, Cheryl Meyer and Michelle
Oberman published a joint study of U.S. mothers
who killed, drawn from over 1,000 reports of mater-
nal filicide in the United States from 1990 to Decem-
ber 31, 1999. The research involved a comprehensive
search for media and court accounts of contempo-
rary cases. Two hundred nineteen of the most thor-
oughly reported cases were selected, from which
a typology of mothers who kill their children was

created. After publishing that typology, these scho-
lars designed a survey instrument, and Dr. Meyer
interviewed forty women who had been convicted
of killing their children and were incarcerated for
their actions. The responses of the interview sub-
jects inform the discussion below.

Typology: Patterns in Contemporary U.S.
Filicide Cases

Filicide Due to Neglect
The most common type of filicide involves

mothers whose children die accidentally, as a result
of what the law might term ‘‘child neglect.’’ This
category of cases is marked by several striking
patterns. The mothers typically have more than
one child, and the deaths of the child or children
are most readily viewed as accidental. Rather than
intentional killers, these women typically emerge as
well meaning, having attempted to raise their chil-
dren under challenging circumstances. The vast
majority of these mothers receive little or no sup-
port from the fathers of their children. They have
limited financial means. Their living conditions are
unstable, they have limited support from others,
and they lack child care. All of these factors hinder
the mother’s ability to find work to support herself
and her children, as well as to find ways to provide
herself with the sort of respite care that all mothers,
and particularly single mothers, need.

In the original study, there were a total of seventy-
six cases of neglect. The majority of these women
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became mothers as adolescents. In addition, the
overwhelming majority (85 percent) of mothers
in this category were single parents. Moreover,
among the cases reviewed, 41 percent of the
families included three or more children. Not sur-
prisingly, 90 percent of the cases in this category
involved mothers living in poverty. Finally, in at
least 41 percent of the cases, the mothers’ lives were
complicated by mental health problems such as
depression or chemical dependency.

Filicide Related to an Ignored Pregnancy
Thesecondmost common formofmaternal filicide

involves the crime known as ‘‘neonaticide.’’ Neona-
ticide is the killing of a newborn within twenty-four
hours of birth, by a woman who typically had
received no prenatal care and delivered her baby
unattended, outside of a hospital setting. The
women who commit this crime are disproportion-
ately young, single, and emotionally isolated. They
tend to become pregnant by accident, and they have
mixed feelings about having a child. They suspect
that their families will not accept their pregnancies
and that the birth will rupture their fragile support
systems. As young women, they worry about issues
such as work, housing, and health care, fearing that
they will be unable to support themselves and a
child. At the same time, they tend to see the children
as a potential source of love and affection in their
otherwise lonely existences.

The fears triggered by their pregnancies led these
women to ignore or conceal them. Some of the
women studied managed to keep their secret be-
cause they gained little weight, or continued to
bleed throughout their pregnancies. Others simply
remained in a state of denial. It is important to note
that these women were, in many cases, still girls,
living at home with their parents. Although their
families of origin often seemed loving, these girls
felt unable to confide in any of the adults in their
lives. Moreover, the adults did not notice any phys-
ical or emotional changes in these girls. In some
cases, the adults also ignored or missed the broad
hints that the girls dropped in their efforts to get an
adult to help them. In such circumstances, it is not
surprising that an adolescent might fantasize about
the sort of affection and attention that a baby
would bring to her life.

Purposeful Filicide
The set of cases involvingmotherswho deliberately

take the lives of their children are themost varied and
difficult to comprehend. Mental health problems are
woven through the overwhelming majority of the

cases in this category, and yet there is a remarkably
broad spectrum of diagnoses relevant to these
cases. At one end of the spectrum are cases in
which the mother had little or no history of mental
illness, and yet her violent actions clearly evidenced
her extreme mental distress. For example, consider
the case of Susan Smith, a South Carolina mother
who killed her two small children in 1989 by leav-
ing them in her car and rolling the car into a lake.
Although she had long struggled with depression
and suicide attempts, and even as a married adult
continued a sexually abusive relationship with her
stepfather, she was not under medical supervision
at the time of her crime.
In other cases, the mothers had long histories of

mental illness, often with scores of doctors and
state agencies on notice about the risk that she
posed to herself and to her children. For instance,
Andrea Yates, a Texas mother who drowned her
five children in a bathtub in 2001, had been treated
for many years for depression and psychosis and
was suffering from postpartum psychosis-related
delusions when she killed her children.
Despite the diversity amongst these cases, there

are striking and clear patterns. These commonal-
ities include the killing of multiple children, the
experience of a recent failed relationship, intense
desperation and suicidal thoughts, and, finally,
issues of cultural and religious ideology. Perhaps
the most important of these fact patterns is that
most of these cases involve suicide attempts by the
mother. When the mother’s suicide attempt fails,
the criminal justice system often dismisses it as
insignificant. Nonetheless, those seeking to under-
stand and prevent these crimes must notice these
attempts, in that it is the mother’s determination
that she can no longer go on living that typically
leads her to take the lives of her children. Indeed, in
many of these cases, the mothers tried to arrange
alternative care for their children shortly before
they killed them. It was only after their families
and friends refused them that they decided to
‘‘take their children with them.’’ Often, this deci-
sion reflects the mothers’ deeply held religious con-
victions regarding guilt, forgiveness, and an
afterlife. Another distinctive feature of these
women’s stories is their devotion toward their chil-
dren. The overwhelming majority of these mothers
had no history of abuse or neglect toward their
children, and people who knew them described
them as deeply devoted mothers.
Although postpartum mental illness receives a

considerable amount of attention, a relatively
small percentage of mothers studied by Meyer
and Oberman within this category suffered from
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postpartum disorders (8 percent). Overall, when all
219 cases are included, the postpartum cases ac-
counted for less than 3 percent of the sample. This is
not to say that mental illness is not a key factor, as a
significant number of women in this category sought
treatment for mental health conditions. Unfortunate-
ly, thosewhodid seek help did not necessarily disclose
their thoughts of harming themselves or their chil-
dren. In part, this may have been due to the shame
they felt about being ‘‘bad mothers,’’ but in addition,
they may have feared losing custody of their children
were they to reveal their darkest thoughts. Thus, their
health care providers failed to recognize the immedi-
ate threat that these women posed to their children
and to themselves.

Abuse-Related Filicide
Despite the considerable research on the subject

of child abuse, little has been written about
mothers who take it to fatal extremes. These cases
involve chronic levels of abuse, typically taking
place over the course of many months or even
years. One of the most troubling aspects of this
particular form of filicide as it emerged in the
research discussed in this essay is that in the vast
majority of cases, state child protection agencies
were aware of the trouble in these families long
before the children were killed. In the original sam-
ple of fifteen cases, child protective services had
previously intervened in at least twelve, and possi-
bly even fourteen. In two-thirds of these cases, the
mother had previously lost custody and killed the
child after reunification.
Some of the underlying commonalities in these

cases included early child-bearing (many were ado-
lescentswhen they had their first child) and substance
abuse. Not only were many of the mothers abusing
substances, but at least a third of the children-
victims had been born addicted to substances. At
least two of the women were pregnant at the time
of the killings. In interviews with the women who
had killed their children through abuse, it emerged
that most of these women had themselves been
abused as children. As others have suggested,
there is considerable evidence that being abused
as a child, or observing abuse as a child, is related
to abusing as a parent.

Assisted/Coerced Filicide
The final category of cases in this typology refers to

situations in which mothers kill their children while
acting in conjunction with a partner—generally a
romantic partner—who contributes in some manner
to the death. In most situations, the mothers are

passive participants, failing to protect the children
from abuse at the hands of their male partners. The
most noteworthy characteristic of women in this
category of cases is that they typically are involved
in violent relationships with their domestic part-
ners, and the abuse carries over to the children. In
most cases, state child protection agencies have
been involved with the family. All of the children
in this category of the original sample had been
physically abused over a long period of time. For
the most part, the deaths of these children resulted
from discipline-related abuse that escalated into
fatal beatings. These incidents typically occurred
at particularly stressful times of day for the parents,
such as bedtime.

Intervention and Prevention

This article has provided an overview of the five
different categories of contemporary U.S. cases
of maternal filicide. Each category is unique and
presents distinct challenges for preventing future
cases. There are at least two common problems
that underlie all of the categories, however, and
that might point to an additional path to pre-
vention.

The first common problem is maternal isolation.
Increasingly, motherhood is undertaken alone. The
demise of the extended family, and indeed, of the
nuclear family, means that mothers today experi-
ence a profound degree of isolation from support
systems. In the past, and in other cultures around
the world today, a new mother receives substantial
support from her own mother, from her sisters, her
aunts, and indeed, her entire community. With
others who will shop, clean, cook, and care for
her and her family, the mother of a newborn is
free to devote her attention to her baby. In contem-
porary U.S. society, even a relatively wealthy
mother is likely to spend long hours alone with
her child, apart from her spouse, living at some
distance from her extended family, and unconn-
ected to her neighbors.

Although isolation is not ideal for any mother,
for some women it is particularly problematic.
Thus, the second problem common to cases of
maternal filicide is that the mothers typically enter
parenthood with preexisting vulnerabilities. These
vulnerabilities might derive from factors such as
one’s relative youth or dire poverty, or the nature
of one’s mental health status, substance abuse, or
intimate relationships. Obviously, most women
manage to cope with these difficulties without kill-
ing their children. But not all harm to children
takes the form of killing, which is simply the far
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end of the spectrum. The mere fact of becoming a
mother does not automatically endow one with the
coping skills needed to respond patiently and gently
to the demands of a young child. Thus, the isolation
of mothers with diminished coping skills creates an
environment in which harm to a child becomes
predictable, if not inevitable.

Nothing in this essay is meant to minimize the
severity of the crime of filicide or to suggest that
thesemothers are not responsible. It is a crime to kill
a child, and thosewho do so should be held account-
able for their actions. What is particularly challeng-
ing about these cases emerges as researchers attempt
to determine the extent to which these mothers are
blameworthy. In this endeavor, one cannot help but
notice the challenging circumstances that sur-
rounded these mothers at the time that they took
their children’s lives. From this inquiry, one learns
that filicide is not incomprehensible; it arises out of
the toxic combination of isolation and despair. It is
only with this understanding that researchers can
chart the course toward change, so that one day, the
death of a child at her mother’s hands will indeed be
truly incomprehensible.

MICHELLE OBERMAN

See also Assessing Risk in Domestic Violence Cases;
Child Neglect; Child Sexual Abuse; Corporal Punish-
ment, Religious Attitudes toward; Divorce, Custody,

and Domestic Violence; Filicide and Children with Dis-
abilities;Medical Neglect Related to Religion and Cul-
ture; Munchausen by Proxy Syndrome; Postpartum
Depression, Psychosis, and Infanticide
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MULTICULTURAL PROGRAMS FOR
DOMESTIC BATTERERS

Men from minority groups are mandated to treat-
ment in numbers that are disproportionate to their
representation in the general population (Healey,
Smith, and O’Sullivan 1998). This is often attributed
to a correlation with low socioeconomic status, lin-
gering discrimination in the criminal justice system,
and greater exposure to violence in the community
(Healey et al. 1998;Williams and Becker 1994). Like-
wise, it is thought that resistance to treatmentmay be
higher among minority men; for example, some Af-
rican American men have likened their requirement
to attend treatment to a mechanism of institutional

racism. This potential racism is an issue that group
facilitators and therapists have had to recognize
while being careful to not allow it to become an
excuse for battering (Healey et al. 1998). Such con-
siderations can compound the complexity of thera-
peutic objectives and can serve to test even the most
skilled and seasoned group facilitators.

Attrition Rates and Minority Clients

Research indicates that minority men, particularly
African American and Latino men, have lower
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program completion rates than other cultural or
racial groups (Chang 1996; Healey et al. 1998;
Williams 1992). As a result, some researchers and
practitioners have proposed that the effectiveness
of interventions will be enhanced among minor-
ity men if programs are not merely culturally sensi-
tive, but culturally competent as well (Healey et al.
1998; Williams 1992). While this can further com-
plicate treatment programs, it seems that such con-
siderations are crucial, given the overrepresentation
of minority clients, the already high levels of attri-
tion for batterer clients in general, and the even
higher attrition rates cited for minority clients in
particular.
Further, minorities have been discouraged from

using mainstream social service agencies by racially
and culturally insensitive attitudes and practices of
service providers (Healey et al. 1998). Williams and
Becker (1994) contend that batterer interventions
must become ‘‘culturally competent’’ to improve
retention and minority participation. According
to Healey and colleagues (1998), a culturally com-
petent intervention program purports to draw on
the strengths of the culture (i.e., spiritual belief
systems, family connections, communal social sys-
tems, etc.) and to address weaknesses within that
same framework (such as alcoholism, harsh child
discipline practices, rigid gender roles, etc.). While
such programs have been developed, their existence
is fairly uncommon in the published literature.
What is more, evaluation studies of their effective-
ness are rare, if at all existent. Lastly, any empirical
comparisons as to the effectiveness of these few
culturally competent programs with other tradi-
tional programs either do not exist or have not
been disseminated in the mainstream literature.
Because of this, it is imperative that such research
be conducted to determine if minority clients can
indeed be better served by programs that tailor
their efforts to these specific clients. Currently,
this research is scant, at best.
Williams and Becker (1994) conducted a survey

of batterer intervention programs which indicated
that for the most part, little or no special effort was
being made to understand or accommodate the
needs of minority populations. Rather, most of
these programs instead implemented a ‘‘color-
blind’’ approach where all clients were treated uni-
versally and identically. Williams and Becker
(1994) contended that such an approach lacked
the effectiveness of a culturally competent pro-
gram, which fosters an environment that helps mi-
nority groups succeed in treatment. In specific,
programs aiming to be culturally competent are
advised to:

. Network with the minority community

. Locate outside consultants with expertise in
working with minorities

. Obtain information concerning service deliv-
ery and programming for minority clients

. Have at least one bilingual counselor (Williams
and Becker 1994, p. 287)

The need to examine cultural competence is quite
apparent when one considers that clients most likely
to successfully complete a batterer intervention
program will tend to be white, middle-class, and
educated (Saunders and Parker 1989; Tolman and
Bennett 1990; Williams and Becker 1994). On the
other hand, minority males who are referred to
battering interventions tend to participate less,
have lower completion rates, and are reported to
be less successful than whites (Chang 1996; Healey
et al. 1998; Saunders and Parker 1989; Tolman and
Bennett 1990). As a result, some researchers seri-
ously questioned the validity of such programs for
minority battering clients (Williams and Becker
1994). According to Williams and Becker (1994),
studies that examined characteristics of those cli-
ents who completed batterer programs may pro-
vide a picture that is cursory and cosmetic at best,
not demonstrating the true underlying variables
inherent to the minority client and batterer inter-
vention programs.

For minority clients in particular, knowledge of
social factors as a product of culture could be
invaluable in overcoming abusive behaviors. For
example, Williams and Becker (1994) pointed out
that environments rampant with violence and pov-
erty in which many African American men are
raised can contribute to a coupling between vio-
lence and manhood. Minority males bring into
treatment their cultural experiences as well as
their violent tendencies with their partners. Both
of these issues require attention throughout the
treatment process (Williams and Becker 1994).

Interestingly, Sue and Sue (1990) have pointed
toward the concept of internal-external dimensions
in a person’s locus of control. Research on
generalized expectancies of locus of control have
suggested that ethnic group members and those of
lower socioeconomic status score significantly higher
on the external end of the locus-of-control continu-
um (Sue and Sue 1990). Higher external end scores
correlated with apathy, depression, and feelings of
powerlessness regarding environmental factors.
Whites, on the other hand, tended to score higher
on the internal locus-of-control continuum. Higher
scores on the internal end correlated with superior
coping strategies, greater attempts at environment
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mastery, and lower predispositions to anxiety (Sue
and Sue 1990).

The problem with an unqualified application of
the internal-external dimension was that it failed to
take into consideration the different cultural and
social experiences of the individual (Sue and Sue
1990). Further, Sue and Sue (1990) pointed out that
while the social-learning framework from which
the internal-external dimension was derived may
be valid, it was possible that different cultural
groups and the lower socioeconomic classes have
learned that control operates differently in their
lives when compared with how it operates in society
at large. It becomes obvious that Western and white
approaches to counseling mimic many factors that
are espoused by an internal locus-of-control ideology.
Indeed, battering programs emphasize the ability of
batterers to take responsibility for their actions.Most
counselors are of the clinical opinion that people
must take major responsibility for their own actions
and can improve their lot in life through their own
efforts (Sue and Sue 1990). However, when dealing
with immigrant and/or minority clients, this world-
view may clash with the ability of the therapist to
build effective rapport (Sue and Sue 1990).

Further, clients who have high internal scores
tend to be white and middle class, with such
approaches seeming entirely appropriate (Sue and
Sue 1990). With respect to batterer clients, this was
not surprising due to the fact that white middle-
class clients had the best prognosis toward com-
pleting treatment (Healey et al. 1998). Thus the
internal-external locus of control seemed to produce
attributional characteristics for behavior responsibil-
ity that correlated with attrition rates among whites
and minorities.

According to Dobash et al. (2000), one primary
mechanism for positive change among batterers
centers around client views on external constraints
and internal controls. The premise in this research
was that movement from external forms of super-
vision maintained by others toward internal con-
trols maintained by the batterer himself indicated
the likelihood for successful intervention (Dobash
et al. 2000). It was found that men acting relative to
external constraints displayed more physically abu-
sive behavior than men who were self-governed
through internal controls. Further, clients relying
on external constraints acquired fewer, if any, tech-
niques to desist from battering than did those men
who operated from an internal constraint para-
digm (Dobash et al. 2000). Clients using internal
controls seemed to have successfully acquired new
techniques and orientations as a form of personal
change (Dobash et al. 2000).

This research demonstrates the value of obtain-
ing client self-responsibility in displays of violence.
While this is indeed encouraging, the issue is none-
theless unanswered when considering minority cli-
ents who have externally driven worldviews.
Studies such as those by Dobash et al. (2000) reflect
positive movement for clients who are white and
tend to hold middle-class values and beliefs. For
the minority client, providing such a shift in world-
view thinking may be difficult and inappropriate; a
direct product of the structure of the program it-
self. In determining whether program curriculum
could be a determining factor in achieving internal
constraints among minority batterers, it becomes
important to examine whether the treatment pro-
gram is culture specific to the population it serves.

Cultural Competence: Latino American
Populations

Providing therapeutic services for Latino Americans
can be not only elusive, but also so varied, because of
the multiplicity of ethnicities, as to seem impossibly
fragmented and splintered. The complexity of this
population is highlighted by Arredondo and Perez
(2003), who note that to discuss Latino culture
without consideration of within-group differences
based on one’s family heritage (i.e., Cuban or
Puerto Rican) and other dimensions of Latino
identity is to promote cultural stereotyping (also
see Arredondo and Santiago-Rivera 2000). Fur-
ther, to report research findings about Latinos
without citing generational and socioeconomic dif-
ferences may obscure the critical factors of accul-
turation and ethnic identity (Arredondo and Perez
2003). This is important because consensus on
appropriate interventions for Latinos is extremely
difficult to achieve. Any form of culturally appro-
priate intervention is going to require at least some
degree of subjectivity and will not be as open to
quantification (similar to the contentions made
by Pedersen [2003]). This becomes even clearer
when one notes the difficulty that has been asso-
ciated with operationalizing multicultural compe-
tencies when counseling Latino clients (Arredondo
et al. 1996).

Cultural Competence: African American
Populations

It should be noted that focusing on one segment of
the African American population hides the great
diversity that exists among this population. Clients
may vary greatly from one another based on fac-
tors such as socioeconomic status, educational

501

MULTICULTURAL PROGRAMS FOR DOMESTIC BATTERERS



level, cultural identity, family structure, and reac-
tions to racism. Issues that may have to be dealt
with are feelings about differences in ethnicity be-
tween the counselor and the client and issues of
institutional racism. The need to discuss institu-
tional racism is particularly relevant if the client is
court mandated; this same issue is evenmore impor-
tant if the counselor’s racial/ethnic identity is of the
majority population. This is also important when
one considers the fact that African Americans are
vastly overrepresented in America’s current jail and
prison systems.
Many African American clients will note the

importance of the church or of spirituality in their
lives. This should not be overlooked as a therapeu-
tic tool in reaching this community and is discussed
later as a specific cultural recommendation for im-
proving current programs. It is important to note
that African American values have been shaped by
social class variables, experiences with racism, and
a struggle for group identity. Because of this, the
use of family, and more particularly the use of
extended family, in African American culture has
been widely noted as an important consideration in
treatment.

Cultural Competence: Asian American
Populations

When discussing Asian Americans, it should be
mentioned that there is no general consensus on
the number of disparate cultural associations that
are grouped under the category ‘‘Asian’’ or ‘‘Pacific
Islander American’’ (Sandhu, Leung, and Tang
2003). Indeed, as many as thirty-five distinct cul-
tures have been identified as part of the Asian and
Pacific Islander category (Sandhu et al. 2003). This
points to the true difficulty in creating any blanket
definition of cultural competence for this popula-
tion. Unless this group is simply lumped together
as a general category (obviously running the risk of
oversimplification and even stereotyping), both the
counselor and the researcher can end up with so
many distinctions as to make their task seem scat-
tered and overspecialized.
Nevertheless, it is true that each Asian group has

its own distinctive cultural background, historical
experiences, and reasons for immigration to the
United States (Sandhu et al. 2003). Thus, any de-
gree of general competence with this population
may be best achieved by identifying variables and
techniques that are found to be commonly effective
with the Asian American population. For instance,
the use of ‘‘matching’’ has been deemed effective by
some researchers (Chin 1998). Researchers have

found that counselors of the same race as the client
population tend to be more effective than counse-
lors of a different race (Gim, Atkinson, and Kim
1991; Sandhu et al. 2003). In general, counselors of
Asian American ethnicity and counselors who have
been culturally sensitized through training are
given higher ratings for effectiveness by Asian
American participants in therapy (Gim et al. 1991).
Thus, while it may be difficult, if not impossible, to
develop specialized competence with each specific
ethnic group, it may be possible to find certain tech-
niques that run as a commonality throughout the
broader Asian American population.

Designing Feminist-Based Programs That Are
Culturally Competent

Feminist scholars have bemoaned the fact that in
addressing women’s issues, the feminist movement
has failed to provide adequate analysis of the
unique issues faced by women of minority status.
Feminism has been likened to a theory based on the
historical and social experiences of white, middle-
class women. Experiences have often been quite
different for African American, Latino, and Asian
American women. In regard to domestic violence
issues, the distinction has been even more pro-
found, particularly for those minority families
that come from nations of origin other than the
United States. For these women, a variety of issues
surround their abusive relationships that many
white women do not face. These differences also
affect the means by which abuse is perceived, greatly
modifying victim options available in coping with
such problems. Further, some minority women
may view certain credos of feminism to be contrary
to their own cultural and personal viewpoints and
belief systems.

With respect to batterer intervention programs,
this becomes even more important as these belief
systems are no doubt native to the battering males
as well. Thus, within these abusive family systems
cultural definitions and responses for coping may
be quite different for both the minority victim and
the minority perpetrator of battering. Just as femi-
nist thought and theory has been criticized for
overlooking the unique factors for minority
women, by implication this theory may likely do
the same for minority males as well. The need for
feminism to tailor itself to these concerns has been
addressed in the literature. However, many pro-
grams dealing with domestic batterers have failed
to take such considerations into account. This can
be particularly problematic for both the offender
and the victim.
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However, as mentioned earlier, many minority
cultures operate on what is referred to as an external
locus of control, where responsibility for one’s be-
havior is seen more as the product of fate or chance
rather than self-directed motivations (Rotter 1966).
But if abusive beliefs include notions of centrality,
superiority, and deservedness of the self, this runs
counter to notions of minority self-beliefs that re-
volve around external loci of control. On the sur-
face, this seems to be a bit of a paradox, with
minority men feeling powerless on the one hand,
yet superior and self-deserving on the other. How-
ever, research has shown that in Indian, Chinese,
Japanese, and South Asian immigrant communities,
strong patriarchal values are tied to domestic vio-
lence (Bonilla-Santiago 1996). In many Latino cul-
tures, machismo and male entitlement, among other
correlates, are prevalent connections to spouse abuse
(Bonilla-Santiago 1996; Erez 2000; McWhirter
1999). InAfricanAmerican culture, issues of violence
and black male masculinity have likewise been
connected with domestic violence (Williams 1998).

Essentially, it is this paradox regarding behav-
ioral responsibility in the home versus in the
broader society that must be addressed among mi-
nority batterer clients. It is within this paradox that
the justification, denial, and deflection of responsi-
bility occur, and it is precisely this narrow paradox
that warrants challenge. However, batterer inter-
vention programs that focus on the values, belief
systems, and experiences of Western, middle-class,
white culture will be of little use among many
minority clients (Healey et al. 1998).

The vast majority of batterer intervention pro-
grams (nearly 80 percent) are based on some form
of feminist educational style of curriculum (Gondolf
and Hanneken 1987). It is not surprising that these
programs based on confrontation are more suc-
cessful for Western, white, middle-class clients.
Notions of individual responsibility, control over
environment, and ability to achieve are all congru-
ent with likely experiences for many of these white
clients. While being challenged on their belief sys-
tems regarding sexism, male entitlement, and dom-
inance are not warmly welcomed messages, white
clients are nonetheless more apt to internalize self-
responsibility due to socialization differences.

The assumption of responsibility within interper-
sonal relationships is no doubt interrelated with
personal constructs of gender. One study by
Anderson and Umberson (2001) specifically exam-
ined the construction of gender within batterers’
accounts of domestic violence. These researchers
found that batterers used diverse strategies to pres-
ent themselves as nonviolent, capable, and rational

men. What is directly important among these find-
ings is that these men called on cultural discourses,
such as innate masculine aggression (which, as
men, they cannot help but have), feminine weak-
ness, and men’s rights, to explain their actions and
support their notion of being typically nonviolent,
capable, and rational (Anderson and Umberson
2001). Likewise, these men exhibited the stereotyp-
ical external locus of control for their own beha-
viors by blaming their partners for the violence in
the relationship and depicted themselves as victims
of a biased criminal justice system (Anderson and
Umberson 2001). From this research, it was con-
cluded that violence against female partners was a
means by which batterers reproduced binary frame-
works of gender (Anderson and Umberson 2001).
This is interesting because it demonstrates how

cultural belief systems of batterers generate the
violence in their relationships. These belief systems
may in fact not only serve to justify their abuse
actions, but also serve as a buffer against external
criticism and challenges that they may receive
from therapists and other community members.
An interesting study supports this notion by using
a symbolic interactionist perspective to examine
perception of battering among male perpetrators
(Goodrum, Umberson, and Anderson 2001). This
studydemonstrated that batterersminimized theneg-
ative views of them that were held by others. Further,
they dissociated themselves from their partners’ phy-
sical and emotional injuries (Goodrum, Umberson,
andAnderson 2001). The researchers pointed toward
the need for research that examines how batterers
construct their violent versus nonviolent self-images
in other contexts, such as with friends or colleagues
(Goodrum, Umberson, and Anderson 2001).
The two studies by Anderson and Umberson

(2001) and Goodrum, Umberson, and Anderson
(2001) demonstrated how batterers use cultural and
personal justifications to construct definitions of
both gender and self-image, while simultaneously
buffering against external challenges that may be
presented. These justifications may indeed be the
central issue in why such violence tends to occur.
But for theminority client, this may completely over-
look other crucial cultural variables. Issues such as
family identity and honor, extended family support,
and religious and spiritual contexts may all be ex-
tremely important in keeping minority batterers in
therapy. Thus feminist theories of intervention, based
on batterer responsibility for self-behavior, will likely
have to modify their treatment approaches in creating
egalitarian relationships among many minority
clients. An infusion of minority awareness, sensitiv-
ity, andknowledge is paramount to effective change.
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Psychotherapy and/or group treatment is none-
theless a process of belief change (Russell 1995).
Effecting this change requires that beliefs be
brought clearly into awareness and confronted,
with alternate beliefs developed (Russell 1995).
Batterer treatment, to be effective, must go beyond
a topical approach where simple behaviors are
addressed (Russell 1995). Rather, underlying belief
systems that condone battering must be confronted
and modified. With this in mind, it is necessary for
therapists to be multiculturally sensitive to their
clients’ worldviews. By the same token, therapists
cannot allow minority status to become a tool to
evade responsibility for batterer clients. Providing
such a balance between sensitivity to culturally
influenced, externally attributed worldviews and
feministic orientations regarding power, equality,
and gender can be very difficult and test the skills
of even the most seasoned therapists. But because
feminist-educational curriculums dovetail so well
with goals of criminal justice systems (Healey et al.
1998) and because the need for multicultural com-
petence among batterer programs seems to be so
pressing (Williams and Becker 1994), each of the
two components are essential to effective treatment
programs for minority batterers.

Conclusion

According to Healey and colleagues (1998), tailor-
ing interventions to the needs and values of specific
racial, ethnic, or subcultural groups is consistent
with the feminist and social learning theoretical
frameworks inherent in a wide number of batterer
intervention programs. The feminist model, used
widely by a large number of intervention programs,
takes into account only one social factor related to
battering, that of sexism. However, other social
factors may also promote violence among both
minority and nonminority clients (Healey et al.
1998). Due to this, it is the contention of this article
that those programs which infuse cultural compe-
tence and culturally specific techniques into a feminist
theoretical framework will tend to deliver optimal
results in completion rates for minority clients.

ROBERT D. HANSER
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MUNCHAUSEN BY PROXY SYNDROME

Munchausen by proxy syndrome (MBP) is a form
of child abuse in which a caretaker, usually the
mother, exaggerates, fabricates, simulates, or
induces symptoms of illness in a minor child. The
caretaker presents the child for medical care while
denying knowledge of symptom origin. The care-
taker wants the child to be regarded as ill in order
to meet his or her own self-serving psychological
needs. When first identified in the literature, the fal-
sified symptoms of illness were physical (Meadow
1977). The falsification of physical symptoms, and
thus medical illness, remains the most commonly
identified and physically dangerous form of MBP
abuse. The feigning of psychological/psychiatric
signs or symptoms has come to be commonly in-
cluded in MBP definitions as well. In addition,

there has been professional realization that care-
takers may use other falsified signs or symptoms
such as learning disabilities, developmental delays,
and the falsification of child abuse allegations
to meet their own self-serving psychological needs
as well.
The perpetrator is often quite ingenious in the

methods used to attempt to deceive medical per-
sonnel and other professionals. Most cases present
with some mixture of exaggeration, false reporting,
and symptom induction. Methods for feigning
symptoms are incredibly diverse. These have in-
cluded ostensibly rather benign actions such as
lying, falsifying medical charts, and presenting
one’s own blood or other specimens as the child’s.
However, many cases have involved such serious
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and potentially lethal actions as suffocating the
child, introducing foreign substances (oral, fecal,
and vaginal secretions) into an intravenous line,
poisoning, overdosing with laxatives, and giving
medications not prescribed for the child. The med-
ical symptoms which are thus falsified or induced
are quite varied but commonly include apnea, an-
orexia or feeding problems, diarrhea, seizures, cya-
nosis, asthma, allergy, fevers, pain, bleeding,
infections, and vomiting. Victims typically present
with more than one symptom, which may involve
multiple organ systems. This results in an often
dizzying array of medical subspecialists who are
evaluating and treating the child. As a result, the
child-victim may experience numerous medical
procedures, which are sometimes painful and inva-
sive. Child-victims may begin life entirely healthy,
while other children start life with prematurity or
compromising illnesses. The perpetrator may fabri-
cate illness where none exists; the child might really
have an illness, about which the perpetrator exagge-
rates; or the perpetrator may be abusing the child by
over- or undertreating an existing condition. Symp-
tom induction commonly occurs even while the
child is in the hospital, and has been documented
to occur even after the perpetrator has been told
that she is under suspicion for abusing her child.
In Dr. Roy Meadow’s original article (1977), a

mother simply added her own urine or menstrual
discharge to her six-year-old daughter’s specimens
and presented her repeatedly for medical care due
to foul smelling, bloody urine. This created such
concern for the child that the following occurred:

12 hospital admissions, sevenmajor X-ray procedures . . . ,
six examinations under anaesthetic, five cystoscopies, un-
pleasant treatment with toxic drugs and eight antibiotics,
catheterizations, vaginal pessaries, and bactericidal, fun-
gicidal, and oestrogen creams; the laboratories had
cultured her urine more than 150 times and had done
many other tests; sixteen consultants had been involved
in her care. (p. 344)

While the child’s mother never admitted any
wrongdoing, specimens collected under strict su-
pervision showed no abnormalities, while the ones
collected by the mother or left in her presence were
grossly abnormal. Furthermore, analysis of the
mother’s urine sample suggested that the unsuper-
vised specimens contained some of the mother’s
urine. While the mother was under psychiatric
care, the child had no further urinary problems.
The other case reported by Meadow involved a

toddler boywhowas having sudden attacks of vomit-
ing and drowsiness associated with hypernatremia
only at home. Extensive investigations showed no

problems with his endocrine and renal systems.
Between attacks he was otherwise healthy and de-
veloping normally. Furthermore, during a pro-
longed hospital stay, the mother was excluded
from visiting the boy and he had no illness until
the weekend she was allowed to visit. It was be-
lieved that his illness was caused by extreme sodi-
um administration, probably by the mother.
During the time arrangements were being made to
address these suspicions, the child was again admit-
ted to the hospital and died. Meadow (1994) subse-
quently reported that the mother twenty years later
admitted to killing her son.

Nomenclature and Definition

‘‘Munchausen syndrome by proxy’’ was the name
applied by Meadow in 1977 to those two cases of
abuse in which the mother falsified illness in her
child. (Baron von Munchausen was a popular
eighteenth-century Prussian storybook figure with
a gift for lies and tall tales.) Since Meadow’s origi-
nal work, there has been debate about the proper
name to apply to this form of abuse. Munchausen
by proxy syndrome, Munchausen by proxy, Polle’s
syndrome, factitious illness by proxy, and factitious
disorder by proxy have all been used as alternative
names. Although the American Psychiatric Associ-
ation has yet to recognize MBP as a formal psychi-
atric diagnosis in the Diagnostic and Statistical
Manual of Mental Disorders, fourth edition
(DSM-IV), factitious disorder by proxy has been
listed and described in the appendix for proposed
categories requiring further study. The DSM-IV
lists the following criteria in its definition of facti-
tious disorder by proxy:

. Physical or psychological signs or symptoms
in a person under another individual’s care are
intentionally produced or feigned.

. The motivation for the perpetrator’s behavior
is to assume the sick role by proxy.

. External incentives for the behavior (such as
economic gain) are absent.

. The behavior is not better accounted for by
another mental disorder. (American Psychiat-
ric Association, 1994)

Other terms which are sometimes used in the
literature interchangeably with Munchausen by
proxy are doctor shopping, help seeking, extreme
illness exaggeration, enforced invalidism, and doctor
addiction.

These varied terms have also been used in circum-
stances that are quite different than the original
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cases identified by Dr. Meadow, which can lead to
confusion. The reason for using these terms to
apply to other seemingly diverse circumstances is
the perceived similarity in the motivations of the
perpetrators. The internal dynamics that lead a
perpetrator to falsify physical illness in her child
often, though not always, involve using the child as
an object to build and maintain a relationship with
health care professionals, possibly in order to ob-
tain their attention and approval. Thus, a parent
may falsify sexual and physical abuse, psychiatric
symptoms, behavioral difficulties, developmental
delays, and learning disabilities in efforts to main-
tain relationships with authority figures such as
police investigators, child protection workers, law-
yers, mental health professionals, and school per-
sonnel. The perpetrator again uses whatever means
are available to fabricate, exaggerate, simulate, or
induce signs of these problems and then presents the
child for abuse examinations, special educational
services, psychotropic medication, and other ser-
vices that the child does not truly need. Adding
additional confusion is the application of these
labels to situations as diverse as adults using other
adults or their pets as the proxy.

In an effort to provide some unity of not only the
terminology but the behavior being described, the
American Professional Society on the Abuse of
Children (APSAC) Task Force on Munchausen
by Proxy developed a comprehensive set of defini-
tions for the constellation of behaviors currently
being defined as MBP that professionals could
use to more accurately communicate (Ayoub et al.
2002). The APSAC framework identifies the
broader behavior of abuse by condition falsification,
in which the victim could be a child or adult.
A subgroup, pediatric condition falsification, is
defined as a form of child maltreatment in which
an adult falsifies physical and/or psychological
signs and/or symptoms in a child-victim, causing
the victim to be regarded as ill or impaired by
others. When the perpetrating adult is believed to
have intentionally falsified history or signs or
symptoms in a child to meet the adult’s own self-
serving psychological needs, then the perpetrator is
diagnosed with factitious disorder by proxy.Within
this framework it is indicated that there are other
situations that are abuse by pediatric condition fal-
sification that do not involve the internal dynamics
of factitious disorder by proxy in the perpetrator.
These situations may have consequences for the vic-
timwhich are equally as serious as factitious disorder
by proxy, but the interventions required to protect
the child and the treatment of the perpetrator and
family are different. These other situations include

falsified sexual abuse allegations to obtain custody
or harm the child’s other parent, parental desire to
keep a child home from school by using illness, and
blatant falsification of symptoms as a cry for help
from an overwhelmed parent. Other situations
which may need to be differentiated from pediatric
condition falsification or factitious disorder by
proxy include classic child abuse or neglect, difficult
or psychologically impaired parents caring for truly
chronically ill children, and children being in the
care of overanxious parents.

Perpetrators and Victims

Although most cases of MBP in the published lit-
erature are in the United States and the United
Kingdom, cases have been reported from many
other countries, and MBP is clearly not confined
only to countries with complex systems of medical
care. Statistics related to MBP rely upon single case
studies and two larger-scale studies using meta-
analysis (Rosenberg 1987; Sheridan 2003).
Biological mothers are the most common per-

petrators of this form of abuse, and this article
refers mostly to the perpetrators as mothers. How-
ever, there have been documented cases in which
the perpetrator was a nonbiological mother, the
father, a relative, a babysitter, or a nurse. Mother-
perpetrators are a diverse group, but certain fea-
tures seem to reoccur in many, but not all, of the
identified cases. These features may be used to assist
in raising suspicion about MBP, but only along with
medical evidence that raises suspicion as well; and
they should never be used in isolation or as the deter-
mining factor in identifying a case of MBP, as that
must come only from the medical evidence. Each of
these features may have alternate explanations or
might not be present in a particular case at all.
The mother-perpetrator often has a background

in the medical field, through either education,
training, or employment. Alternatively, she may
have wished for a career in the medical field that
never materialized or be exceedingly well versed in
the technical details of her child’s medical condi-
tion. She may lie about other aspects of her life,
even about things that are relatively easily con-
firmed or disputed, such as educational attain-
ments, prior relationships, past heroic acts, or job
history. Reviewing the mother’s educational and
employment records as well as interviewing family
members and friends will usually be sufficient to
detect such fabrications. The perpetrator may have
a history of falsifying illness in herself. Themother’s
past medical records should be reviewed beginning
from childhood when possible.
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Although psychological evaluation of the mother-
perpetrator is useful to gather background infor-
mation, understand the mother’s motivations, and
gather information pertinent to treatment and re-
unification, it is important to note that psychologi-
cal testing and interviews will often indicate no
psychopathology at all (Parnell 1998). There has
been no evidence to suggest that MBP perpetrators
are psychotic, delusional, or in any way not in
touch with reality. They are quite aware of their
deliberate and intentional fabrications and abusive
behavior. They may have coexisting psychiatric
disorders such as depression, anxiety, eating disor-
ders, or somatoform disorders (i.e., physical symp-
toms not fully explained by a medical condition),
but these are not the precipitating reasons for the
MBP behavior.
The mother-perpetrator’s specific motivations

for abusing her child in this manner may vary.
There is no single motivation that is essential to
this diagnosis, but rather the diagnosis depends
upon the general motivation of the mother needing
a sick child to serve her own psychological needs.
In fact, there are many self-serving psychological
needs that have motivated this type of abusive
behavior in confirmed MBP cases. Some mothers
are escaping stressful or abusive home environ-
ments. Some are trying to obtain the attention of
absent spouses or family members. Some crave the
attention and approval they receive from family
and health care professionals for their extraordi-
nary care of the sick child. Others seem to be
motivated by the need to control and manipulate
doctors and other health care professionals, who
they perceive as being in positions of authority.
There may be different motivations at different
times or simultaneously. In addition, although ex-
ternal incentives (i.e., money) are exclusionary cri-
teria in many diagnostic models, they may co-occur
with the primary motivation.
Child-victims are most often infants and toddlers

who are unable to disclosewhat is happening to them.
Yet there are some reports of older children in the
literature, and in fact these older victims are some-
times coached to participate in the deception or even
falsify illness themselves (Libow 2000; Sanders 1995).
Male and female children are abused in relatively
equal numbers when the perpetrator is the mother.
When the much less common scenario occurs and the
father is the perpetrator, then male children are more
often victimized. Victimization is a repeated pattern
of behavior, and those cases that have been eventually
detected have gone on for months or years. More
than one child in the family may be victimized, and
often the method of victimization is the same among

siblings. Symptoms are often produced while the
child-victim is in the hospital. More than half of the
time, the perpetrator actually does something physi-
cally to the victim to cause the symptoms, rather than
just fabricating, exaggerating, or having the victim
simulate illness.

The impact on the victim of MBP is not well
understood, since this form of abuse is really still
in the early stages of identification and case man-
agement. What is known is that the child-victim
may suffer unnecessary physical pain either from
the parent’s actions or from the intrusive medical
procedures ordered by the physician as a result of
the deception. Over time the child may experience
reduced opportunity to participate in age-
appropriate social and educational activities due
to repeated or protracted hospitalizations. This
may result in long-term developmental disruption.
Case reports and one larger-scale study (Bools,
Neale, and Meadow 1993) have found conduct
and emotional problems for the children, as well
as problems related to school and limitations on
their lifestyle by questionable or now real disabil-
ities. In adults who had been child-victims of this
type of abuse, problems include posttraumatic
symptoms, feelings of inadequacy, relationship
problems, and poor self-esteem (Libow 1995). In
addition, there may be long-term physical damage
which results, once again, from the mother’s direct
actions or from the unnecessary medical proce-
dures performed to deal with the conditions she
has created. MBP abuse can be fatal (Rosenberg
1987; Sheridan 2003).

It is important for survivors, practitioners, and
others with healthy concerns in these children’s
lives to recognize that this form of child abuse
violates the most basic sense of trust and security
in the parent–child relationship—typically during
the important early years of attachment.

Diagnosis

A significant obstacle to the diagnosis of MBP has
been the failure of medical professionals to con-
sider the possibility. Although physicians are trained
to consider the reliability of a historian, they are
not trained to consider the possibility that every-
thing they hear from a parent may be a complete
and elaborate fabrication. With the attention that
has now been given to this form of child abuse,
identification of cases is on the rise. However, sus-
picion will often hover around a case before an
abuse report is made or other actions are taken to
truly investigate the possibility of abuse. The diag-
nosis of MBP has been fraught with controversy
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(Allison and Roberts 1998; McGill 2002). Under-
pinning this controversy are three main issues.
First, the perpetrators are primarily mothers and
usually biological mothers. In our society it seems
impossible that a mother could perpetrate such
heinous abuse on her own child. Furthermore,
most, although not all, of the mother-perpetrators
present in a very positive manner to medical pro-
fessionals, exhibiting behavior that is viewed as
attentive, caring, and nurturing. In light of this,
accusing such a mother of this bizarre form of
medical child abuse is typically met with resistance
and disbelief by other medical professionals and
the perpetrator’s family. In fact, these accusations
are sometimes turned around to accuse the abuse
reporter and/or the physician of formulating these
accusations for their own gain (i.e., to cover up
medical mistakes, to avoid acknowledging uncer-
tainty regarding the child’s problems). Not unex-
pectedly for any deceptive and ultimately criminal
behavior, the perpetrator does not readily admit
her MBP abuse of the child.

The second issue is the drama which often sur-
rounds these cases. Even in the face of irrefutable
evidence, the mother-perpetrator often maintains
her denial and due to her otherwise stellar parent-
ing and persuasive demeanor, family, friends,
attorneys, and mental health professionals are
drawn in to her deception and become zealous
advocates. Some of these mothers seem to enjoy
the excitement of the spotlight and seek attention
from the media, politicians, and other high-profile
public figures. These cases have also caught the
attention of the popular media, being depicted in
made-for-TV movies and TV series, novels, true
crime books, and various news shows and docu-
mentaries. In addition, a few very sensational cases
involving multiple child deaths have been labeled
MBP cases and received extensive media coverage.

The third issue driving this controversy has been
the process of identifying and confirming MBP
cases. In early efforts to raise awareness of the
possibility of MBP in seemingly caring families,
features of the mother-perpetrator and the family
system were identified as factors to consider in
identification. However, even though it was cau-
tioned that the indicators most salient for identifi-
cation of cases were those involving the medical
condition of the child (Parnell 1998), there was an
overreliance on the behavior/personality features
of the perpetrator and the family system. While
these latter features are vitally important in the
long-term management of the case, the initial diag-
nosis or identification must rely upon the current
medical condition of the child, the child’s past

medical record, and medical evidence of induction,
simulation, fabrication, or exaggeration. If the
medical evidence is not thoroughly and meticulously
compiled, the likelihood of inaccurate identification
of a case increases.
MBP concerns must be taken seriously due to the

significant short- and long-term impact on the
child-victim, including the possibility of death. At
the same time, professionals must always consider
and rule out other possible explanations for the
concerns raised in a given case. In order to accu-
rately include or exclude this diagnosis, suspected
cases require an immediate and well-organized
multidisciplinary investigation with a systematic
approach to diagnostic clarification that relies pri-
marily on the medical evidence.
The multidisciplinary team will consist of mem-

bers of the child’s medical team, a physician con-
sultant, child protection team coordinator or child
protective services worker, law enforcement officer,
psychologist or psychiatrist, prosecutor, and, if
hospitalized, nurses and the hospital social worker.
The first goal of the team should be child safety,
but each professional will have his or her own
agenda. Legal, medical, mental health, and family
issues are all represented. The medical information
immediately available will be reviewed and a deter-
mination made regarding whether the case war-
rants further investigation and also whether the
child requires immediate intervention to ensure
safety. If the case requires further investigation
and/or immediate intervention, the team will de-
velop a plan for both of those issues. For instance,
having the child hospitalized for monitoring or
requesting court involvement to remove a child
from the parent’s custody could be pursued. Medi-
cal documents not readily available or prior medi-
cal professionals who need to be contacted will be
identified. The team will decide the immediate steps
required to intervene on the child’s behalf.
Aswith other forms of abuse, determiningwhether

MBP occurred will usually be based upon circum-
stantial rather than direct evidence. It is rare that
the abusive act of the perpetrator is directly ob-
served, although it does occur, as will be discussed
below. However, more commonly, the diagnosis
will be made based upon a thorough review of the
child’s medical history and current condition by a
qualified medical expert. In essence, the goal is to
review every piece of paper about the child-victim
that can be obtained (i.e., inpatient and outpatient
medical records, day care records, school records).
The expert has a responsibility to review the infor-
mation personally and not depend on someone
else. The consequences of inaccurately diagnosing
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MBP or of inaccurately dismissing the diagnosis
are too grave. The review of medical records will
offer an opportunity to determinate the accuracy of
the medical history provided by the mother, con-
firm whether the mother has fabricated diagnoses
or lab findings, and expose lack of continuity of
medical care of the child. In addition, review of the
records will highlight any inconsistencies between
medical findings and reported symptoms, expose
diagnoses that do not match medical findings, and
confirm that all measures have been taken to exclude
possible medical explanations for the child’s condi-
tion. An attempt should be made to obtain and re-
view the mother-perpetrator’s medical records as
well as the medical records for the mother’s other
children, as evidence of illness falsification may be
obtained.
When necessary the history provided by the

mother should be verified by personal contact
with prior health care providers. The expert must
be careful to trace every supposed diagnosis of the
child back to the original health care provider.
Often medical records simply repeat information
stated by the parent and/or the history as reported
in prior records. Information regarding the
mother’s interaction patterns with the child-victim
and others is often noted by nurses and social
workers in the records as well. The records may
also provide evidence of the temporal relationship
between the child-victim’s symptoms and the pres-
ence of the mother. The expert should talk to any-
one who has ever seen the child’s reported
symptoms from their beginning. Review of the
medical records may reveal additional procedures
which are needed to either rule out other medical
causes for the child’s condition or detect methods
of symptom induction. This may include toxicology
screens, monitor recordings of heart rate and respira-
tory patterns, hematology screens, microbiology
studies, or other tests of blood, urine, and vomit
samples. It is imperative that such actions be taken
in a timely manner and that samples be treated in
accordancewith the handling of specimens as forensic
evidence.
Thorough review of the medical records and his-

tory should be sufficient to confirm or dispute a
diagnosis of MBP in most cases. However, there
are times when more information may be needed
because themedical expert is unsure of the diagnosis
or there is insufficient evidence to ensure protection
of the child-victim. Directed monitoring of the
child’s environment may be necessary while additio-
nal evidence is gathered. This can be accomplished
safely only in the hospital. Directed monitoring
means controlling aspects of the child’s environment,

not simply watching the family to see what happens.
For instance, the child could be monitored closely at
all times with special focus on documenting times
when any visitors, including the mother, are present.
At those times, there should always be medical per-
sonnel present in the room. In addition, no access to
the child’s records should be allowed, no food or
drink should be brought in to the child except by
nurses, and the parent should not participate in any
medical care given to the child.

Another possibility is to separate the mother
from the child by restricting her access to the
child entirely. This could occur in a hospital setting
after the multidisciplinary team has recommended
such action and a court order has been obtained.
However, such separation could also occur without
hospital admission if a court order were obtained for
an emergency shelter care placement. The shelter/
foster home should be a medical shelter/foster
home. The foster parent will need to document
very carefully all aspects of the child’s condition
and functioning, especially specific to alleged med-
ical conditions (e.g., food intake, allergies, symp-
toms, medications). Separation of mother and child
sometimes provides very clear evidence as the
child’s condition improves markedly. However,
this may not occur in cases where there is also a
bona fide medical condition, the symptoms occur
only infrequently, the perpetrator’s abuse has now
caused a true medical condition, or an older child is
colluding in the falsification of illness.

In some cases, the best approach to diagnostic
certainty is for the child to be monitored by video
surveillance while in the hospital. The video sur-
veillance is not disclosed to the parent and often
not disclosed to all of the medical staff. Video
surveillance is a controversial issue in which the
child’s right to safety is weighed against the par-
ent’s privacy. Video surveillance should never be
undertaken without a multidisciplinary team of
professionals first determining whether this is the
appropriate action and then developing a detailed
plan. Moreover, a court order for the surveillance
should be obtained. However, when a child’s safety
can be protected as a result of the surveillance, the
child’s right to be free from future abuse and possible
death must be paramount. Furthermore, visual evi-
dence of the abusive behavior by the mother may be
the only way to convince others, including a judge,
that abuse is occurring and toprotect the child during
the often-lengthy child protective services process.
Video surveillance has documented specific perpetra-
tor acts such as choking or smothering a child, inject-
ing substances into an intravenous line, and falsifying
specimens. Clearly, this is a potentially dangerous
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approach to confirming abuse suspicions and should
be done only in accordance with carefully defined
protocols (Parnell 1998).

Case Management and Treatment

If suspicions of MBP were not quickly dismissed
and the previously described investigation oc-
curred, it is likely that the court will already be
involved via the child protective services division.
If the MBP diagnosis is then confirmed, the child
will need to be removed from the care of the family
and placed in an entirely neutral environment, usually
a medical foster home, so that the child’s condition
may be carefully monitored and scrupulously
recorded. Initial placement with extended-family
members is not recommended. Although often coop-
erative with child protective services, extended-family
members usually support the mother-perpetrator in
her denial and will need additional information be-
fore being in a position to properly protect the child-
victim. Contact between the mother and the child
should not be permitted until the mother is fully
engaged in psychotherapy.

Psychological evaluation is often useful during this
time to gather more information about the mother-
perpetrator and her relationship with the child-
victim. The evaluation may establish the issues
that led to the MBP abuse or, in the alternative,
those issues that led to an erroneous suspicion of
MBP. The psychologist can gather all of the perti-
nent psychosocial information, including medical,
psychological, family, childrearing, and educatio-
nal background. This will be accomplished through
interviewing the mother and other family members,
reviewing pertinent records of the mother, and con-
ducting psychological testing. The evaluation will
also identify any other individual or family issues
that need to be addressed when considering reuni-
fication of the perpetrator and child. The psychol-
ogist will develop a plan for treatment of the
perpetrator, including her prognosis and the esti-
mated length of treatment. The evaluator may also
address placement of the child and potential for
reunification with the mother.

Psychological evaluation of the child may be
beneficial to establish his/her emotional, social,
and general developmental condition. Especially
if the child-victim is preschool age or older, the
evaluation should be done quickly to ascertain
what the child’s understanding is about what is
happening, to determine the child’s capacity to
participate in play therapy, and to identify treat-
ment issues. Of most importance, however, is to
interview the child, even if full evaluation is not

conducted. Older children can and sometimes do
disclose the specific abusive behavior of the parent
that led to the MBP allegations.
A swift resolution of the abuse investigation is

very important as in all cases of suspected abuse. If
the child has been abused, that needs to be clearly
identified through proper investigation, a case plan
should be developed, and a determination made
regarding the possibility of reunification. If the
child has not been abused, then reunification
should occur quickly but with a plan to address
any other problems which may have led to the
suspicion in the first place. Unfortunately, it is
not uncommon for an abuse report to be made
and the child to be removed, but a thorough medi-
cal, psychological, and child protection investiga-
tion is not conducted and the case plan is merely a
routine document of parenting classes and evalua-
tion with an inexperienced psychologist. Profes-
sionals are often uncertain how to proceed, and the
case lingers for a lengthy period of time. In such
cases, sometimes the court has returned the child to
the parents’ care due to this passage of time and the
inadequacy of the child protection response. Need-
less to say, this is not beneficial for the child or family.
Treatment of child abuse perpetrators represents

many challenges, not the least of which is attempt-
ing treatment of an individual who denies wrongdo-
ing. MBP perpetrator treatment is most effective
with individuals who are able to admit to the specific
acts of abuse toward their children and willingly
participate in treatment and have few additional
psychological problems. Treatment of perpetrators
has been successful with intensive individual ther-
apy (Parnell and Day 1998), a family systems ap-
proach (Sanders 1996), and an intensive inpatient
programworking with the individual and the family
(Berg and Jones 1999). However, this success has
been limited to a relatively small number of cases.
Yet, reunification of the child-victim and mother-
perpetrator should not be attempted without suc-
cessful treatment of the mother. Some indicators of
successful perpetrator treatment are continued ac-
knowledgment of the abuse of the child, recognition
of the emotional and physical impact of the abuse
on the child, ability to put the child’s needs first,
resolution of internal or family issues which may
have influenced the decision to engage in abuse of
the child, and demonstration of alternative coping
skills. In addition, in order to ensure child safety,
long-term case management of the family must
occur, which includes careful coordination of ongo-
ing medical care of the child, monitoring by a child
protective services worker, communication with the
child’s school, and family therapy.
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Summary

MBP is a form of child abuse that may have both
short-term and long-term physical and psychologi-
cal consequences for the victim. While the mother-
perpetrator’s actions may be driven by complex
psychological processes, the focus of these cases
must remain the definition of the problem as one
of a dangerous type of child maltreatment.

TERESA F. PARNELL

See also Child Abuse and Juvenile Delinquency;
Child Neglect; Child Sexual Abuse; Coercive Con-
trol; Medical Neglect Related to Religion and Cul-
ture; Mothers Who Kill; Postpartum Depression,
Psychosis, and Infanticide; Stockholm Syndrome in
Battered Women; Victim-Blaming Theory
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MUTUAL BATTERING

Common beliefs about the form of domestic vio-
lence termed mutual battering assume that it
involves physical, verbal, and/or psychological
fighting between married intimate partners. The
term can, however, be extended to include types
of abuse between other family members such as
siblings, cousins, and same-sex partners. In fact,
many discussions about mutual battering seem to
focus on same-sex partners (Asherah 2003; Haugen
2005; Renzetti 1993). Furthermore, it is also said to
occur during adolescent dating (Ely, Dulmus, and
Wodarski 2002). For purposes of this essay, how-
ever, the focus will be on abuse between adult
intimates. The scenario plays as if the fault for the
abuse lies equally with each individual who takes
part in the conflict. Each person is perceived to be
both perpetrator and victim. Each party seeks to
control the behavior of the other by exerting some
form of power over the other using whatever is at
his/her disposal: wit, muscles, emotions, verbal cri-
ticisms, or psychological threats. Whatever works
best for the abuser is what he/she will use to exert
power and control over an intimate partner.

According to Ellen Pense and Michael Paymar
(1993), mutual battering, like abuse by one partner
against the other, is also ‘‘coupled with the threat
or use of violence to control what the other partner
thinks, does, or feels’’ (p. 2). In the case of mutual
battering, there is often the assumption that both
partners in the relationship exhibit abusive and
controlling behaviors. When such conflict occurs,
the perpetrator’s intent is almost always to control
the behavior of the other partner in the relationship.
The above scenario of abuse is considered to be an
age-old phenomenon. There are many instances
where partners (homosexual or heterosexual) hit
each other, and the conflict between the couple
turns into an all-out brawl, tit-for-tat. One partner
is considered to be just as much to blame as the
other. Herein lies the dilemma in describing the
form of domestic violence called mutual battering.

The Debate

The crux of the debate surrounding this form of
domestic violence can be summed up with the fol-
lowing questions: Is mutual battering a myth?

Should it more accurately be described as a form
of self-defense? According to many advocates for
abuse survivors, what accounts for mutually abu-
sive behavior is the individual’s response to abuse.
It is considered a reaction, a defense mechanism
used in order to thwart a partner’s attempt to gain
power and control in the relationship (Asherah
2003; Haugen 2005; Sarantakos 2004). It is also
argued to be a person’s way of controlling the
resources (i.e., material or symbolic) within the
course of the relationship (Renzetti 1993). The as-
sertion here is that someone must ‘‘rule the roost.’’
In a relationship where abuse occurs, victims’

advocates argue that victims of abuse often fight
back to protect themselves against being controlled
and to maintain an equal status with their partners
within the relationships. Each individual is trying
to assert him/herself to some degree, but the physi-
cally and emotionally stronger person may be the
perpetrator of the abuse, while the other partner
is (re)acting, either physically or emotionally, in
defense of his/her life.
The other side of the debate holds that mutual

battering is common in a culture characterized by
violence. People tend to handle disputes through
the use of violence; hence violence within the con-
text of an intimate environment such as the home
is no exception. Rapp-Paglicci, Roberts, and
Wodarski (2002) assert that intimates deal with
conflict in an aggressive way, especially when
there is difficulty dealing with the stress of making
a living in the larger society. One must therefore
take into account the role that culture plays in
shaping how partners cope with conflict. People
tend to mimic what goes on in the larger society,
and in a culture that seems to glorify violence, it
should not be surprising that people living in that
society cope with life stressors (e.g., work, school,
finances) in aggressive ways.
Those who argue that women are just as likely to

be abusive as men in their intimate relationships
point out the prevalence of female aggression in
many parts of the world (Sarantakos 2004). It is
further asserted that women’s violence toward their
partners is not always an act of self-defense or a
case of fighting back, though much of the research
on domestic abuse focuses on women as victims,
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not perpetrators. Traditional research seems to dis-
miss abuse initiated by women against their part-
ners. Again, the nature of the culture in which they
live influences the perceptions of the role of women
not only in the larger society, but in the household
as well (Mills 2003). Some experts question claims
of self-defense whenever women are the aggressors
in abusive relationships (Haugen 2005; Lawrence
2003; Migliaccio 2001). They hold that women’s
violent behavior in their intimate relationships
should not be viewed as an anomaly or as simply
a case of fighting back. Rather, women’s violence
toward their partners should be viewed as an ex-
tension of the violence in the larger society. Both
women and men are products of the larger culture,
and as such, will mimic within the household the
same kinds of responses to conflict exhibited in the
larger society.
In research on domestic violence, mutual batter-

ing seems to be synonymous with female aggression
in intimate relationships. There do not seem to be
any studies devoted to cases of mutual combat
where both partners engaged equally in abusive
behaviors. Is there competition between partners
within these relationships for power and control?
Does this competition sometimes result in violence
within the household? Does the outcome of these
fights result in a ‘‘draw’’ between partners, and if
so, does the mutual battering recur? Future re-
search on the social problem of domestic violence
is needed in order to address more seriously the
issue of mutual battering. The gap in the existing
literature shows the need to definitively prove the
existence of mutual battering as a legitimate form
of domestic violence and to more concretely de-
bunk the myth that it does not exist.

CAROLYN E. GROSS

See also Battered Husbands; Battered Woman Syn-
drome;BattererTypology;CoerciveControl; Cohabit-
ingViolence; DatingViolence; Gay andBisexualMale

Domestic Violence; Lesbian Battering; Marital Rape;
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N
NATIVE AMERICANS, DOMESTIC

VIOLENCE AMONG

The United States is a culturally diverse society,
and the problem of domestic violence needs to be
examined across all of its different cultures. When
discussing domestic violence in relation to Native
Americans, it is important to remember that only
generalities can be used, as there is great diversity
within this broad ethnic label. There are more than
500 federally recognized American Indian/Alaska
Native tribal nations. Each of these tribal nations
possesses distinct cultures and traditions. Accord-
ing to Census 2000, there are 2.5 million American
Indians and Alaska Natives in the United States.

While some aspects of domestic violence may
supersede culture, cultural considerations need to
be made when developing community response
mechanisms and designing treatment or other inter-
ventions and services. Acknowledging that domes-
tic violence exists in Native American cultures may
be viewed as criticizing the culture itself. Native
Americans may fear that dominant society will use
any information about domestic violence within
their communities to reinforce negative stereotypes.
Native American people still face many problems in
addition to domestic violence, including racism,

prejudice, and discrimination. Yet, recognizing dif-
ferences in history and experiences of racism and
oppression, as well as differences in cultural and
religious beliefs, is important in designing responses
to address domestic violence.
Native Americans are victims of crime at more

than double the national rate. For some crimes the
rates are even higher; for instance, reported rape
rates in 2004 were 2 per 1,000 for all races but 35
per 1,000 for Native Americans. According to the
Department of Justice, Native American females
are victimized by a partner at rates much greater
than other ethnic groups. Their rate of 23 victims
per 1,000 is more than double the rate of the next
highest group, African American females. Native
American victims of intimate and family violence
are also more likely than victims of other races to
be injured and need hospital care.
It is also important to note that at least 70 percent

of the violence experienced by Native Americans is
committed by persons of a different race, which is
quite different than the typical intraracial violence
experienced by other victims. Among Native Amer-
ican victims of violence, 75 percent of the intimate
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victimizations and 25 percent of the family victi-
mizations involved an offender of a different race.
This means that Native Americans are victimized
outside of their own race more than other ethnic
groups.

Traditional Beliefs

While it is impossible to make generalized state-
ments about all aspects of Native American cul-
ture, most tribes share the same belief that every
living thing has its own special place in the uni-
verse. Women were valued and honored in tradi-
tional native cultures. Almost all native creation
stories have women being made first. Many of the
spiritual teachings speak to the gifts of creation and
wisdom brought by sacred women. Even the earth
itself is thought of as female, and native people
were taught to honor their connection to it. The
teachings relate an important balance and inter-
connectedness between males and females who
respect each other.
Historically, many Native American commu-

nities were matrilineal, both following the woman’s
bloodline and living in the woman’s community.
Either the husband or the wife could initiate a
divorce if he or she wished. Traditionally, a high
value was placed on the role of women, their link-
age to the earth, and the giving of life; therefore, to
abuse a woman would be like abusing Mother
Earth and showing irreverence toward life, thus
breaking a sacred bond. Domestic violence against
women violates the Native American traditional
belief that everything is sacred and bonded together,
especially with regard to women, who are the
bearers of life. As it is believed that everything has
its own special place in the universe and should be
respected, not abused, abuse of a family member is
not ‘‘traditional,’’ because it breaks the sacred
bonds of respect.
To many Native Americans, family is part of a

broad kinship and tribal network; its strength is
based on interdependence and group affiliation,
so a high value is placed on cooperation and har-
mony. Along with this interdependence, indivi-
duals are each expected to be responsible for their
own behavior. Many Native Americans view them-
selves in terms of their role within the bigger group
rather than as individuals. There may also be an
emphasis on the importance of extended family and
cultural spirituality.
In many tribes when violence has been com-

mitted against a woman, the community feels the
need to respond to restore the harmony that is
essential for survival of the tribe. A man who was

violent within his family showed that he did not
possess the self-discipline, respect, or spiritual un-
derstanding to lead his people; therefore, he would
not be given any leadership opportunities within
the tribe. The abuser could also be ostracized,
be retaliated against by the male relatives of the
victim, or even banished.

Traditionally, parenting methods and marital
relationships were nonviolent and attempted to
nurture the spirit of each individual and instill
respect. With colonization by Europeans came the
introduction of alcohol and corporal punishment
teachings from Christianity. In the past two centu-
ries, many youths also experienced violence in
boarding schools. As reservations were established,
the traditional male role of ‘‘protector’’ within
many tribes was taken away by the American gov-
ernment. Native people were also exposed to the
negative beliefs and behaviors toward women evi-
dent in the now-dominant culture. While Native
American women often traditionally held key tribal
positions and were honored for their role as life-
givers and nurturers, this role was usurped by the
European notion that women were little more than
property. Unlike some native cultures that were
matrilineal or others in which women were free to
choose or reject their partners and in which men
lived with their wives’ people, the European prac-
tice was to have women take the last name of their
husbands and wear a ring to show that they were
no longer sexually available, since they belonged
to the specific man who could treat his property
however he chose.

Native people were taught, often through violent
means and the passing of laws by the American
government, to despise and fear their own cultural
and spiritual ways. Language and traditions were
often given up as the Native people experienced
oppression bordering on genocide. This external
oppression gradually created an internal oppres-
sion keeping native people divided and critical
of each other, which in turn fostered further vio-
lence among native tribes, resulting in feelings of
isolation, fear, and despair.

In the absence of traditional tribal ways of dealing
with marital conflict, domestic violence has become
a large problem for Native American women today.
Native American victims living on reservations face
many challenges when dealing with domestic vio-
lence, similar to those faced by other rural victims—
such as limited access to telephones, transportation,
and victim services. Additionally, NativeAmericans
may face the complex issue of navigating tribal and
state jurisdictions, where the jurisdiction depends
on where the crime was committed, who committed
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the crime, and exactly what crime was committed.
These jurisdictional issues may limit who will re-
spond to calls for help from an abuse victim, and
since many tribes do not have jails, there may be less
incentive to arrest or enforce the laws. It is impor-
tant to note that a protection order issued by one
state or tribe is valid and enforceable in any other
state or tribal jurisdiction.

Approaches to Dealing with Domestic Violence
among Native Americans

There are two dominant approaches to dealing
with domestic violence. One approach is often re-
ferred to as the ‘‘legal model,’’ which is supported
by dominant society and many feminists. The other
approach is referred to as the ‘‘mediation model,’’
which is supported by the informal justice move-
ment and many Native American communities.
The dominant legal model has focused on arrest
and prosecution policies, treatment programs for
batterers, and restraining orders for the protec-
tion of victims. The mediation model emphasizes
the importance of the involvement of the commu-
nity and urges reconciliation and addressing the
problem.

Many minority groups have a deep-seated dis-
trust of the dominant culture and thus may believe
that the police, social services, courts, and others
will not actually act in a protective fashion, and
so they will not seek help from these resources.
The stress of racism, discrimination in employment
opportunities, and other economic inequalities may
create additional barriers to leaving or changing a
violent situation. Even simply the lack of bilingual
capacity may force Native Americans to not utilize
available services. Additionally,many services ignore
or negatively label cultural beliefs which may be
helpful in addressing interpersonal violence. Native
American victims as well as batterers may also view
therapy or treatment programs as another attempt by
the dominant culture to be oppressive and controlling.
This view may contribute to underutilization of treat-
ment and premature dropout of those who do use
such services.

In contemporary Native American communities,
breaking a law or committing an act which is clas-
sified as breaking a norm or as being antisocial can
cause tribal society to react with a sanction against
the offender. Some alternative approaches to the
intervention of the dominant society’s criminal jus-
tice system include tribal justice systems and restor-
ative justice, which turns to community support
rather than the formal legal process to provide
group conferencing and sentencing circles. Because

many of today’s adult Native Americans were
placed in foster care or sent to boarding schools
when they were young, many have developed a
deep-seated fear or resentment of state and federal
government agencies; because of this, they may
respond better to these alternative sanctions deci-
ded on by their tribal leaders. What is deemed an
appropriate sanction for a particular act varies
from tribe to tribe. Depending on the tribe involved
and the traditional practices of that tribe, forms of
redress for the victim of domestic violence often
include some type of offering for the victim, for
the benefit of the tribe, and/or to appease the
spiritual beings associated with the tribe.
It is recognized that domestic violence affects

more than the immediate couple. It also affects
the couple’s children, as well as the larger family,
which traditionally includes many relatives and a
greater number of people than the ‘‘nuclear family’’
of the dominant culture. Therefore, in tribal com-
munities, there is typically a large supportive group
of people able to help both the victim and the
offender. When reentering the community, the of-
fender has to ask forgiveness from the victims and
their community. While the tribe has a say in what
will happen to the offender, in many tribes the
victim also has a say, but in some tribes the victim
has no say in the matter.
Treatment for victims on the reservation is diffi-

cult because many reservations do not have suffi-
cient funds to support treatment centers and
programs. Therefore, victims usually have to go to
an outside source for help. To date there has been
little systematic research conducted and few clinical
interventions developed specific to Native Ameri-
can domestic violence victims. To assist Native
American victims of domestic violence, researchers
need to examine why Native American women are
more heavily victimized than many other ethnic
groups. It will also be important to understand
why domestic violence is committed predominantly
by intimate partners of other races.
There are new programs which are designed to

encourage an appreciation for indigenous cultures
and foster pride in one’s connection with one’s cul-
ture and perhaps guide movement toward a more
traditional lifestyle. Services and resources within
such programs usually are culturally sensitive to
Native American customs and traditions. Develop-
ing such programs can be difficult because in order
to show respect for and protect the traditional
Native American culture, many tribes do not print
or share information about many of their traditional
ways. Yet, ending violence against Native American
women is integral to reclaiming traditional ways.
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There is also an effort to develop community-based
responses and examine tribal legal codes so crimes
can be appropriately addressed. There has also
been a push to develop methods to generate and
record demographically specific statistics for the
Native American population.
There is little research specifically on domestic

violence in Native American communities. While
most Native Americans do not condone domestic
violence, they do view it differently. Because of the
extended kinship networks and the general view
that there is relative equality and interdependence
between men and women, violence in the family is
not seen as a gender or feminist issue where the
man alone is to blame. Since both men and women
bear responsibility for domestic violence, shelters
and court systems that seem to blame and punish
the man while not helping to resolve the underlying
problem and ignoring the woman’s behavior are
avoided.
Improving links to local service providers, if

there are any within the community, and accessing
tribal or other resources are also important steps in
offering culturally relevant victim services. Even in
areas with high concentrations of Native Ameri-
cans, there are few domestic violence shelters and
few substance-abuse facilities despite the large num-
ber of Native American domestic violence survivors
who are chemically dependent. Survivors would
benefit from better availability of coordinated mul-
tidisciplinary approaches providing a broad range of
services which would target abuse and addiction
needs as well as acknowledge and support the
woman’s role as the traditional center of her family.
Due to the complexity of domestic violence, a num-
ber of community resourcesmay need to be involved,
including tribal, health, social services, law enforce-
ment, legal assistance, mental health services, and
addiction treatment centers.
To address the issue of domestic violence among

Native Americans, several improvements could be
made. Beyond offering bilingual services for vic-
tims and batterers, workers in the system should
reach out to those who could use their services,
make them aware of the availability of services,
and explain how the services work and what the
procedures are to obtain them. Social service pro-
viders and other professionals who work with do-
mestic violence victims should take the first step

toward bridging any barriers, racial or otherwise.
Partnerships with Native American communities
should be made so close that relations can be main-
tained and needed adjustments to prevention, vic-
tim, batterer, and other programs will be recognized
as early as possible. Efforts should also be made to
address poverty and racism, which contribute to
higher rates of domestic violence.

Conclusion

An examination of the history of a minority group
may explain the presence of violence but it does not
excuse it. Rather than simply incarcerating Native
Americans who commit domestic violence and send-
ing the abused to shelters, communities may benefit
from integrating discussions of this problem and
providing services for victims and batterers into com-
munity settings. Batterer programs may be viewed
as better options than incarceration of the batterer
as long as the victim’s safety is ensured. Culturally
sensitive service providers need to build trust with
Native American communities, understand how so-
cial and cultural discrimination against the minority
group has impacted that group over time, and how
strengths within the Native American culture can be
used to facilitate change and encourage a reduction
in domestic violence.

WENDELIN HUME and SHERINA HUME

See also African American Community, Domestic
Violence in; Batterer Intervention Programs; Chris-
tianity and Domestic Violence; Cross-Cultural Per-
spectives on How to Deal with Batterers; Jewish
Community, Domestic Violence within the; Minori-
ties and Families in America, Introduction to; Multi-
cultural Programs for Domestic Batterers; Rural
Communities, Domestic Violence in

References and Further Reading

Artichoker, Karen, and Marlin Mousseau. ‘‘Violence
Against Native Women Is Not Traditional,’’ Kyle, SD:
Cangleska, 1993.

Malley-Morrison, Kathleen, and Denise A. Hines. Family
Violence in a Cultural Perspective: Defining, Understand-
ing, and Combating Abuse. Thousand Oaks, CA: Sage
Publications, 2004.

Sacred Circle website (Rapid City, SD). http://www.sacred-
circle.com (accessed August 28, 2006).

518

NATIVE AMERICANS, DOMESTIC VIOLENCE AMONG



NEUROLOGICAL AND
PHYSIOLOGICAL IMPACT OF ABUSE

The Evolution of Neurobiological Research

Typically, research connecting neurophysiology,
victimization, and violence has sought to explain
the criminal behaviors of offenders rather than the
impact of abuse on victims. However, the new spe-
cialty of ‘‘developmental traumalogy’’ has evolved
within the field of psychiatry in an effort to explain
how trauma, abuse, and neglect impact the neuro-
physiology of victims of abuse. ‘‘During the past
20 years, the development of brain imaging techni-
ques and new biochemical approaches have led to
increased understanding of the biological effects of
psychological trauma’’ (Solomon and Heide 2005).
Technological advances such as functional mag-
netic resonance imaging (FMRI) and electroen-
cephalogram (EEG) have permitted explorations
into atypical concentrations of neurotransmitters,
irregularities in brain wave patterns, inadequate in-
tegration of the right and left hemispheres, and size
discrepancies within regions of the brain. This has
allowed researchers to compare the brain activity
and chemical responses of those who have experi-
enced a history of abuse or neglect with others who
have not experienced such stressful situations. Re-
search inspired by these technological advances has
placed a new twist on the age-old debate between
whether ‘‘nature’’ or ‘‘nurture’’ more strongly influ-
ences the development of an individual’s personality,
well-being, and character. Researchers now seem to
agree that the ‘‘process of early brain development is
constantly modified by environmental influences’’
(Glaser 2000) and that ‘‘‘nature’ and ‘nurture’ inter-
act continuously during the lifespan’’ (McEwen
2003).

The Functioning of the Brain

In order to understand the neurological, biological,
and physiological impact of abuse on individuals,
one must first establish a basic understanding of
the functions of the body’s main control center: the
brain. The human brain controls both unconscious
functions such as breathing and digestion, as well

as more complex, higher-level cognitive activities
that include functions such as thought, memory,
and reason. In controlling the nervous system, the
brain is composed of various critical structures. The
cerebral cortex, which consists of four lobes, is re-
sponsible for the higher-level conscious functions,
including memory, awareness, and language. It
receives and processes information from sensory
organs such as eyes and ears. The limbic system,
also known as the emotional center, consists of a
group of brain structures including the amygdala
(involved in the response to aggression, fear, and
pleasure) and hippocampus (involved in the forma-
tion of long-term memory). It is within the limbic
system that emotions such as fear, pleasure, and
aggression, along with memory formation, are pro-
cessed. When the amygdala and hippocampus en-
code information and control behavioral responses,
these regions of the brain are also changed structur-
ally and chemically by those experiences (McEwen
2003). The hippocampus is the region of the brain
involved in storing short-term memories and re-
trieving long-term memories. This region is excep-
tionally sensitive to elevated levels of cortisol which
flow through the bloodstream for hours or days
after stress. ‘‘The body’s physiologic responses to
stress are based on involuntary actions of the brain.
Physical and mental abuse during the first few years
of life tends to fix the brain in an acute stress response
mode that makes the child respond in a hypervigi-
lant, fearful manner’’ (Committee on Early Child-
hood 2000). As a person experiences a stressful
situation, hormones such as adrenaline and cortisol
inundate the brain to provide clarity and quick
response. Unfortunately, continuous exposure and
heightened levels of stress hormones alter the hippo-
campus, often leading to such ailments as post-
traumatic stress disorder. Since childhood stress
leads to initially high and damaging cortisol levels,
prolonged stress leads to depleted cortisol levels in
humans (Mukerjee 1995). Mukerjee describes this
process with an analogy of a broken thermostat. As
stress instigates a flooding of the brain with cortisol,
the body’s internal thermostat resets the threshold at
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which cortisol is produced, thereby resulting in low
levels of future cortisol circulating the system.

Early Life Experiences

Stress, trauma, and abuse in the early years of life
can alter the structure and function of the brain by
changing the brain’s chemistry. It appears that as
the brain develops, excessive stress can stimulate
chemical reactions that essentially ‘‘rewire’’ the
brain. Since childhood represents the period when
most of the brain development takes place, both
positive and negative experiences influence how the
brain will be ‘‘wired.’’ Although the brain con-
tinues to develop and change throughout one’s life-
span, an infant is born with roughly all the brain
cells he or she will acquire. ‘‘Early social, emotional
and environmental influences exert significant
organizing effects . . . on the brain . . . [that]
shape and mold all aspects of intellectual, percep-
tual, social and emotional development’’ (Joseph
1998). Excessive stress ‘‘alters the production of
both the stress-regulating hormone cortisol and
neurotransmitters’’ (McEwen 2003), leading to
chemical imbalances that may result in anxiety, de-
pression, substance abuse, poor response to stress,
aggression, and suicide. Brain scans reveal that those
who have endured abuse and neglect are more likely
to experience decreased brain activity and lack the
ability to maintain a sense of emotional balance.

During the first 3 to 4 years of life, the anatomic brain
structures that govern personality traits, learning pro-
cesses, and coping with stress and emotions are estab-
lished, strengthened, and made permanent. . . . The
nerve connections and neurotransmitter networks that
are forming during these critical years are influenced
by negative environmental conditions, including lack
of stimulation, child abuse, or violence within the
family. (Committee on Early Childhood 2000)

According to Schore (2001), ‘‘There is extensive
evidence that trauma in early life impairs the devel-
opment of the capacities of maintaining interper-
sonal relationships, coping with stressful stimuli,
and regulating emotion.’’ Schore claims that
strong, stable, and healthy attachments between
an infant and his or her caretaker are critical to
the baby’s neurological development and ultim-
ately his or her mental health as an adult. Further-
more, Solomon and Heide (2005) claim that ‘‘[a]n
infant’s relationship with its primary caregiver has
a direct effect on the hard wiring of neural circuits
in the developing brain. Many of the neural cir-
cuits affected by early experience connect areas
of the brain critical for emotional, physiological,
psychological, and social development. Some of

these circuits are necessary for adaptive coping in
emotional and stressful situations’’ (Solomon and
Heide 2005).

Prolonged and sustained stress causes the infant
to experience negative emotions which trigger pro-
cesses that alter the biochemistry of the infant’s
brain and alter the child’s future coping capabil-
ities. Schore claims that ‘‘the primary caregiver acts
as an external psychobiological regulator of the
‘experience-dependent’ growth of the infant’s ner-
vous system.’’ Greenough and Black (1992) explain
‘‘experience-expectant’’ development as growth that
will not take place unless a specific experience occurs
during its critical developmental period (Glaser
2000). These early social events are imprinted into
the neurobiological structures that are maturing
during the brain growth spurt of the first two
years of life, and therefore have far-reaching effects
(Schore 2001). Since the limbic system is thought to
be ‘‘experience-expectant,’’ normal infant develop-
ment anticipates attachments between the infant
and the caretaker (Joseph 1999). ‘‘The ability to
form emotional attachments requires not just emo-
tional stimulation, but the capacity to remember
faces, people, objects, and even locations; functions
associated with the amygdala and hippocampus. . . .
However, as the amygdala and hippocampus may
be injured by deprivation or abnormal rearing
experiences, not just emotionality, but all aspects
of short-term and long-term memory functioning
may be disrupted as well’’ (Joseph 1999). Infants
deprived of attachments to caretakers behave in
ways similar to those whose limbic system has been
damaged or destroyed.

Dr. Martin Teicher, a developmental neuropsy-
chiatrist at Harvard University and director of the
Biopsychiatry Research Program at McLean Hos-
pital, has been at the forefront of research that
compares the makeup and operation of the brains
of individuals with and without a history of abuse
and neglect. In his research, Teicher and his team
expose how abuse provokes various neurobiolog-
ical outcomes that alter the structure and func-
tion of specific regions of the brain, ultimately
causing several identified abnormalities resulting
from maltreatment.

These identified abnormalities include damage to
the temporal lobe and cerebellar vermis, which
represents the region of the brain involved in reg-
ulating language and the limbic system (the brain’s
emotional processing center). In studies comparing
the MRI scans of those with no history of abuse
and those who have endured abuse or neglect, the
size of the left hippocampus or amygdala is smaller
in size than that of persons with no history of abuse
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(Teicher et al. 2004). When comparing abused or
neglected children with a control group, Teicher
and colleagues (2004) discovered a distinct differ-
ence in the size of the collection of nerve cells that
connect the right side of the brainwith the left side. In
a comparison of the brain structure of twenty-two
women reporting childhood sexual abuse with those
of twenty-one women without a history of abuse,
Murray B. Stein of the University of California at
San Diego also uncovered an average 5 percent
reduction in the size and volume of the left hippo-
campus (Mukerjee 1995). Furthermore, victims of
abuse and neglect were less successful in integrating
the functions of the left and right hemispheres when
compared with those lacking a history of abuse.
Harm to the left hemisphere resulted in abnormal
brainwaves that mimic seizures. ‘‘Studies of the
brains of human and animal subjects who have
been victims of traumatic stress reveal differences
in their brains when compared with control subjects
who have not experienced trauma’’ (Teicher et al.
2004). These changes in brain structure and physiol-
ogy are thought to affect memory, learning, ability
to regulate affect, social development, and even
moral development (Solomon and Heide 2005).
Experiments at McLean Hospital have revealed
that patients with a history of abuse are twice as
likely to experience abnormal brain waves, or elec-
trical activity, and five times more likely to experi-
ence suicidal thoughts than those who do not have a
history of abuse. An abnormally developed left
hemisphere of the brain is also linked to memory
problems and depression (Teicher et al. 2004).

Solomon and Heide (2005) explain that non-
traumatic memories are processed much like a
roll of film. Personal experiences and events are
temporarily stored in the limbic system and in-
clude a sense of time and self, such as in a
photo of oneself at Disneyland with Mickey
Mouse on a third birthday. The cognitive aspects
of these memories are stored in the hippocampus,
while the emotion attached to the memories is
stored in the amygdala. ‘‘As the brain processes
these memories over time, aspects of them are
abstracted and transferred to the neocortex’’
(Solomon and Heide 2005). Upsetting experiences
are processed at a much slower rate and linger
in the limbic system for longer periods of time.
‘‘Because traumatic experiences are terrifying, the
survivors avoid thinking and talking about what
happened. This avoidance prevents processing.
[As a result,] trauma alters physiology and gives
rise to images, feelings, sensations, and beliefs
that may persist throughout life’’ (Solomon and
Heide 2005). The memories of traumatic events

overwhelm the brain and become accumulated in
the limbic system indefinitely. Those who suffer
trauma through abuse or neglect experience im-
paired brain development, leaving them with an
inability to cope with stress appropriately (Solomon
and Heide 2005).

Physiological Ailments

Traumatic events not only affect an individual’s
brain functioning and memory capabilities, but
they affect his or her physical health as well.
‘‘During the past few years, [researchers] have
dramatically increased [their] understanding of
the effects of traumatic stress on the brain, sym-
pathetic nervous system, and endocrine system.
Through a physiological domino effect, these
changes affect many other body systems, includ-
ing the cardiovascular system, respiratory sys-
tem, and muscular system’’ (Solomon and Heide
2005). Although the negative consequences of
abuse generate the greatest amount of damage
during the early formative years, Solomon and
Heide clearly articulate how maltreatment at any
juncture of the lifespan impacts the vital organs
of the body and produces negative health conse-
quences even into adolescence and adulthood. In
studies with adolescents, Juang and colleagues
(2004) examined the existing correlations between
adversity, depression, and headaches. Juang et al.
found that ‘‘increased morbidity to depression
and other psychiatric disorders is a long-term
consequence of childhood adversity such as
abuse and neglect’’ (Juang et al. 2004). Juang
and colleagues’s research also showed that chronic
daily headache (CDH) in young people is ‘‘asso-
ciated with family adversity, physical abuse, and
parental divorce occurring during childhood.’’
Researchers in countless studies have noted that
abused women report experiencing inferior physi-
cal and mental health compared with women with
no history of abuse (Garimella et al. 2000). In a
study of 444 women responding to self-administered
surveys in a small northeastern Italian town,Romito,
Turan, and DeMarchi (2005) examined the relation-
ship between past and present abuse across ‘‘three
indicators of current women’s health—psychological
distress, the use of psychoactive drugs, and a subjec-
tive evaluation of health’’ (Romito et al. 2005). The
results showed that female ‘‘victims of partner
violence were around six times more likely to be
depressed and to feel in bad health, and four times
more likely to use psychoactive pills than other
women’’ (Romito et al. 2005), who had not endured
any form of abuse.
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Conclusion

It is difficult to study the impact of abuse on a
person, since one may become a victim of abuse
at various points throughout his or her life. Addi-
tionally, it is difficult to assess the time order of the
symptoms and causes of abuse, since many trauma
survivors do not seek assistance. It is possible that
those born with a smaller hippocampus are more
susceptible to acquiring disorders, including post-
traumatic stress, rather than the abuse causing a
decrease in the size of the hippocampus, which
leads to physical or mental ailments. In addition,
acts of neglect and physical, sexual, or emotional
abuse during childhood also increase the risk of
further victimization later in life (Romito et al.
2005), making it difficult to isolate the effects of
each episode of abuse. A lack of interdisciplinary
collaboration between various academic fields com-
plicates the quest for knowledge further by yielding
isolated bits of information that remain unknown to
researchers in other academic fields.
As this research adds a new perspective to the

question of nature and nurture’s effect on human
development, researchers are now beginning to
examine whether there are evolutionary benefits to
the physiological changes resulting from abuse.
Childhood stress is not a new phenomenon, so new
speculations have been raised as to ‘‘whether the
increased stimulation for fight or flight may facili-
tate survival and reproductive success in hostile
environments’’ (Cromie 2003).
Methodological impediments in research designs

analyzing neurological processes have created nu-
merous challenges in understanding the neurophys-
iological impact of abuse and neglect; however,
understanding the impact of abuse and neglect on
the mind and body provides the greatest informa-
tion toward the development of adequate treat-
ment and prevention. As researchers uncover the
potential extent of physiological damage resulting
from abuse and neglect, it becomes more evident
that the best treatment for survivors is the creation
of resources that aid in early intervention and pre-
vention of abuse.

SILVINA ITUARTE

See also Child Abuse and Juvenile Delinquency;
Post-Incest Syndrome
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PARENTAL ABDUCTION

Definition and Incidence

Parental abduction of a child occurs when a mem-
ber of the child’s family, or someone acting on
behalf of a family member, takes action to deprive
a parent of his/her lawful rights to have custody of
or access to the child. Also referred to as ‘‘custodial
interference’’ or ‘‘parental kidnapping,’’ it includes
attempts to remove, conceal, or refuse to return the
child. Violations of court orders for custody and
visitation, not uncommon between disputing separ-
ating and divorced parents, are not viewed as pa-
rental abduction unless they involve an indefinite
or permanent effort to deny a parent’s access to the
child without good cause.

Parental abduction has become a serious concern
in the United States and in many other Western
nations. The second National Incidence Study of
Missing, Abducted, Runaway and Thrownaway
Children (NISMART II) estimated that in 1999
approximately 203,900 children were abducted by
family members in the United States. By contrast,
abductions by strangers during that year involved
only 115 children but resulted in relatively exten-
sive media coverage and public concern (see Sedlak
et al. 2002).

Abductors are generally one of the child’s par-
ents but could also be grandparents, stepparents,
or other relatives. Studies have shown that
fathers are more likely to kidnap their children,
although studies have also shown that mothers
are almost as likely to do so. Boys and girls are
equally likely to experience family abduction.
Young preschool children are more likely to be
abducted by a parent, perhaps because they are
less able to verbally protest or resist, easier to
transport and conceal, and are unable to tell
others their history. Abduction of older children
by a parent usually requires their participation
and assent. The threat or use of force is relatively
uncommon in abductions by a family member.
Most parentally abducted children are recovered
or returned relatively quickly, within the first few
weeks or even within days. The large majority of
the cases (more than three-fourths) are resolved
within one to two months; only a small propor-
tion of parentally abducted children may be gone
for six months or more, and it is relatively rare
that a child is never recovered (see Hammer,
Finkelhor, and Sedlak 2002 for further demo-
graphic descriptors).
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Historical Context

The emerging problem of parental abduction of
children needs to be considered in the context of
society’s definition of who owns the child, the
changing nature of the modern family, and gender
roles. Historically, dating back to Roman times,
and expressly incorporated within English com-
mon law, the doctrine of patriae potestas gave
the father authority over his children. This legal
doctrine was imported to the American colonies,
where the presumption of paternal custody pre-
vailed until the early part of the twentieth century.
During this period, to some extent both women
and children were viewed as men’s property, and
in this sense the male had the primary right to
control and make decisions for his family. During
the first half of the twentieth century, custody
preferences changed to the ‘‘tender years doc-
trine,’’ at which time society explicitly acknowl-
edged mothers’ primary role as birth parent and
caretaker in the early years, bolstered by new psycho-
logical theories that stressed the vital importance of
protecting the young child’s emotional attachment to
his or her primary caregiver.
During the 1960s and 1970s, the Women’s

Rights movement, an outgrowth of the Civil Rights
movement, called for gender equality and helped
set in motion both intended and unintended con-
sequences for the family. Coincident upon the in-
troduction of ‘‘no fault’’ divorce and equal division
of property laws in the early 1970s, the ‘‘best inter-
ests of the child’’ legal principle was adopted by
United States courts to decide who should have
custody after parents separated, so that for the
first time in history there was no gender preference
for the custody of children. Subsequently, during
the next two decades (1970–1989), divorce rates
doubled and stabilized at the rate of about four of
every ten marriages with children. In addition, the
number of women bearing children out of wedlock
increased substantially. As a result, by the latter
half of the twentieth century, almost six in every
ten children experienced living in a single parent
home, for at least part of their growing-up years.
An increasing number of mothers entered the
workforce, and fathers assumed a greater role in
their children’s upbringing. At the beginning of the
twenty-first century, at the same time that joint
custody or shared parental caretaking became
more widespread, divorced and never-married par-
ents were increasingly geographically mobile. Con-
sequently, when parents separate, the custody
of their children tends to be ‘‘up for grabs’’—that
is, fit is more likely to be disputed. Whereas most

custody-disputing parents appeal to the family
courts to resolve their differences with one another,
some individuals take the law into their own hands
and kidnap their children (see Forst and Blomquist
1991 for further discussion).

Parental Abduction and Family Violence

What motivates some parents to abduct their chil-
dren? Early explanations tended to focus on the
nature of the conflict between spouses around the
time of separation, noting that parental abductors
may have a desire to blame, spite, or punish the
other parent for leaving or may be trying to effect
reconciliation. Others may be fearful of losing cus-
tody of their child and having a diminished role in
the child’s life. Subsequent studies have found that
family violence plays a large role in parental abduc-
tions (Grief and Hegar 1993; Johnston, Girdner,
and Sagatun-Edwards 1999). Whereas for some par-
ents—usually fathers—kidnapping their children is a
manifestation of their ongoing attempts to wield
control and power over spouses who are trying to
leave abusive relationships, for other parents—
usually mothers—fleeing with and hiding their chil-
dren is an attempt to protect the children from left-
behind parents who are perceived to be molesting,
abusive, or neglectful. In the aftermath of a failed
marriage, however, which of these scenarios is true
is often unclear and vigorously contested in coun-
terallegations to authorities and in family courts.

Domestic violence and substance abuse—more
often perpetrated by the male partner—are alleged
to have occurred in two-thirds to three-quarters of
families where children are subsequently abducted
by a parent. In the majority of these cases there is
some evidence to back up these claims. Allegations
of child abuse occur in one-third to two-thirds of
abducting families. Whereas allegations of child
sexual abuse—primarily against fathers—are often
unable to be substantiated, allegations of child
neglect and endangerment—more often made
against mothers—are substantiated in about one-
fourth to one-half of the cases. Many of these
concerned parents had sought the help of family
courts and child protective services to protect their
children; however, the response from these autho-
rities was perceived to be too often inadequate and
inconsistent. From the parents’ viewpoint, counse-
lors in the family and juvenile courts were often
dismissive of their concerns, failed to thoroughly
investigate their claims, and did not follow up
or monitor the potentially unstable and neglect-
ful environments to which their children were
exposed. This either motivated them to ‘‘take the
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law into their own hands’’ and steal their children
or resulted in the children becoming victims of
abduction by the abusive parent (see Greif and
Hegar 1993 and Johnston et al. 1999 for further
details).

The study by Johnston et al. (1999) also found
that abducting parents, compared with parents liti-
gating custody, are more likely to have narcissistic
and psychopathic personality traits wherein they
feel entitled to flaunt the authority of the courts
and law enforcement, exploit and control others
with impunity, and do whatever they believe is
best for the child, without consideration of the
other parent’s rights or feelings. Consistent with
these attitudes, it has been found that these indivi-
duals are more likely to have prior arrests and
convictions for other criminal offenses. This may
also help explain why they do not expect the family
courts to be sympathetic if they pursue their quest
for custody through legal means. In a small number
of cases, abducting parents are severely mentally ill,
suffering from paranoid delusions and other
thought disorders whereby they are convinced that
the children’s other parent, associates, and the legal
system are conspiring against them. All of these
parents who have severe personality and psychotic
disorders are of relatively great risk to the children
they abduct.

Other Factors Associated with Parental
Abduction

Other indicators of risk for parental abduction
need to be considered. Johnston et al. (1999)
found that both abducting and left-behind parents,
particularly women, are predominantly of low so-
cioeconomic status, are more likely to be unem-
ployed, have low incomes, have few occupational
skills, and were poorly educated. They cannot af-
ford neither the legal counsel that would help guide
them through the courts nor consultation with
mental health professionals to advise them on
their family problems or help substantiate their
claims for custody. Their difficulties are com-
pounded if they are of cultural minority status,
noncitizens, and not able to speak the language.
Furthermore, a proportion of abducting parents
are never-married women who do not consider
that the biological fathers of their children have
any rights to custody or visitation.

In all of these cases, distressed parents, who are
dealing with a marital or relationship breakup and/
or trying to rescue themselves or their children from
abusive family situations, tend to turn to their own
families and informal social networks for support

and help rather than rely upon formal agents like
child protective services, police, and courts. Their
informal networks often share more traditional
views about gender roles that favor the custody of
mothers and their extended families, or conversely,
hold fundamentalist religious convictions about
male authority and ownership of the child (in con-
tradiction to prevailing custody laws that are gen-
der neutral). In some cases, the abductor is given
substantial assistance from cult-like groups or an
underground dissident movement that provides not
only practical assistance (food, money, and a place
to hide) but also moral support to validate the
abducting parent’s actions. For this reason, many
family abductors do not consider their actions to
be wrong and are often surprised to find that they
are illegal.
Parents who are citizens of another country (or

have dual citizenship with the United States) may
abduct their children following separation and di-
vorce, particularly if they have strong, idealized ties
to their extended families in their homeland, depre-
cate American culture, and categorically reject the
other parent as important to the child. When these
parents feel cast adrift from their mixed-culture
marriage, they may turn to their ethnic or religious
roots to find emotional support and reconstitute a
shaken self-identity. Often, in reaction to feeling
helpless and rejected or discarded by the ex-spouse,
such a parent may return to his/her homeland with
the child as a way of insisting that the homeland
cultural identity be given preeminent status in the
child’s upbringing. Further, the family-of-origin
may offer much needed financial support as well
as a warm welcome home, in contrast to that
provided by the left-behind parent.

Risk Factors and Preventive Measures

Indicators of risk for parental abduction exist in
those separating/divorcing families with young
children in which there have already been allega-
tions of family violence—especially where a parent
and her associates suspect or allege child abuse that
has not been perceived, taken seriously, or properly
investigated by authorities. There is also a height-
ened risk where one parent with a severe psycho-
pathic or paranoid personality dismisses or denies
the other parent’s value to the child, uses the child
as a weapon to punish a spouse who is trying to
leave, or has paranoid delusions that he/she and the
child are being persecuted by the left-behind parent.
The risk may be increased where parents belong
to cultural, ethnic, religious, or cult-like groups, or
countries that hold strongly to different values
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about child-rearing, gender roles, and family com-
pared with mainstream Western society; and where
distressed parents, by virtue of their marginal social
status and limited resources, feel alienated and dis-
enfranchised from courts, mental health counselors,
and social agencies that could ordinarily provide
them some relief.
Imminent sign of an abduction is when a separat-

ing or divorced parent having the above characteris-
tics makes credible threats to abduct, having already
a history of hiding the child, withholding visitation,
or snatching the child from the other parent. Fur-
thermore, such a parent may be planning an abduc-
tionwhen he or she has no financial, occupational, or
emotional ties to the geographic area, has resources
to survive in hiding (like liquidated assets), or help
from others to remain hidden from the left-behind
parent or law enforcement.
To counter the threat of parental abduction,

preventive measures may be sought from the family
court, including: a detailed custody order designat-
ing which court has jurisdiction and specifying all
parent–child access arrangements (times, dates,
place of exchange, holiday periods); restricting
travel outside the area with the child, requiring a
bond to be posted if the child accompanies the
potential abductor on vacations outside the area;
placing a hold on the child’s passport, birth certifi-
cate, and school and medical records, which may
not be released without the written consent of both
parents; or permitting visitation with the child only
under the supervision of a third party. More restric-
tive measures are warranted when the risk of abduc-
tion is particularly high, when obstacles to locating
and recovering the child are likely to be great, and
when the child faces substantial harm from the
abducting parent (see Johnston and Girdner 2001
for further preventive measures).

Effects on Victims

It is a commonly held myth that parental abduc-
tion is not consequential because a parent is un-
likely to harm a child and that being kidnapped by
a family member is not likely to be a stressful or
traumatic event compared with stranger abduction.
In fact the repercussions of parental abduction for
children and their families vary greatly depending
upon the circumstances of the case. It ranges from
being fairly benign, where young children are located
rapidly, cared for well, and voluntarily returned by
the abducting parent, to having severe and long-
lasting consequences, where children are physically,
sexually, or emotionally abused or exposed to ne-
glectful or violent environments by the abductor.

For the family left behind, searching for an
abducted child is not only frustrating, but finan-
cially draining and emotionally exhausting. A
study by Christopher Hatcher and associates in
1992 found that left-behind parents typically ex-
pend their resources, including borrowed funds,
to hire attorneys and private investigators and to
travel in search of their children. The researchers
also found that the majority of parents and other
family members of missing children experience sub-
stantial emotional distress as a result of the disap-
pearance. Compared with the general population,
their level of distress equals or exceeds the emotio-
nal distress of other groups of individuals exposed
to trauma, such as military combatants and victims
of violent crime.

Children appear to be most adversely affected
when lengthy concealment is involved, when they
are abducted by a psychologically disturbed or
violent parent, and when they have been subjected
directly to abuse by the abductor. For this reason,
it should not be assumed that children are safe just
because they are with a parent. Greif and Hegar
(1993) found that almost 25 percent of the
abducted children interviewed in their study had
suffered physical abuse by the abducting parent,
while 7 percent were sexually abused. Loss and
trauma are also experienced when children are
taken from a secure relationship with a primary
parent by an abductor who tells negative stories
such that they believe that they are no longer
loved or wanted by the absent parent. Being in
hiding or constantly on the run to elude authorities
and having their identities changed is particularly
disruptive to their healthy development.

Further trauma can occur to children as a result
of some of the dramatic measures taken to locate
and recover them—like being snatched back by a
private investigator, apprehended by law enforce-
ment, and placed in a children’s shelter or foster
care while their case is litigated in family or juvenile
court. Their recovery and return home may not be
a welcome rescue when it results in the sudden loss
of the abducting parent on whom they feel entirely
dependent and their precipitous transfer to the cus-
tody of the left-behind parent, whom they may not
remember or may no longer trust. Those who have
been indoctrinated with negative beliefs about the
other parent can experience grief and rage such
that they may strongly identify with one parent
and reject the other.

The aftermath of the abduction, when children
are recovered, does not necessarily signal relief for
the child or the family. Often, a child is left upset
and torn between the abducting parent and the
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custodial parent and the entire family is left to pick
up the pieces of the life they once had with the
child. Unlike in stranger abduction, the child can
have feelings of love and longing for the abduct-
ing parent, which can be difficult for the custodial
parent to hear, thereby putting a strain between the
left-behind parent and the child. Indications of chil-
dren’s distress include anxiety and fright, nightmares,
sleeping problems, clinging, and irritability. Regres-
sion disorders where a child reverts to behaviors
inappropriate for his/her age (e.g., bed-wetting,
thumb sucking) are not uncommon following the
child’s return home, along with behavior difficulties,
declining grades, and health problems (Greif and
Hegar 1993).

A review of studies by Nancy Faulkner (1999)
concluded that the legacy of abductions is often an
attachment disorder, where children are unable
to develop a meaningful, healthy relationship
with their left-behind parent after being reunited
with him/her. Depression is also a common feature
in these children. They may feel unable to trust
anyone because they have lost stability in their
lives and often feel angry, frightened, and aban-
doned. Moreover, even young children can be
burdened by guilt, where they feel in some manner
at fault for the abduction and secretly worry that
they should have resisted being taken or found their
way home. It is important also to recognize that these
children are often lied to by their abducting parent
and can be burdened with inculcated ideas of dis-
trust, loneliness, and hostility regarding their family
situations.

Long-term consequences have been explored by
one researcher, Geoffrey Greif (2000), who fol-
lowed up on his earlier study by interviewing the
parents of teenagers and young adults who had
been parentally abducted as children (Greif and
Hegar 1993). Significant emotional and physical
problems were observed by parents in more than
two-fifths of the sample of youth—a minority, but
hardly a small percentage. Greif (2000) also found
that of those still having problems, many continued
with therapy ten years after the parental abduc-
tion occurred. Parents reported that their teenage
and young adult children were sometimes self-
destructive and had a number of difficulties in their
home, personal, and school lives. In 2003 Greif
(2003) interviewed in depth a small group of adults
who had been parentally abducted as children. He
noted that the adults’ relationship with both of their
parents remained greatly ambivalent, as was their
stance toward marriage and child-rearing. Feelings
of loss and guilt, conflicts with siblings, and confu-
sion about the use of their birth name upon recovery

also continued to haunt these individuals. It is not
known towhat extent the experiences of the relatively
small number of individuals who participated in
these studies are representative of the larger popula-
tion of adults who were abducted as children. Fur-
ther, more extensive research needs to be undertaken
on short- and long-term outcomes for children and
their parents.
In general, policymakers and researchers have ar-

gued that parental abduction constitutes more than
the violation of parents’ civil rights to have access to
their children. Rather, because of the serious emo-
tional problems that may result, parental abduction
of children should be regarded as a form of child
abuse in and of itself. In response, many laws and
policies have been put in place to combat this type of
abduction; however the justice system has a longway
to go in implementing these laws in order to curtail
and hopefully prevent the problem.

Justice System’s Response to Parental
Abduction

Before 1968, state laws governed all marriage, di-
vorce, and custody matters, and any state could
make or modify decisions about child custody
based on the child’s presence in the state. This led to
‘‘forum shopping,’’ where some divorcing parents
fled with the child to a state that appeared to favor
their situation. Multiple, conflicting court orders
could be issued from different states, with little or
no willingness of law enforcement or courts in one
state to enforce another state’s orders. To address
this problem, the Uniform Child Custody Jurisdic-
tion Act (UCCJA) gave jurisdiction of the matter
to the ‘‘home’’ state (defined as where the child
had lived for the last six months prior to the court
action, or where the child had significant con-
nections to family, school, and community). All
fifty states and the District of Columbia adopted
versions of this act.
The Parental Kidnapping Prevention Act

(PKPA), passed by Congress in 1980, acts as a
‘‘tie-breaker’’ when two or more states claim to be
the ‘‘home’’ state. It also authorized the Federal
Bureau of Investigation (FBI) to assist in locating
and recovering children who are believed to have
been taken across state lines. This means that in the
United States, whenever there is a custody dispute
between parents that involves different counties or
states, the first order of business is to decide which
court has the authority to hear the matter and
make decisions for the family according to the
‘‘best interests of the child’’ principle. Once the
court with continuing jurisdiction over the matter
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is determined, other courts in other counties or
states are bound to enforce and not modify any
orders that are made.
Essentially the same remedy at the internatio-

nal level, when children are transported across
national borders, is provided by the Hague Con-
vention on the Civil Aspects of International
Child Abduction (signed by the United States
in 1980 and ratified in 1988) and the federal
statute that implements it (the International
Child Abduction Remedies Act [ICARA]). That
is, the Hague Convention is a reciprocal agree-
ment between countries that identifies the ‘‘home
country’’ which has jurisdiction in child custody
matters and mandates the prompt return of pa-
rentally abducted or wrongfully retained children
to their ‘‘habitual residence’’ in order for all deci-
sions to be made about custody and visitation
issues. Unfortunately, not all countries are signa-
tories to the Hague treaty, especially those that
are hostile to U.S. and European cultures, cus-
toms, and foreign policy (e.g., some countries in
the Middle East). Furthermore, although a coun-
try may have adopted the Hague Convention, it
may not have assigned the resources to a desig-
nated central authority to implement the treaty.
All of the laws cited herein treat parental abduc-

tion as a civil law violation rather than a criminal
act. As early as the 1970s, frustrated left-behind
parents urged lawmakers to treat parental abduc-
tions as serious crimes rather than private domestic
disputes. During these early years, there was little
or no awareness that family violence is a typical
problem in abducting families, nor was it acknowl-
edged that because of its detrimental effects on
children, parental abduction may be a form of
child abuse in and of itself. In fact, there was
great reluctance to criminalize parental child steal-
ing because it was argued that the new statutes
would stigmatize and punish parents, resulting in
more harm than good as essentially law-abiding
parents were indicted and sent to jail or prison for
seemingly no good reason. Eventually the advo-
cates for criminalization were successful, and dur-
ing the 1980s every state passed laws making
parental child abduction a felony, carrying various
penalties. In addition, the International Parental
Kidnapping Act of 1993 made it a federal felony,
punishable by up to three years in prison, to remove
a child unlawfully from the United States. The Ex-
tradition Treaties Interpretation Act of 1998 is the
basis for extraditing alleged abductors to the ‘‘home’’
country for criminal court proceedings.
During the last decade of the twentieth century,

the movement to protect the victims of domestic

violence spread across the country, gaining politi-
cal momentum and resulting in the passing of fed-
eral legislation in 1994, specifically the Violence
against Women Act (VAWA). This act provided
for interstate enforcement of protective orders for
domestic violence victims, along with many other
provisions. Hence victims were on one hand being
given explicit permission and protection to flee
their abusers, including across state lines, but
these rights and protections were potentially in
conflict with criminal abduction/custodial interfer-
ence statutes, whereby in some cases victims could
be prosecuted for fleeing and hiding with their
children.

The Uniform Child Custody Jurisdiction and
Enforcement Act (UCCJEA) of 1997 helped re-
solve these anomalies, allowing victims these pro-
tections in emergency situations, provided their
living arrangements were subsequently approved
by the family courts. Also, this version of the act
helped clear up other ambiguities in the previous
statutes, like those that allowed parents to litigate
excessively over which state was the ‘‘home’’ state
and under what conditions another state could
issue emergency orders. It also provided enforce-
ment mechanisms for the act. Specifically, it
authorized public officials (e.g., the district attor-
ney) to assist in the recovery of the child and to
provide the left-behind parent with legal assistance,
in addition to their other responsibilities for prose-
cuting offenders. Subsequently, as of this writing,
most states have adopted or are in the process of
adopting the UCCJEA (see Hoff 2001 for a further
discussion of these laws).

Congress has also enacted several laws relating
to missing children that may apply to parentally
abducted children, such as the Missing Children’s
Act of 1982 and the National Child Search Assis-
tance Act of 1990. Among other provisions, these
acts allow all missing children to be registered
without any waiting period in a central national
database at the National Center for Missing and
Exploited Children (NCMEC) that can be accessed
throughout the country by local law enforcement.
With more sustained federal funding, the NCMEC
has become the leading national organization offer-
ing assistance to local law enforcement and families
affected by parental abductions, as well as providing
a wide array of educational resources to the
concerned public. All states now also have missing-
children’s clearinghouses, although it appears that
they are not used as extensively as the NCMEC.
Furthermore, the AMBER [America’s Missing:
Broadcast Emergency Response] alert system was
developed in 1996 to assist law enforcement in
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coordinating and implementing emergency responses
to children abductions inwhich the child is deemed to
be in danger of serious injury, by broadcasting
information to the public. All of these measures
have been successful in the earlier recovery of pa-
rentally abducted children. However, it should be
noted that not all parentally abducted children are
missing. In almost one-half of the cases in the
NISMART II study, the left-behind parent knew
where the child was located and with whom the
child was living but was having difficulty getting
the child returned (Hammer et al. 2002). Further-
more, not all abducted children are perceived to be in
serious danger, so an AMBER alert may not be
issued for them.

At the local level, a number of private nonprofit
organizations have sprung up throughout the
United States to assist parents directly in locating
and reuniting with their missing children; such orga-
nizations work in close cooperation with state and
federal law enforcement and with the NCMEC.
These include, among others, organizations like
the Vanished Children’s Alliance in California,
Child Find of America Inc. in New York, and Op-
eration Lookout in Washington State. Many of
these grassroots organizations were formed in re-
sponse to specific high-profile cases of child abduc-
tion and the extensive media response and public
support the matter generated. They also identify
much-needed gaps in services, lobby for legislation,
advocate for victims, and provide education and
prevention to the public, as well as offering technical
assistance to law enforcement and other community
agencies.

Despite all of these developments in law, com-
munity services, and legal protections, the crimi-
nal justice system pays relatively scant attention
to the crime of parental abduction. Although
NISMART II estimated that more than 200,000
children are abducted annually and more than
one-half of these are reported to authorities, a
national study by Kathi Grasso et al. (2001)
showed that only about 30,500 police reports
were officially registered, and only 3,500 charges
were filed by prosecutors, half of which resulted
in a criminal conviction. The justice system
responded more harshly in those cases where
there were clear violations of existing custody
orders and where child endangerment was clearly
indicated. This suggests that less than 1 percent
of parent-abductors are convicted of the crime
and punished. Instead, the large majority of
cases are dealt with privately, without legal assis-
tance, or settled in family courts as civil matters.
Most, if not all, prosecutors believe that criminal

prosecution is not in the child’s or family’s inter-
est and that the most important priority is to
recover the child safely and expeditiously.
There are many obstacles to the recovery of

parentally abducted children and even more obsta-
cles to the prevention of parental abduction in the
first place. All of the laws and policies regarding
this matter were made in efforts to assist families
and the criminal justice system to combat parental
abduction. However, attitudes that parental abduc-
tion is not a serious problem and is a private family
matter persist and continue to affect the priorities
given to this type of crime compared with other
crimes. The relative invisibility of the extent of this
problem in the justice system has led it to be seen as
a specialist area of practice; consequently, most
legal and mental health professionals and commu-
nity agencies do not devote sufficient resources to
training regarding relevant issues and implementa-
tion of relevant policies. It is important for the
justice system and the general public, especially
high-risk populations, to be better educated about
parental abduction. Ongoing training and refresher
courses are essential in order for police officers,
attorneys, prosecutors, judges, and mental health
professionals, as well as divorcing parents, to be
better acquainted with the relevant laws. Court
administrators need to put protocols and proce-
dures in place for expeditiously handling these
cases, and coordination between jurisdictions,
states, and countries is essential. Finally, it is also
important to develop and implement risk manage-
ment assessment tools and strategies in order to
forestall and prevent parental abduction of chil-
dren (see articles by Girdner and Hoff 1994; Grasso
et al. 2001; Johnston and Girdner 2001).
JANET R. JOHNSTON and SAMANTHA K. HAMILTON

See also Battered Woman Syndrome; Child Neglect;
Children Witnessing Parental Violence; Divorce,
Child Custody, and Domestic Violence; Domestic
Violence Courts; Shelter Movement; Stalking

References and Further Reading

Faulkner, Nancy. ‘‘Parent Child Abduction Is Child
Abuse.’’ Paper presented to the United Nations Conven-
tion on Child Rights, June 1999. www.prevent-abuse-
now.com/unreport.htm.

Forst, Martin L., and Martha-Elin Blomquist. Missing
Children: Rhetoric and Reality. New York: Lexington
Press, 1991.

Girdner, Linda, and Patricia Hoff. Obstacles to the Recov-
ery and Return of Parentally Abducted Children: Re-
search Summary. Washington DC: U.S. Department of
Justice, Office of Justice Programs, Office of Juvenile
Justice and Delinquency Prevention, 1994.

529

PARENTAL ABDUCTION



Grasso, Kathi L., Andrea J. Sedlak, Janet L. Chiancone,
Frances Gragg, Dana Schultz, and Joseph F. Ryan.
‘‘The Criminal Justice System’s Response to Parental
Abduction.’’ Bulletin. Washington DC: U.S.Department
of Justice, Office of Justice Programs, Office of Juvenile
Justice and Delinquency Prevention, December 2001.

———. ‘‘A Parental Report on the Long-term Conse-
quences for Children of Abduction by the Other Par-
ent.’’ Child Psychiatry and Human Development 31
(2000): 59–78.

Greif, Geoffrey L. ‘‘Treatment Implications for Adults
Who Were Parentally Abducted When Young.’’ Family
Therapy 30, no. 3 (2002): 151–165.

Greif, Geoffrey L., and Rebecca L. Hegar. When Parents
Kidnap: The Families Behind the Headlines. New York:
Free Press, 1993.

Hammer, Heather, David Finkelhor, and Andrea J. Sedlak.
‘‘NISMART: Children Abducted by Family Members:
National Estimates and Characteristics.’’ Second Natio-
nal Incidence Study of Missing, Abducted, Runaway, and
Thrownaway Children (NISMART). U.S. Department of
Justice, Office of Justice Programs, Office of Juvenile
Justice and Delinquency Prevention, October 2002.

Hatcher, Christopher, C. Barton, and L. Brooks. ‘‘Families
of Missing Children. Final Report.’’ Washington DC:
U.S. Department of Justice, Office of Justice Programs,
Office of Juvenile Justice and Delinquency Prevention,
1992.

Hoff, Patricia M.‘‘The Uniform Child-Custody Jurisdiction
and Enforcement Act.’’ Bulletin. Washington DC: U.S.
Department of Justice, Office of Justice Programs, Of-
fice of Juvenile Justice and Delinquency Prevention,
December 2001.

Johnston, Janet R., and Linda Girdner. ‘‘Family Abduc-
tors: Descriptive Profiles and Preventive Interventions.’’
Bulletin. Washington DC: U.S. Department of Justice,
Office of Justice Programs, Office of Juvenile Justice and
Delinquency Prevention, January 2001.

Johnston, Janet R., Linda K. Girdner, and Inger Sagatun-
Edwards. ‘‘Developing Profiles of Risk for Parental Ab-
duction of Children from a Comparison of Families
Victimized by Abduction with Families Litigating Cus-
tody.’’ Behavioral Sciences and the Law 17, no. 3 (1999):
305–322.

Sedlak, Andrea J., David Finkelhor, Heather Hammer, and
Dana J. Schultz. ‘‘National Estimates of Missing Chil-
dren: An Overview.’’ Second National Incidence Study of
Missing, Abducted, Runaway, and Thrownaway Children
(NISMART). U.S. Department of Justice, Office of Jus-
tice Programs, Office of Juvenile Justice and Delinquen-
cy Prevention, October 2002.

Statutes Cited

Extradition Treaties Interpretation Act of 1998 Title II,
Public Law 105-323. Federal Register 64, no. 15 (January
25, 1999): 3735–3736.

Hague Convention on the Civil Aspects of International
Child Abduction, ratified in 1986, adopted by the United
States in 1988.

International Child Abduction Remedies Act of 1988 (42
U.S.C. § 11601 et seq.).

International Parental Kidnapping Crime Act (18 U.S.C.
§ 1204).

Missing Children’s Act of 1982 (28 U.S.C. § 534(a)).
National Child Search Assistance Act of 1990 (42 U.S.C.

§ 5780).
Parental Kidnapping Prevention Act of 1980 (28 U.S.C.

§ 1738A).
Uniform Child Custody Jurisdiction Act of 1968, 9(1A)

U.L.A. 271 (1999).
Uniform Child Custody Jurisdiction and Enforcement Act

(1997), 9(IA) U.L.A. 657 (1999).
Violence against Women Act of 1994; Violence against

Women Act of 2000, 18 U.S.C. §§ 2265, 2266.

PARRICIDE

Parricide technically refers to the killing of a close
relative. Since the 1980s, the term has become in-
creasingly identified by the public as the killing of
parents. Widespread interest in the phenomenon of
youths killing their parents was generated by media
coverage of several cases in the United States in the
1980s in which sons and daughters had acted alone
or with others to kill parents who allegedly abused
them. In one of these cases, sixteen-year-old
Richard Jahnke and his seventeen-year-old sister
gunned down their father in 1982 to end the

man’s physical abuse of Jahnke and his mother,
his sexual abuse of the sister, and his verbal and
psychological abuse of the entire family.

Interest in parricide cases has transcended the
United States in recent years. A review of online
media sources revealed that cases of sons and
daughters involved in matricide (the killing of a
mother) or patricide (the killing of a father) make
headline news around the globe, particularly when
the cases involve juveniles (children under eighteen,
also referred to asminors) or are particularly heinous
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or atrocious. For example, news coverage was ex-
tensive in the case of Jeremy Bamber of Essex,
England, who was charged and subsequently con-
victed of killing his adopted mother and father, his
stepsister, and her two six-year-old twin sons by
shooting them twenty-five times with a semiauto-
matic rifle, mostly at extremely close range. Bamber
was twenty-two years old at the time of the multiple
murders, which occurred in 1985.

The public’s morbid fascination with parricide
dates back thousands of years. The killing of fathers
and mothers has been a recurrent theme in world
literature, as is evident in the stories of Oedipus,
Orestes, Alcmaeon, and King Arthur. The killing
of parents has been viewed with horror across time
and cultures. Such behavior is considered taboo, as
reflected in two biblical commandments: Honor
thy father and mother and Thou shalt not kill.
When children kill their parents, the public wants
to know why. Perhaps the reason behind the wide-
spread curiosity since time immemorial is that all
members of the public are children (either minors
or adults), and many, if not most, are parents of
(minor or adult) children. It is understandable to
wonder whether ‘‘everyday people’’ are at risk of
killing their parents or of being killed by their
offspring.

The risk of an individual becoming a parricide
victim or offender is actually very, very small. The
act of homicide (killing of one person by another) is
a low-base-rate event (an infrequent occurrence) in
almost all countries that are not at war. Homicide
data reflecting the relationship of the victim to the
offender are not readily available across cultures.
These data are collected in the United States and
published by the Federal Bureau of Investigation
(FBI) in its Uniform Crime Reports. The United
States serves as a good reference point because the
U.S. homicide rate is among the highest of the
industrialized countries in the world. Yet, even in
this country, where the relationship between the
victim and offender is known, only about 2 percent
of homicide victims are identified as having been
killed by their biological sons or daughters. Perusal
of arrest data from the mid-1970s through the end
of the twentieth century reveals that annually,
fewer than 365 parents in the United States—less
than one per day—were killed by their biological
children. In a country with a population ranging
from approximately 220 to 280 million during this
time frame, this number is not particularly large
when one considers that there were between 15,000
and 25,000 homicide victims each year.

Interestingly, analysis of Supplementary Homi-
cide Report data compiled by the FBI for the period

1976–1999 indicates that approximately 22 percent
of children who kill their parents, often referred to
as ‘‘parricide offenders,’’ are under age eighteen.
The question remains, Why do these kids do it? To
what extent are their reasons different from those
of adults who kill their parents?
InWhy Kids Kill Parents, Heide (1992) identified

three types of parricide offenders from the clinical
and research literature: the severely abused child,
the dangerously antisocial child, and the severely
mentally ill child. In the years since its publication,
this typology has proved useful in understanding
the dynamics that propel offspring to kill their
parents. Most children and adolescents who kill
their parents tend to fall into the first two types:
severely abused or dangerously antisocial. In con-
trast, when adult children are the killers, they clus-
ter into the dangerously antisocial or severely
mentally ill types. The reasons for these differences
will be apparent following a discussion of the three
types.

The Severely Abused Child

The severely abused child is thought to be the most
frequently encountered type of adolescent parricide
offender (APO). These youths are typically seen as
‘‘good kids’’ who kill under extraordinary circum-
stances. They are depicted as individuals caught up
in intolerable situations. They murder their parents
because they are in fear of their lives, often killing
to protect themselves or others from death or seri-
ous physical injury, or because they feel desperate
and see no other way to end the chronic abuse they
and other family members suffer.
Close examination of these cases typically reveals

that there has been long-standing patterns of abuse
in the home. Physical abuse is commonly found in
these homes, meaning that a parent intentionally
inflicts physical injury or attempts to injure or
cause pain to the child because of the parent’s
unresolved needs. The critical consideration is
that the parent’s behavior is not appropriate or
proportional to anything the child has done. Al-
though some abusive parents may claim that they
are only ‘‘disciplining’’ their children, physical
abuse is by definition excessive and disproportion-
ate to any misbehavior by the child. In some physi-
cally abusive incidents, the parent’s conduct is
often not at all responsive to the child’s behavior;
that is, the parent strikes out against the child when
the youth has done nothing wrong because the
parent is unhappy, angry, or stressed. For example,
parents have attacked their children as the youths
sat watching television or preparing dinner. One
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girl who killed her father had earlier sustained a
dislocated back after being severely kicked by him.
A boy who killed his father had previously suffered
bruises and welts on his arms, legs, and back from
beatings by his dad. The boy’s father also kicked
his son, punched him in the head, nose, mouth, and
stomach, and led the boy around by the hair. The
man also threw things at his son—cutting him on
occasion—and bent his son’s thumb back so far
that the boy was writhing on the floor in pain and
thought the thumb would break. In these homes,
the threat of serious injury or death is pervasive.
Parents may threaten to kill their children, brand-
ishing guns or knives and on occasion using them.
Verbal abuse is almost always present in these

families. Parents say things to their children or
make remarks in their presence about them that
either are designed to damage their concepts of
self or would reasonably be expected to undermine
the children’s senses of competency or self-esteem.
Verbally abusive remarks include swearing at a
child or insulting or belittling a child, by telling a
daughter, for example, that she is ‘‘ugly’’ or ‘‘stu-
pid’’ or saying to a son that he is ‘‘a sissy’’ or
doesn’t have the brains with which he was born.
Sexual abuse occurs in some homes in which

sons and daughters kill parents. It is often harder
to corroborate than physical and verbal abuse,
because parents who sexually abuse their sons and
daughters typically hide their activities from others.
In addition, sexual abuse victims often feel partly
responsible and ashamed, and are reluctant to tell
others about the abuse, even when they are facing
long prison sentences for killing the abusive parent.
In some cases, the sexual abuse is characterized by
gentleness on the part of the parent, who turns to
the child to fill his or her needs for nurturance,
love, or intimacy. In other cases, the sexual abuse
is more appropriately characterized as brute force;
the parent attacks the child to vent his rage and
demonstrate his power, dynamics that are in fact
similar to those seen in rape and sexual assault.
Some parents expose their children to sexual issues
that are age inappropriate and/or raise them in an
environment that is sexually saturated or provoca-
tive. In the latter case, even though there may be no
sexual contact with the child, the parent’s activities
are undeniably sexually explicit. These sexually abu-
sive behaviors, although covert, are damaging to
children because the children almost always know
that these behaviors are ‘‘wrong’’ and feel confused
about them. For example, one adolescent girl who
killed her father was made to watch as her father’s
girlfriend performed oral sex on him; this man
insisted on coming into the bathroom repeatedly

to converse with his adolescent daughter when she
was showering.

In cases of severely abused children who kill their
parents, psychological abuse is always present. Psy-
chological abuse encompasses words and behaviors
that undermine a child’s sense of self, competence,
and safety in the world. Verbal abuse is one type of
psychological abuse. Physical and sexual abuse by
a parent or guardian are also forms of psychologi-
cal abuse because they destroy the child’s sense of
security and impede the development of competence
in interpersonal relationships. Psychologically abu-
sive messages take a variety of forms. Particularly
undermining messages include repeatedly putting a
child down by unfavorably comparing him with
a sibling or another child, or characteristically
expressing dissatisfaction with a child’s accomplish-
ments no matter how well she does. Psychologically
abusive behaviors by parents are also myriad, and
typically include repeated acts that are cruel or
designed to humiliate the child into complying
with parental expectations that a child may not be
able to meet. One girl who killed her mother had
endured many psychologically abusive acts by her.
These included being prevented from seeing her
godparents, who were very stable and good people
and had practically raised the girl from the time she
was a baby to about age twelve. One boy who had a
bed-wetting problem killed his mother after she dis-
played his soiled bedsheets on a clothesline in the
yard with a sign proclaiming the boy’s problem for
all the neighbors to see.

The Role of Neglect in Cases of Severely
Abused Children

Not surprisingly, the focus in cases involving se-
verely abused children is on the chronic nature of
the abuse and its threat both to the child’s psyche
and to the child’s very life. In nearly all of these
cases, however, neglect accompanies the abuse in
one or more forms, making it difficult to sort out
the specific effects of each form of maltreatment.
Physical and sexual abuse are often specifically
defined incidents. In contrast, neglect is often
chronic, and it is more difficult to identify. Four
types of neglect are frequently seen in adolescent
parricide offender cases.

Physical neglect has several components. Parents
physically neglect their children by not providing
adequate food or clothing, or by not providing a
safe place to live. The failure to act to safeguard the
child’s physical and mental health also constitutes
physical neglect. Failure to supervise the child
properly is the most common form of neglect in
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the United States. Failure to set appropriate limits
of behavior and to discipline one’s child is also
another common form of physical neglect.

An overlap in abuse and neglect occurs with
youths who are physically, sexually, verbally, and
psychologically abused, because these children are
clearly not being protected by their parents; this
constitutes a form of physical neglect. By the canons
of good parenting, parents are supposed to provide
a safe environment for their children. If one parent
is being abusive, the nonabusive parent, if there is
one, is responsible for protecting the child.

In addition to physical neglect, medical neglect is
often encountered in cases of youth violence. The
failure of parents to attend to their children’s men-
tal and physical health issues constitutes medical
neglect. Adolescent parricide offenders are often
seen by others as depressed and stressed for long
periods of time preceding the killing.

Frequently in these cases, the youths are victims
of emotional neglect. Neither the abusive nor the
nonabusive parent, if there is one, is emotionally
available to the child. In case after case, abusive
parents are depicted as failing to provide loving
messages and gestures and as not listening to their
children. In abusive families, the nonabusive parent
frequently escapes either physically or psychologi-
cally. The nonabusive parent is frequently physic-
ally absent from the abusive home and is therefore
unable to protect the child or provide emotional
support. A nonabusive parent who is in the home is
often emotionally unavailable due to his or her own
strategies for coping with the stress caused by the
abusive parent. For example, nonabusive parents
have reported turning to alcohol or ‘‘zoning out’’
on psychotropic drugs to cope with their spouses’
destructive behavior. While this strategy may help
the nonabusive parent cope with the situation, it
often results in the emotional neglect of the child
during a time of great need.

When the nonabusive parent leaves physically or
emotionally, the child is at high risk of being a victim
of emotional incest. In the absence of a spouse or age-
appropriate mate, the abusive parent often expects
the child to function like a surrogate partner, taking
on the typical roles of a spouse and parent. The child
may be expected to maintain the household (includ-
ing cooking, cleaning, and raising younger siblings),
as well as serving as a confidante to the parent. This
type of neglect deprives the child of normal child-
hood experiences (such as participating in sports or
extracurricular activities at school) and causes stress.
Meeting expectations and assuming duties beyond
their years is enormously stressful for children.
When combined with other forms of abuse and

neglect, the consequences can be devastating, with
lifelong effects.
Child neglect typically begins at an early age and

can seriously affect development. Children who
experience early emotional neglect are at high risk
for attachment disorders. The first two years, par-
ticularly the first six months, are critical periods for
infants and young children. The foundation for
trust of others is learned during this period when
parents or guardians connect with children and
meet their basic needs for food, physical comfort,
and human contact. When the caretaker meets the
child’s needs, the child develops a healthy, secure
attachment that becomes the basis for all future
relationships.
The absence of a consistent, nurturing caregiver

who forms a relationship with the child and takes
care of the child’s needs is developmentally trau-
matic. Children whose physical, emotional, and
medical needs are not met learn very early in life
that they cannot count on other human beings to
respond to their needs and to comfort them. As a
result, they disconnect from people and may not
develop compassion and empathy for other
human beings. They are often filled with distrust
toward others and deep down harbor tremendous
hatred and rage. Their pain and anger is a direct
result of the parents’ failure to nurture and care
for them.
Children who have been neglected, like abused

children, often have disorganized, insecure attach-
ments to their caregivers. Without secure attach-
ments, children cannot develop a healthy sense of
themselves, and they often have difficulty connect-
ing with other human beings throughout their lives.
Because they do not form attachments to other peo-
ple, they are more prone to acting out violently in
relationships. Studies show that neglect is more
devastating to a child than abuse by itself. Prolonged
neglect can set the foundation for the development of
the dangerously antisocial child.

The Dangerously Antisocial Child

Dangerously antisocial youths kill their parents for
selfish, instrumental reasons. The term dangerously
antisocial child here refers to individuals previously
referred to by mental health professionals as ‘‘psy-
chopathic’’ or ‘‘sociopathic’’ personalities. Today
two more precise terms—conduct disorder (CD)
and antisocial personality disorder (APD)—are
used, depending on the age of the individual and
the presence of specific criteria. Individuals who
are diagnosed as having either of these disorders,
unlike those who suffer from a psychotic disorder,

533

PARRICIDE



are oriented in time and space and are free of
delusions and hallucinations.
A youth under eighteen years of age may be

classified clinically as having a conduct disorder
when a long-standing pattern of violating the rights
of others or disregarding major societal norms has
been established. Diagnostic criteria include specif-
ic behavioral indicators of aggression to animals
and people, theft or deceitfulness, destruction of
property, and other serious rule violations. These
indicators specifically target acts that constitute
criminal behavior (e.g., battery, rape, vandalism,
robbery, theft, arson) or behaviors that are deemed
serious enough to warrant societal intervention
(e.g., status offenses such as truancy, running away).
CD is often the precursor to APD, a diagnosis re-
served for adults (eighteen years of age and older)
who engage in a similar response pattern.
The diagnosis of CD is to be distinguished from

oppositional defiant disorder (ODD), often its
forerunner. ODD is a pattern of long-standing de-
fiant, negative, and hostile behavior (e.g., losing
temper, arguing with adults, actively defying or
refusing to comply with adults’ requests) that is
noncriminal. As diagrammed below, the three be-
havioral disorders can be placed along a continuum
of defiance of authority and societal norms.

Abuse and neglect are often associated with be-
havioral disorders in children and adults. Children
who are abused and neglected may adopt an anti-
social way of responding to life as a means of
psychic, if not physical, survival. Antisocial behav-
ior can focus a youth’s attention away from pro-
blems at home that are too difficult to handle.
Criminal behavior can also provide an avenue for
the youth to act out his or her pain. In the case of an
adolescent parricide offender with a history of act-
ing out, the question of whether the adolescent is
truly sociopathic (that is, lacks a conscience) or has
adopted a pattern of acting out as a coping strategy
to maintain his or her fragile mental health is one
best reserved for the mental health professional.
The family dynamics that set the stage for the

development of ODD typically begin with parental
neglect early in the child’s life. ODD can often be

traced to the failure of parents to set limits and to
impose appropriate discipline for misbehavior,
which is clearly a form of neglect. Children begin
to learn societal rules and to accept authority and
respect boundaries when they are between the ages
of two and five years of age. Parents’ acquiescence
to their children’s demands may not seem that
significant when the child is three and wants a
popsicle before dinner, or when the child is four
and does not want to go to bed at the prescribed
time. Unfortunately, the pattern becomes estab-
lished and the stakes become higher and higher
over time. The problem is often identified when
youths are between ages twelve and fifteen and
are obviously out of control, demanding to stay
out until midnight and cursing their parents for
‘‘interfering’’ with their lives. Parents’ attempts to
set boundaries are ineffectual at this point. Adoles-
cents who did not learn respect for authority in the
home and lacked self-discipline as children can easily
cross the threshold from defiant and oppositional
behavior to criminal behavior, including violent
acts. Parents are now seen by these children as obsta-
cles, whose efforts to impede their goals are met with
resentment, and on occasion with contempt.

Childrenwhose parents do not set consistent limits
are not the only ones at risk for development ofODD
and CD. Children who have been severely neglected,
as well as those who have been severely abused,
are at risk for developing attachment disorders. As
a result of their early childhood experiences, many
abused and neglected youths fail to bondwith others.
These adolescents often lack attachments to teachers
and conventional peers, as well as to parents. Conse-
quently, they do not develop the values, empathy,
and self-concept that foster self-control and could
inhibit them from killing others.

Failure of parents to set boundaries was clearly
present in the case of two brothers who viciously
stabbed and bludgeoned to death their mother,
father, and remaining sibling as the three slept
peacefully in their beds. The boys were not ment-
ally ill and there was no evidence of any type of
abuse. The parents, however, were characterized as
being ‘‘laid back’’ and as very tolerant about their
sons’ behaviors as the boys were growing up.
Available evidence suggested that the parents were
inconsistent about setting limits and imposing disci-
pline. Both boys had extensive histories of antisocial
behavior and alcohol abuse. In addition, previous
mental health reports revealed that they had both
been hospitalized for threatening to kill their mo-
ther. Both boys had physically assaulted their father
and had told mental health professionals, as well
as some friends, that they were going to kill their
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parents. The brothers had a history of involvement
with an antisocial group known for endorsing a
hate-filled ideology, engaging in violent tactics,
and propagating anarchy. The parents were killed
shortly after the boys learned that they were going
to set some limits and were pursuing appropriate
channels to hospitalize them.

The Severely Mentally Ill Child

Severely mentally ill children who murder their par-
ents are psychotic or otherwise gravely mentally ill.
They typically have a long-established psychiatric
history. The killing of the parent is an underlying
product of the mental illness. In one case, for exam-
ple, an adolescent diagnosed with paranoid schizo-
phrenia followed a detailed plan he had crafted to
kill his mother to show his devotion to Satan.

Severe neglect and/or extreme abuse during early
childhood can result in fragmentation of the child’s
mind, leading to dissociative identity disorder (DID)
(formerly known as multiple personality disorder, or
MPD) or to psychosis. Dissociation is a psychic
response to overwhelming stress and hyperarousal.
The child withdraws from the dangerous outside
world and retreats into his or her internal world.
With continued trauma, the internal world becomes
increasingly complex and the child’s personality may
split into several parts, each specialized to cope with
some aspect of the hostile environment.

Psychotic individuals have lost touch with re-
ality. Typically their personalities are severely dis-
organized, their perceptions distorted, and their
communications disjointed. They may experience
hallucinations (hearing or seeing things that are not
really happening) and bizarre delusions (beliefs
that have no basis in reality and that would appear
totally implausible to others in their environment;
for example, a belief that one is the resurrected
Jesus Christ returned to earth). Individuals with
psychotic disorders do not understand that they
are mentally ill and may behave bizarrely due to
their belief systems or sensory experiences. They
frequently need to be hospitalized until their men-
tal disorder has been stabilized. Psychotropic med-
ications are often helpful in reducing psychotic
symptoms, including hallucinations and delusions.

Motivational Dynamics behind the Homicide

The key question in parricide cases is what pro-
pelled the child to kill his or her parent(s)? Cases
are often not as simple and clear-cut as they initi-
ally appear. In-depth assessment of the offender

and the circumstances behind the killing by amental
health professional experienced in domestic vio-
lence is essential. In addition, review of case materi-
als and interviews with surviving family members
and those who know the offender and the victim are
important for corroborative purposes.
Abuse and neglect often exist in the histories of

both juvenile and adult parricide offenders. The
existence of abuse and/or neglect does not mean
that the child was severely abused and killed out of
terror or desperation. Abuse is unlikely to be the
driving force in cases of adults who kill their
mothers or fathers. Usually, adults have more
resources and choices than do children and adoles-
cents. A healthy adult who is living in a home with
an abusive parent can move out of the dwelling or,
if he or she stays, can seek help for the parent and
set and maintain appropriate boundaries. For the
healthy and prosocial adult, parricide is unlikely to
be the answer. The research and clinical literature
indicate that adults who kill parents often have
documented histories of severe mental illness or of
antisocial behavior. Depending on how they are
viewed in the criminal justice system, they are likely
to be sent to a psychiatric hospital or to be confined
in prison for many years.
In contrast, when children and adolescents kill

their parents, severe mental illness is almost always
ruled out. Two competing theories are often argued
by the defense andprosecution towin their cases. The
defense is likely to maintain that the youth is a pro-
social individual who was pushed beyond his limits
and killed for reasons of physical or psychic survival.
The prosecution is likely to stress that the youth is on
his or her way to becoming a dangerously antisocial
individual and warrants incapacitation (confinement
in an institution to prevent further crime).
Regardless of how young parricide offenders are

viewed, they typically do not fare well in the legal
system. They are likely to be tried as adults, con-
victed, and sentenced to prison. The battered child
syndrome, unlike the battered woman system, is
not recognized in many states. Severely abused
children typically are not criminally sophisticated.
Thus, they exchange a life of abuse in their homes
for a life of abuse behind prison walls.

Legal and Moral Dilemmas in the
Twenty-First Century

Findings in the developmental neurophysiology of
children subjected to severe and protracted abuse
have important legal implications in how society
deals with adolescent parricide offenders in the
twenty-first century. Studies are increasingly linking
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extreme neglect and abuse with long-term changes
in the nervous and endocrine systems. These chan-
ges affect cognitive, physiological, emotional, and
social functions. A growing body of research litera-
ture indicates that individuals with extensive trauma
histories often have difficulty thinking logically and
behaving prosocially and are thereby at higher risk
of behaving violently than those without such his-
tories. Recent research findings also have indicated
that neglect can have profound effects on children’s
development, including their ability to bond with
others and feel empathy toward them, and to regulate
and control strong emotions. These findings are best
viewed in the context of recent research findings that
have confirmed that the human brain is still develop-
ing through adolescence and is not fully developed
until an individual is in his or her early twenties.
Advances in science are beginning to challenge

fundamental notions of justice dating back thousands
of years andmay indeed pose a moral dilemma to the
public: Should these youths be deemed as responsible
for their behavior as other killers who have had dif-
ferent childhood histories, particularly if abuse and
neglect have biologically compromised their ability to
access higher cortical functions, regulate emotion,
connect with other human beings, and respond adap-
tively to life’s situations?

KATHLEEN M. HEIDE

See also Attachment Theory and Domestic Violence;
Battered Woman Syndrome; Child Abuse and Juve-
nile Delinquency; Child Neglect; Child Sexual Abuse;
Children Witnessing Parental Violence; Coercive
Control; Elder Abuse Perpetrated by Adult Children;
Exchange Theory; Incest; Intergenerational Transfer
of Intimate Partner Violence; Intimate Partner Ho-
micide;Medical Neglect Related to Religion and Cul-
ture; Ritual Abuse–Torture in Families; Sibling
Abuse; Social Learning Theory and Family Violence;
Substance Use/Abuse and Intimate Partner Violence
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POLICE CIVIL LIABILITY IN DOMESTIC
VIOLENCE INCIDENTS

Police serve as government’s front-line service pro-
viders for victims of domestic violence (Friday,
Metzgar, and Walters 1991). While some law en-
forcement officers effectively respond to domestic
violence (Younglove, Kerr, and Vitello 2002),
other police have been slow to appropriately en-
force restraining orders, make mandatory arrests,
be sensitive to victims’ needs, and refer victims to
social service agencies (Huisman, Martinez, and
Wilson 2005). In an analysis of actual domestic
violence calls for service, for example, victims per-
ceived more domestic violence than the police
reported (Harris et al. 2001), suggesting an
increased need for police training and appropriate
enforcement of existing domestic violence laws by
police.

The tepid law enforcement response to family
violence has led to the charge that police do not
place a priority on domestic violence (Blackwell
and Vaughn 2003). Some police continue to be-
lieve that domestic violence calls for service are
for social workers to handle, not crime fighters
(Sherman, Schmidt, and Rogan 1992). When em-
pathetic police show sympathy toward victims at
domestic violence scenes, many colleagues within
the masculine police culture perceive this sensitiv-
ity to be a weakness (Adelman 2003). To the
contrary, research shows that empathetic initial
response by on-scene police at domestic violence
incidents can lead to positive victim outcomes
(Miller 2003). Moreover, when police refer vic-
tims to appropriate social service agencies, re-
search indicates that law enforcement officers
get a ‘‘broader understanding of [police] agency
procedures and policies geared toward solving the
social problem of family violence, as well as to
understanding the general nature of family vio-
lence from a variety of perspectives’’ (Giacomazzi
and Smithey 2001, pp. 118–119). Slow and inap-
propriate police response to domestic violence
incidents, however, has resulted in police being
held legally accountable through the courts via
civil litigation.

Remedy for Violation of Federally Guaranteed
Rights: Section 1983

The 1871 Civil Rights Act, also known as the 1871
Ku Klux Klan Act, has been codified into federal
law as Title 42 of the United States Code, Section
1983 (del Carmen 1991). This federal law serves as
a civil remedy for victims to recover monetary
damages when their federally guaranteed rights
are violated by defendants who are acting under
color of law (Vaughn and Coomes 1995). Section
1983 was rarely used for the first one hundred years
of its existence (Kappeler 2001). The statute did not
have teeth until four legal developments occurred.
First, the U.S. Supreme Court ruled in a series of

cases that officers acting outside the scope of their
legitimate law enforcement authority could be con-
sidered to be officers acting under the ‘‘color of
law’’; therefore, under this interpretation of the
‘‘color of law’’ element, officers acting in violation
of the law could now be sued under Section 1983 if
they acted pursuant to the power given to them by
the state and used their state-sanctioned authority
to violate victims’ federally guaranteed rights
(Vaughn and Coomes 1995). Along these lines, in
1961 the U.S. Supreme Court ruled in Monroe v.
Pape that officers could be sued under Section 1983
for an illegal search of a family’s home, even
though the search was outside the officers’ legal
authority.
The second development that led to more Sec-

tion 1983 lawsuits involved the interpretation of
who can be sued under the statute. According to
the statute itself, only ‘‘persons’’ can be sued. Up
until 1978, for purposes of Section 1983, municipal
entities were not considered persons. The statute
became much more appealing to plaintiffs’ attor-
neys once the U.S. Supreme Court decided Monell
v. New York Department of Social Services (1978),
in which the Court held that municipalities are
‘‘persons’’ for purposes of Section 1983. The Mon-
ell case established that cities, counties, and police
departments are subject to Section 1983 liability if a
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departmental policy, custom, or practice was the
cause of the victim’s constitutional violation. The
Monell ruling made all municipal corporations, e.g.,
cities, counties, sheriff ’s offices, police departments,
subject to suit under Section 1983, allowing plain-
tiffs to sue the ‘‘deep pockets’’ of governmental
entities when their officers violate victims’ federally
guaranteed rights (del Carmen 1991).
A third development that increased police liabil-

ity across a broad spectrum of issues was the
Court’s ruling in City of Canton v. Harris (1989),
in which the Court held that municipal entities and
police departments can be sued for failure to ade-
quately train their officers. The Canton Court held
that departments and municipal entities were sub-
ject to suit if their deliberate indifference in failing
to adequately train their officers in ‘‘plainly obvi-
ous’’ areas was the moving force behind the vic-
tims’ constitutional violation (Board of the County
Commissioners of Bryan County v. Brown 1997).
A fourth important development in Section 1983

jurisprudence from the U.S. Supreme Court was
Pembauer v. City of Cincinnati (1986), where the
Court held that cities and, by extension, police
departments can be held liable under Section 1983
for a single decision by an authorized departmental
policymaker. The Pembauer decision led to in-
creased lawsuits against police departments, cities,
and counties whenever their officers became
involved in a domestic violence dispute and a neg-
ative outcome resulted, especially when a chief of
police or sheriff or other upper-level policymaking
official gave direction, orders, supervised, or had
knowledge of the domestic violence incident in
question.
All Section 1983 litigation has increased because

of plaintiffs’ ability to sue:

. officers who act outside the appropriate con-
fines of their behavior,

. police policymakers for a single decision that
violates federally guaranteed rights,

. municipal corporations (e.g., cities, counties,
sheriff’s offices, police departments), and

. departments for failing to adequately train
their officers in obvious areas.

Under this legal landscape, a logical prediction
would be that lawsuits against the police for inap-
propriate response to domestic violence would in-
crease, especially given the growing awareness of
the scope and severity of the domestic violence
problem. Indeed, research has confirmed that po-
lice liability for domestic violence is a concern
among law enforcement administrators (Vaughn,
Cooper, and del Carmen 2001).

Town of Castle Rock v. Gonzales: The United
States Supreme Court Rules on Police Civil
Liability in Domestic Violence Incidents

In Town of Castle Rock v. Gonzales (2005), the U.S.
Supreme Court held that the police and the munic-
ipality for which they were employed were not
liable for failing to properly enforce a domestic
violence restraining order. Jessica Gonzales
brought a Title 42 U.S.C. Section 1983 lawsuit
against the City of Castle Rock, Colorado, and
the Castle Rock police, alleging that the defendants
violated her procedural and substantive due pro-
cess rights as specified by the Fourteenth Amend-
ment to the U.S. Constitution when they refused to
enforce a restraining order against her estranged
husband.

The facts of the case were undisputed. In May
1999, Ms. Gonzales, in connection with her di-
vorce, obtained a restraining order against her
estranged husband, Simon Gonzales. The restrain-
ing order limited Mr. Gonzales’ contact with the
couple’s children to certain hours and indicated
that the children could leave their house only
with Ms. Gonzales’ approval. In June 1999, two
months after Ms. Gonzales obtained the restrain-
ing order, Mr. Gonzales abducted their three
daughters (Gonzales v. City of Castle Rock 2002).
When Ms. Gonzales discovered that her daughters
were missing, she called the Castle Rock police to
request assistance. Police officers were dispatched
to Ms. Gonzales’ home, where she told them that
her estranged husband had abducted her daugh-
ters. She showed the officers the restraining order
and requested the police to enforce it, so her chil-
dren could be returned to her immediately.

Without specifying a reason, the on-scene offi-
cers told Ms. Gonzales that they could not enforce
her restraining order. Rather, the officers ins-
tructed Ms. Gonzales to wait for her children to
return home. After several phone calls to the Castle
Rock Police Department requesting that the police
attempt to find Mr. Gonzales and return her chil-
dren, Ms. Gonzales drove to the police station,
where a police officer took an incident report. A
couple of hours after the incident report was filed,
Mr. Gonzales drove to and opened fire in the Cas-
tle Rock Police Station. Mr. Gonzales died during
a shootout with police. Later, the police discovered
the bodies of the three Gonzales children in the cab
of Mr. Gonzales’ truck.

In bringing a Section 1983 lawsuit in the U.S.
District Court for the District of Colorado, Ms.
Gonzales claimed that the City of Castle Rock and
its police violated her and her deceased children’s
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Fourteenth Amendment procedural due process
rights under the U.S. Constitution by failing to
enforce a restraining order that she had against
her estranged husband. The district court dismissed
Ms. Gonzales’ lawsuit, holding that she failed to
state a claim under the Fourteenth Amendment for
violation of her procedural and substantive due
process rights. On appeal, a three-judge panel of
the United States Court of Appeals for the Tenth
Circuit also rejected Ms. Gonzales’ substantive due
process rights claim under the ‘‘danger creation
theory,’’ which arose out of the 1989 U.S. Supreme
Court case DeShaney v. Winnebago County of
Department of Social Services (1989). The danger
creation theory postulates that if a state’s affirma-
tive conduct places a person in jeopardy, then the
state may be liable for the harm inflicted on that
person by a third party. This is an exception to the
general principle that the state is not liable for an
injury that a third party inflicts on a member of the
public (Black 1990).

DeShaney involved a social work agency that
released a boy to his father even though agency
personnel knew that the boy’s father was abusive.
Against the mother’s pleas not to release the boy to
the father, the boy was released, whereby the father
beat the boy into serious brain injury. In denying
the mother’s suit under the Fourteenth Amend-
ment’s substantive due process clause, the U.S.
Supreme Court held that the social work agency
could not be held liable because of the public duty
doctrine. Under the public duty doctrine, the gov-
ernment cannot be held liable for third-party vic-
timization, and in DeShaney it was the father who
injured the boy, not the government. The Court
added, however, that substantive due process may
be violated in very narrow circumstances: when
someone is in custody, when a special relationship
exists between the government and the victim, and
when the government by its actions creates more
danger or enhances the danger for the victim that
sets in motion the third-party victimization. Under
these three narrow exceptions, substantive due pro-
cess liability may be pursued under Section 1983.

Using the U.S. Supreme Court’s ‘‘danger crea-
tion’’ theory, the three-judge Tenth Circuit panel
concluded that Ms. Gonzales’ substantive due pro-
cess claims failed because the Castle Rock police did
not create or increase the danger toMs. Gonzales or
her children, or place them in jeopardy.With respect
toMs.Gonzales’ substantive due process claims, the
three-judge TenthCircuit panel followedDeShaney,
saying that the police were not constitutionally obli-
gated to protect individuals against harm from non-
government agents.

WhileDeShaneybarred recovery forMs.Gonzales
under substantive due process, the three-judge
Tenth Circuit panel turned to her procedural due
process claim. The formation of a federal constitu-
tional right under procedural due process origi-
nated with Board of Regents v. Roth (1972), where
the Court recognized that citizens under certain
circumstances have property interests entitling
them to procedural due process protections.
Under the Roth rubric, the three-judge Tenth Cir-
cuit panel ruled that Ms. Gonzales’ procedural due
process rights were violated.
According to the three-judge Tenth Circuit

panel, the state statute mandated protection for
Ms. Gonzales by the police pursuant to violation
of the restraining order. The court interpreted the
mandatory language of the statute to mean that
when probable cause exists to show that a restrain-
ing order has been violated, police officers ‘‘shall
arrest, or if an arrest would be impractical under
the circumstances, seek a warrant for the arrest.’’
The three-judge Tenth Circuit panel concluded that
the protective order created a property interest
specifically for Ms. Gonzales under the due process
clause of the Fourteenth Amendment to the U.S.
Constitution. The court was careful to point out
that the property interest would not be a general
obligation of the police to protect the public, but
solely to protect Ms. Gonzales.
On rehearing en banc, the entire Tenth Circuit

agreed with the three-judge panel, holding that
Ms. Gonzales adequately stated a procedural due
process violation against the City of Castle Rock,
although the individual police officers were entitled
to qualified immunity. The qualified immunity de-
fense is never available to municipal entities or
police departments, only to individual police offi-
cers (Owens v. City of Independence 1980). The en
banc Tenth Circuit ruled that a reasonable officer
in the same situation would not have known that
the restraining order required mandatory arrest, or
in other words, the law in the Tenth Circuit was not
clearly established that arrest had to occur. In this
instance, the court stressed that a reasonable police
officer could not be expected to know that a prop-
erty interest was created on the basis of the
restraining order and a Colorado law that mand-
ated arrest.
The en bancTenthCircuit ruled thatMs. Gonzales

was entitled to police enforcement of the restrain-
ing order against Mr. Gonzales from the state court
judge. In reaching this decision, the Tenth Circuit
was following a line of U.S. Supreme Court deci-
sions on what has been termed the ‘‘negative impli-
cation jurisprudence’’ (Greenholtz v. Nebraska
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Penal Inmates 1979; Hewitt v. Helms 1983), even
though the U.S. Supreme Court questioned the
legitimacy of this legal methodology, at least in
prison cases, in Sandin v. Conner (1995).
Under the negative implication jurisprudence

framework, mandatory language within state sta-
tutes, procedural rules, and/or policy manuals cre-
ate due process property interests protected by the
U.S. Constitution. The en banc Tenth Circuit said
that the restraining order in the Gonzales case
stated that police shall enforce the order, emphasiz-
ing that the language clearly intended its terms to
be enforced by the police.
On appeal to the U.S. Supreme Court, Justice

Antonin Scalia struck down the Tenth Circuit’s
ruling, declining to hold that a state-law restraining
order created a property interest under the U.S.
Constitution. In other words, the Colorado state
law did not give Ms. Gonzales a right to police
enforcement of the restraining order, which ab-
solved the City of Castle Rock of civil liability
under Section 1983.
According to the U.S. Supreme Court, although

Colorado law entitled Ms. Gonzales to enforce-
ment of her restraining order, she did not have a
property interest in that enforcement. The Court
explained that there were no due process rights
violated, since an entitlement to enforcement of
the restraining order did not create a constitutional
property interest, but only an entitlement to proce-
dure. Even if the statute did create entitlement to
enforcement of the restraining order, Justice Scalia
explained that such a right would not be a consti-
tutional property interest.
As they did in Sandin v. Conner (1995), the Court

rejected the legal methodology of the negative impli-
cation jurisprudence inTown ofCastleRock, explain-
ing that entitlements are created by state law, not the
U.S. Constitution, and a violation of an entitlement
under state law does not necessarily violate a feder-
ally guaranteed right. An individual may have a
benefit under state law, but he or she may not be
protected by the U.S. Constitution whenever that
benefit is violated. In contrast, to have an entitlement
protected under the U.S. Constitution, the benefit
must be described by a U.S. law, making such a
benefit a federally guaranteed right and subject to
suit under Section 1983. The Court was careful to
stress that not every benefit is protected by the pro-
cedural due process clause, meaning that although
Ms. Gonzales had the benefit of having her restrain-
ing order enforced, police had discretion as to which
benefits were enforced.
Another justification the Court gave for finding

no property interest was the Tenth Circuit’s failure

to rely on ‘‘state expertise.’’ Prior to finding a prop-
erty interest in a state statute, the Court specified
that the Tenth Circuit should have interpreted state
law, instead of simply ‘‘quoting language from the
restraining order, the statutory text, and a state-
legislative-hearing transcript.’’ Based on the restrain-
ing order language and Colorado state law, the
Court concluded that police officers are not required
to make arrests, but only to seek a warrant, which
did not entitle Ms. Gonzales to a property interest; it
entitled Ms. Gonzales only to the procedure that the
police would seek an arrest warrant.

The Court concluded that police operate with
discretion when interpreting mandatory arrest laws
and restraining orders, which means that they are
not truly mandatory. Interpreting Colorado state
law, the Court said that the police maintained dis-
cretion, since the state law gave police officers two
options: make an arrest or pursue an arrest warrant.
The Court held that police use discretion to enforce
restraining orders, especially when suspects are not
present and their whereabouts are unknown. In fact,
in the Gonzales case, the only proper response,
according to the Court, was to pursue a warrant.
Thus, the Court suggested that there is property
interest in the Fourteenth Amendment due process
clause when the suspect is present and his or her
whereabouts are known. In other words, police offi-
cers have no discretion when they can identify
immediately the suspect, because as soon as that
happens, a procedural due process duty to arrest
attaches (Black 1990).

Turning to the public duty doctrine, the Court
held that police officers are not required to enforce
restraining orders even under a state law mandate.
The ‘‘public duty’’ doctrine specifies that police
owe a general duty to protect general society, and
no duty is owed to protect specific individuals. The
public duty doctrine is a rule in tort law that a
governmental entity (such as a state or municipal-
ity) cannot be held liable for an individual plain-
tiff’s injury resulting from third-party victimization
(Black 1990). Even if domestic violence restraining
order statutes specifically mandate enforcement,
under the public duty doctrine, an individual victim
of nonpolice enforcement does not have a specific
entitlement to enforcement of the restraining order.
Similar to mandatory arrest laws that serve the
general well-being of the public and not specific
victims of domestic violence, the Court reiterated
that the public duty doctrine also limits liability for
nonenforcement of restraining orders.

The Court also emphasized that under DeSha-
ney, the police cannot be held liable for third-party
victimization. When victims are not directly harmed
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by the government, the victim’s injuries are a result of
a third party, not a state employee. When the gov-
ernment harms victims, there is a direct benefit to the
state which triggers a property interest and due pro-
cess protections because the Fourteenth Amendment
protects the victim’s life, liberty, and property from
direct government actions; however, the Court ruled
that indirect or incidental actions caused by third-
party victimization remove due process protections
from the victim.

The Court concluded that the ‘‘public duty’’ doc-
trine prevents police liability in Section 1983 cases
under federal lawwhen third parties injure domestic
violence victims for both substantive and procedur-
al due process violations. Thus, the Court ruled that
there was no property interest in the police enfor-
cing the restraining order under the procedural
component of the Fourteenth Amendment’s due
process clause.

The Impact of the Violence against Women Act
on Domestic Violence and Police Civil Liability

Congress enacted the Violence against Women Act
(VAWA) in 1994 as a pioneering piece of legisla-
tion geared toward stopping both domestic and
street violence against women. While VAWA was
divided into seven lettered sections, the focus here,
domestic violence, represents one of the multitude
of problems that Congress was attempting to ad-
dress when President Bill Clinton signed the legis-
lation into law.

VAWAwas enacted because previous institutional
efforts to combat violence against women, including
domestic violence, failed to receive adequate federal
funding. By recognizing the extent of the problem,
Congress funded VAWAgrants specifically designed
for ‘‘personnel, training, technical assistance, data
collection, and other equipment.’’ With increased
federal funding, VAWA was designed, in part, to
assist police agencies to reduce violence against
women, especially domestic violence.

VAWA funded hotline training so that victims
could receive emergency counseling and referrals
for victim services over the telephone in a timely
manner. VAWA funding also trained law enforce-
ment personnel on the interstate travel patterns of
domestic batterers, developing databases of domes-
tic abusers who traveled across state lines and
threatened and/or abused their victims. In an at-
tempt to control post-separation domestic violence
and stalking, VAWA funded police training on
identification of criminal history records, protection
orders, and wanted person records.

Because homelessness is highly correlated with
domestic violence, VAWA addressed the need for
temporary victim housing. In this effort, VAWA
funded construction and maintenance of battered
women’s shelters. Also related to family life, since
youth growing up in violent homes are at increased
risk of engaging in violence themselves, VAWA
provided youth grants to create programs to edu-
cate ‘‘young people about domestic violence and
violence among intimate partners.’’
After Congress enacted VAWA, police training

occurred on mediation, dispute resolution, verbal
judo, and intervention without use of force in do-
mestic violence incidents (Blackwell and Vaughn
2003). VAWA sparked passage of civil protection
orders and mandatory arrest laws, requiring police
officers to arrest batterers. VAWA also encouraged
criminal prosecutions against batterers without the
victim’s consent (Catania 2005). Despite those
laws, evidence suggests, and the Town of Castle
Rock case demonstrates, that police officers need
additional training on how to respond to domestic
violence incidents.
An additional problem for domestic violence

victims remains confidentiality and direct links to
support systems that keep victims safe from their
abusers. With VAWA, Congress addressed this
need, stressing the importance of trust and respect
as the foundations of the relationship between vic-
tims and their support team. VAWAmonies helped
to provide sensitivity training for police on the
needs of domestic violence victims. Many depart-
ments have instituted victim-witness assistance pro-
grams and have hired specially trained victim
advocates who respond to domestic violence calls
for service. These domestic violence advocates are
law enforcement employees, but they focus exclu-
sively on the victims’ needs (Herman 2005).
Of particular concern to police civil liability for

inappropriate response to enforcement of an exist-
ing restraining order as discussed in this essay,
VAWA also ‘‘encouraged states, Indian tribal gov-
ernments, or local units of government to treat
domestic violence as a serious violation of criminal
law.’’ As a result, VAWA grants were designed for
implementation of mandatory arrest and protection
order violation policies. Also part of the Town
of Castle Rock case and addressed in VAWA was
the heightened violence that often accompanies
the separation of the abuser and the abused. A com-
mon misperception regarding women in abusive
relationships is that if they would simply end the
relationship, the abuse would end (Fugate et al.
2005); however, research shows that domestic vio-
lence may increase upon separation of the parties
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(Fleury, Sullivan, and Bybee 2000), as was evi-
denced in the Town of Castle Rock case.

Discussion and Conclusion

Notwithstanding the outcome of Town of Castle
Rock v. Gonzales (2005), where the U.S. Supreme
Court ruled that there was no Section 1983 civil
liability for inappropriate police response to do-
mestic violence, liability remains a risk for law
enforcement under various state tort laws (del Car-
men 1991) and pursuant to Section 1983 under the
Fourteenth Amendment’s equal protection clause
(Thurman v. City of Torrington 1984). Despite neg-
ative perceptions of police among some victims, a
few studies report that domestic violence victims
can favorably view police interactions at calls for
service (Apsler, Cummis, and Carl 2003). Domestic
violence victims trust police when they respond
appropriately and enforce existing restraining
orders, follow through on mandatory arrest of the
primary aggressor, and steer victims to counseling
and social service agencies (Apsler et al. 2003).
Research confirms what the Town of Castle Rock

case demonstrates: Future domestic violence is
likely when abusers make repeated violent threats,
engage in actual violence, and have arrest histories
for domestic violence. Hirschel and Hutchinson’s
(2003, p. 332) research also ‘‘supports the argument
that officials should pay attention to the prefer-
ences of victims of domestic violence.’’ Although
not liable under Section 1983, the Castle Rock
Police should have immediately, per Ms. Gonzales’
request, attempted to enforce her restraining order.
Kane’s (2000) research also sheds light on the tragic
outcome in the Town of Castle Rock case, reporting
that in his sample, as the violent threats to victims
escalated, a restraining order against the offender
was less likely to be enforced by the police, thereby
doing little to diminish the violence against the very
individuals the restraining order was designed to
protect.
While the field of domestic violence research

enters its second decade, much more remains to
be discovered (Rhatigan, Moore, and Street
2005). To the extent that community policing can
improve police–citizen relations, it has a welcomed
place in the overall law enforcement response to
domestic violence (Giacomazzi and Smithey 2001).
Research has shown that reducing violence against
women is more nuanced than simply mandating ar-
rest for all domestic violence perpetrators (Finn et al.
2004). Thus, more research, study, and analyses are
needed regarding the most appropriate police re-
sponse to lessen victim exposure to domestic violence

and lessen police exposure to legal action. Research
also needs to identify the particular risk factors asso-
ciated with victim injury when police respond to do-
mestic violence incidents (Michalski 2004). In other
words, more needs to be known about what police
should and should not do in domestic violence inci-
dents to reduce victim injury, increase offender deter-
rence, and provide faithful enforcement of statutory
enactments and judicial precedents.

CLARISSA FREITAS DIAS, JESSICA L. EKHOMU and
MICHAEL S. VAUGHN

See also Domestic Violence by Law Enforcement
Officers; Factors Influencing Reporting Behavior
by Male Domestic Violence Victims; Gay Domestic
Violence, Police Attitudes and Behaviors toward;
Police Decision-Making Factors in Domestic Vio-
lence Cases; Police Response to Domestic Violence
Incidents; Training Practices for Law Enforcement
in Domestic Violence Cases
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POLICE DECISION-MAKING FACTORS
IN DOMESTIC VIOLENCE CASES

Police officers are gatekeepers to the criminal court
system for those who call on their assistance, in-
cluding domestic violence victims; as such, police
exercise much discretion regarding how to respond
to domestic violence. This article examines what
criteria police officers use to make arrest decisions
in domestic violence cases and what community,
departmental, and personal factors determine
whether they follow laws indicating that officers
are required to or may choose to arrest the perpe-
trator (i.e., mandatory and preferred arrest sta-
tues). Dual arrests, where both partners are
arrested, have been identified as a problem because
such arrests often punish the victims for using

physical aggression in self-defense. Some states
have implemented primary aggressor laws that en-
courage officers to arrest only the main perpetrator
and not persons who may have used physical ag-
gression to protect themselves. This entry examines
how officers interpret conflicting stories to arrive at
their decisions regarding whether and whom to
arrest.
Three major sections of this article delineate how

officers interpret, investigate, and respond to do-
mestic violence situations. First, conceptual models
describing how officers make decisions are
reviewed. These models examine how officers inter-
pret conflicting stories from intimate partners to
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decide who the primary aggressor is as well as how
the police operate when mandatory or preferred
arrest laws are implemented. Secondly, research
on the criteria officers use to make arrest decisions
is discussed. Lastly, this essay examines whether
officers’ gender, experience, or race influences how
they interpret and respond to domestic violence
situations.

How Officers Think about Domestic Violence
Situations

Several environmental characteristics shape how
officers think about domestic violence situations:
officers’ professional experience, departmental
policies, and the extent to which the criminal justice
system provides a coordinated response to domes-
tic violence. Police officers have much discretion
regarding how to handle domestic violence situa-
tions, even though all states have passed manda-
tory or preferred arrest statutes. Research shows
that officers often do not arrest even if state law
requires that they arrest when probable cause exists.
Probable cause is a legal termmeaning that evidence
shows that it is more likely true than not true that a
person committed a crime. Because there are no
clear guidelines on when probable cause is met,
mandatory arrest statutes cannot mandate arrest
in all cases and do not eliminate police discretion.
Officers may use three overarching philosophies

to integrate and interpret information: normative
frame; efficiency, or pragmatic, frame; and legalis-
tic frame. Decision frames are a set of rules about
how to make arrest decisions and guide what ques-
tions are asked, what inferences are drawn, and
what criteria receive the most consideration in ar-
rest decisions. Decision frames derive from sociali-
zation and are connected to officers’ values,
attitudes, and worldviews. The normative frame
emphasizes the question: What happened and
who is to blame? Using the normative frame, offi-
cers examine what happened in the past and evalu-
ate the moral appropriateness of each party’s
actions and their moral character. If both are
equally blameworthy, officers will arrest both dis-
putants. When the normative frame is used, bat-
tered women may be blamed for the violence when
they deviate from social gender-biased norms. Re-
search has found that officers’ belief that violence
was justified by infidelity reduced the likelihood
of arresting the perpetrator (Saunders 1995). Sev-
eral studies have found that officers place more
blame on battered women who have been drinking;
however, the effect of women’s drinking on arrest
decision varies widely across departments and is

determined by how officers interpret it. Moreover,
research has found weak and inconsistent effects of
officers’ attitudes about women’s role in society in
their decisions to arrest, and situational character-
istics have much stronger effect on arrest decisions
(see Stalans and Finn 1995, 2000).

Using the normative frame, officers assess
whether the husband or wife should have acted
differently; whereas using the efficiency frame, offi-
cers focus on whether the disputants practically
could have each acted differently and their poten-
tial for future violence. Officers using the efficiency
frame are concerned with their own self-interest
and how arrest will affect promotions, their time,
and job security. Officers may be less likely to
arrest if the case occurs close to the end of their
shift and they are not allowed overtime pay to
complete paperwork or processing of the defen-
dant. Thus, they use arrest sparingly when they
believe that arrests are not rewarded on their part.
Officers do not attempt to unravel the past, but
instead attempt to assess the likelihood of future
danger or bad media publicity if an arrest is not
made. Officers also judge the credibility of each dis-
putant to determine whether claims can be substan-
tiated and successfully prosecuted in court. Thus, the
efficiency frame focuses on the self-interest of the
officer and how likely it is that the arrest will lead to
a successful conviction or decrease the danger.

The legalistic frame assumes that officers apply
policies or statutes using only legal criteria and a
strict interpretation of the statutes. There are sev-
eral legal criteria that officers may consider in
assessing the situation: the presence of physical
injuries on one party, the use of a weapon, property
damage, the couple arguing in front of the police,
and third-party witnesses. The legalistic frame
assumes a rational decision maker who does not
use attitudes or stereotypes to interpret informa-
tion. Much research refutes that the legalistic frame
is an accurate portrayal of officers’ decision
making. Instead, research indicates that officers
do not automatically arrest when mandatory arrest
statutes are enacted and that they consider offen-
der, victim, and personal characteristics that are
not criteria specified in the statutes or policies.
Research has found that officers were significantly
more likely to arrest both parties, even though state
laws discouraged such arrests, if their police de-
partment had a policy to arrest both parties when
both claimed self-defense (see Finn et al. 2004 for a
review of research on dual arrests). Officers are
clearly selective about following policies and are
more likely to follow policies that are consistent
with their beliefs and attitudes. Moreover, officers
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do not consistently use legal criteria and expand
their focus to include other situational and dispu-
tants’ characteristics.

In summary, officers typically use either the effi-
ciency or the normative frame to interpret informa-
tion, guide the questioning of suspects, and make
arrest decisions. Officers’ use of the legalistic frame
has received little support (for additional informa-
tion, see Hoyle 1998; Stalans and Finn 1995).

Officers also use stereotypes about domestic vio-
lence, battered women, and categories of people
based on social class, mental illness, race, gender,
and other salient categories. Whereas the norma-
tive and efficiency frames guide the decision-
making process, stereotypes and attitudes help
officers to complete missing information, interpret
conflicting stories, and make assumptions about
likely outcomes or responses. Research has found
that experienced officers considered their stereo-
typic beliefs about battered women’s propensity
to use self-defense in arriving at their arrest deci-
sions. Officers also use their stereotypes about do-
mestic violence when the wife is drunk, but
stereotypes do not influence arrest decisions when
the wife appears to be normal (Stalans and Finn
1995, 2000). Officers infer that men who abuse
wives who are hallucinating or drunk are less dan-
gerous and that these wives are more responsible
for the violence, suggesting that stereotypes about
mental illness guide their interpretations (Stalans
and Finn 1995, 2002). These stereotypes thus affect
officers’ inferences about the situation and may
lead them to provide unequal protection for men-
tally ill victims or victims who violate social or
gender norms (Robinson 2000).

Criteria Officers Consider in Making Arrest
Decisions

Numerous studies have examined what situational,
offender, and victim characteristics officers consi-
der in their arrest decisions. These studies have
addressed several questions about how officers
make arrest decisions in domestic violence cases.
Are officers less likely to arrest when violence
occurs in an intimate relationship than when it
occurs against a stranger or acquaintance? What
importance do officers place on the victim’s prefer-
ence for arrest? If the offender has fled, do officers
investigate domestic violence cases differently than
stranger or acquaintance violence cases? Do offi-
cers provide equal protection to all battered women
or are they less likely to arrest the perpetrator when
the victim violates gender or social norms or is a
member of a minority group?

Are officers less likely to arrest perpetrators of
intimate partner violence than those of violence
against strangers or acquaintances? Research in
the 1980s found that both intimate partner crimes
and other violent crimes had similar arrest rates.
But mixed findings from research in the 1990s,
after mandatory and presumptive arrest statutes
were passed, have still left the answer to this ques-
tion unclear. Several studies also have found that
arrest is less likely to occur in disputes involving
intimate partner violence than in acquaintance or
stranger violence, though many of these studies
have not included cases where the offender is not
present at the scene, have not controlled for situa-
tional differences, and have not examined differen-
tial arrest rates for only cases where the victim is
the only witness, as in the typical domestic violence
case (for a review, see Hall 2005). Contrary to these
findings, when cases had only the victim as the
witness, one study found that officers arrested 45
percent of the time in domestic violence cases and
only 25 percent of the time in other violent cases.
Moreover, domestic violence victims were signifi-
cantly more likely to request arrest (42 percent)
than were other violent-crime victims (33 percent),
and officers placed more importance on victims’
preference for arrest in making their arrest deci-
sions about domestic violence cases compared
with other violent cases. Officers also were more
likely to arrest when the perpetrator was present at
the scene in both domestic and other violent cases,
and perpetrators were equally likely to be present
at the scene in both domestic and other violent
cases when officers arrived (see Eigenberg, Scar-
borough, and Kappeler 1996). Thus, officers
under some circumstances may respond to domes-
tic violence differently than to stranger violence,
but future research is needed to determine these
circumstances.
What criteria are most influential in officers’

decisions to arrest, and do officers consider others
than the legal criteria that should guide their deci-
sions? Based on numerous studies, it is clear that
officers consider several extralegal criteria in their
decisions to arrest, such as suspect’s alcohol use,
presence of children, and marital status. These ex-
tralegal criteria have not been consistent predictors
of arrest decisions, which indicates that other envi-
ronmental circumstances may determine their in-
fluence. Legal criteria that have been found to
consistently increase the likelihood of arrest in-
clude: disrespectful attitude toward the police,
presence of witnesses, presence of a weapon, pres-
ence of the perpetrator, and a violation of an order
of protection. Suspects flee the scene before the
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police arrive in about half of domestic violence
cases, and officers are less likely to arrest perpetra-
tors who have fled compared with those who are
present at the scene, even though the absconded
perpetrators could be easily located (Hall 2005).
Officers typically make an arrest in only 20 to

50 percent of the cases where there is clear evidence
of a violation of an order of protection. This
finding indicates that officers use their discretion
and interpret the dangerousness and risk to the
victim in determining whether to make such an
arrest. Several studies have found that violation
of an order of protection increases the likelihood
of arrest, but its effect on arrest is no greater than
other situational criteria. Moreover, other research
found that violation of an order of protection did
not increase the chance of arrest when weapons
were present, and officers arrested in 76 percent
of these cases. When weapons were not present,
officers placed more importance on the violation
of the order of protection and arrested in 44 per-
cent of the cases compared with 12 percent of the
low-risk cases that did not involve a violation of an
order of protection (Kane 2000).
Other criteria have been inconsistent predictors

of officers’ arrest decisions: suspect’s gender or
race, victim’s or suspect’s use of alcohol, marital
status, presence of children, presence of injuries,
and victim’s preference for arrest. Research based
on police reports from actual cases has found
mixed results for the suspect’s gender. Moreover,
based on two studies that manipulated the sus-
pect’s gender and mental state, officers were more
likely to civilly commit and less likely to arrest
female mentally ill perpetrators than male ment-
ally ill perpetrators of domestic violence (Finn
and Stalans 2002).
Research has found that arrest rates for cases

involving visible injuries vary from 30 to 73 percent
across police departments. In archival and vignette
studies from the early 1980s through 2005, the
presence or seriousness of visible injuries was not
sufficient to invoke arrests, and its influence on
arrest decisions depended upon other situational
characteristics. For example, visible injuries in-
creased the chance of arrest only when the perpe-
trator was present, and had no effect when the
perpetrator had fled the scene before the police
arrived. Officers also were more likely to use the
presence of visible injuries in their arrest decisions
when departments had clear policies to arrest when
the victim had injuries or when the jurisdiction had
a coordinated response to domestic violence (for a
review, see Finn et al. 2004; Stalans and Finn
2000).

The importance of the victim’s preference in ar-
rest decisions clearly varies across departments,
studies, and cases. Police officers often do not
write in the police report the victim’s preference
even when it is a standard part of the police form,
which suggests that it is not an important criterion.
Thus, victims’ preference for officers to arrest is not
sufficient to prompt them to do so; for example, in
one study, only 44 percent of the time did officers
arrest when the victim requested it. Studies gener-
ally find that victims’ preference for arrest has
modest impact, accounting for 4 to 5 percent of
variation in officers’ decisions to arrest or not.
Officers often are not persuaded by victims’ prefer-
ence because they think that most victims will drop
charges, do not knowwhat they want at that time, or
are not providing an honest account of what hap-
pened. Officers’ stereotypes about battered women
and domestic violence also may affect how they
interpret the victim’s preference for arrest (see
Stalans and Finn 2000).

Police officers do not provide all battered women
with the same protection. As noted earlier, several
studies have shown that police officers are less
likely to arrest perpetrators who attack women
who are drunk or having affairs. Officers who use
a normative frame are more likely to arrest the
husband if the battered wife is mentally ill because
they believe that he is more blameworthy for hit-
ting someone who cannot control her actions,
whereas officers using an efficiency frame are less
likely to arrest in this circumstance because they see
the mentally ill wife as less credible and more dan-
gerous (Stalans and Finn 1995). Thus, the guiding
decision frame and stereotypes will determine
which victims who violate social norms are more
likely to receive protection.

Interview studies have found that police officers
are less likely to make an arrest involving minority
victims comparedwithwhite victims.Research based
on domestic violence police reports found that after
controlling for situational differences, the policewere
equally likely to arrest perpetrators on behalf of
African American victims compared with other vic-
tims. However, police officers considered different
criteria in arriving at their arrest decisions. Officers
were less likely to arrest when the case involved an
older African American battered woman compared
with other older victims. Police were less likely to
arrest the perpetrator if the African American victim
had been drinking or taking drugs or had children
present at the scene, whereas other victims’ drug or
alcohol use or the presence of children increased the
likelihood that the perpetrator would be arrested
(Robinson and Chandek 2000).
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Officers’ Personal Characteristics and Decision
Making about Domestic Violence

Research has investigated how police officers’ race,
gender, academy training, and professional experi-
ence shape their interpretations and handling of
domestic violence situations. Studies find that mi-
nority and white officers do not consistently differ
in their interpretations or handling of domestic
violence and that academy training also has little
influence. However, men and women officers do
have different stereotypes about and responses to
domestic violence and consider different criteria.
Rookie officers, with less than one year of actual
law enforcement experience, and experienced offi-
cers also arrive at arrest decisions in different ways.
These differences are further discussed in the fol-
lowing paragraphs.

Several studies have examined whether women
officers are more empathic toward battered women
and more likely to enforce the law. Women and
men officers hold different stereotypes about do-
mestic violence. Based on research, female officers
responding to domestic violence calls, compared
with their male counterparts, perceive that wives
acted more often in self-defense and are more likely
to be the only party injured, and that husbands
acted more often intentionally and without justifica-
tion. These gender differences in stereotypic views
are related to the extent to which male officers sup-
port male-dominating relationships. Experienced
male officers who are basically supportive of such
relationships believe that a lower percentage of
cases involve wives acting in self-defense, whereas
female officers’ attitudes toward male-dominating
relationships are not related to their domestic
violence stereotypes (Stalans and Finn 2000).

Despite these different attitudes, women and
men officers have similar arrest rates in domestic
violence situations, but they consider different cri-
teria in making the decision to arrest. Women offi-
cers consider the battered woman’s preference for
wanting to settle the argument and are less likely to
arrest if the victim is also willing to do so, whereas
men officers do not consider this criterion. Thus,
women officers tend to act in accordance with tra-
ditional feminist views and are more willing to
arrest when the victim is unwilling to settle the
argument. Both men and women officers consider
the likelihood of severe injuries if the husband
remained in the home and the presence of injuries
on the victim in arriving at their arrest decisions.
Moreover, men and women rookie officers typic-
ally recommend marriage counseling and only in
one out of five cases refer the battered woman to

a shelter. These similarities reinforce research that
shows that women and men officers hold similar
views about their job and do not favor involvement
in domestic disturbances. Thus, through profes-
sional socialization, women officers develop similar
perceptions about their law enforcement role rela-
tive to men officers. However, once women officers
achieve more experience in their profession and can
defend their views, they may act on different ste-
reotypic views of domestic violence. Research
shows that experienced women officers are less
likely to recommend marriage counseling and
more likely to refer a battered woman to a shelter
than are experienced men officers. Research also
shows that women victims are more satisfied with
women officers; thus, although women officers do
not arrest perpetrators more often, they are more
likely to provide support and information to vic-
tims and are less likely to hold gender-biased atti-
tudes or stereotypes (see Stalans and Finn 2000 for
a review).
Research has found that novice and experienced

officers employ different frames for making deci-
sions. Novice officers focus on normative consid-
erations, such as the blameworthiness of each
party, in making arrest decisions, whereas experi-
enced officers focus on pragmatic considerations
such as the ability to substantiate claims and the
risk of future violence. The shift in focus from
judicial norms to pragmatic issues occurs relatively
swiftly, after one year of service. Inferences about
dangerousness and wrongfulness predicted experi-
enced officers’ decisions to refer battered women to
shelters much better than novice officers’ referral
decisions (for a review, see Stalans and Finn 2000;
Stalans and Finn 1995).
Effective training to increase uniform enforce-

ment of domestic violence statutes requires moving
beyond officers’ decisions to understanding what
questions guide their investigations and how they
interpret information and use stereotypes to make
inferences. Effective training must begin to focus
on the decision-making process rather than the
final decision; research shows that officers still re-
ceive inadequate training in domestic violence, with
most jurisdictions not requiring domestic violence
training as part of their regular in-service training
for experienced officers. Officers consider both
legal and extralegal criteria in their arrest decisions,
and their reliance on stereotypes may produce un-
equal protection; thus, future research focused on
the decision-making process will be able to inform
training curricula. Several departments have crea-
ted specialized domestic violence units and have
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begun to offer more comprehensive services at the
time of the initial response. Response units that
consist of teams including service providers have
improved the services and options available to vic-
tims. Moreover, police officers are increasingly re-
lying on technology to obtain better information,
and many jurisdictions now can obtain prior arrest
histories on the suspect. Some jurisdictions are using
phone bugs, silent hostage alarms, GPS tracking
systems, and cellular phones to gather incriminating
information against stalkers (see Hoyle and Sanders
2000; Roberts 2002; White et al. 2005).

LORETTA J. STALANS

See also Domestic Violence by Law Enforcement
Officers; Factors Influencing Reporting Behavior
by Male Domestic Violence Victims; Gay Domestic
Violence, Police Attitudes and Behaviors toward;
Mandatory Arrest Policies; Police Civil Liability in
Domestic Violence Incidents; Police Response to
Domestic Violence Incidents; Training Practices for
Law Enforcement in Domestic Violence Cases
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POLICE RESPONSE TO DOMESTIC
VIOLENCE INCIDENTS

Wife battering emerged along with child abuse as a
social issue during the 1960s. The dominant view at
the time held that marital violence was a private
matter between the husband and his wife. Law
enforcement intervention was rare, occurring in
cases where the victim had been killed or severely
maimed. The common forms of domestic violence
that were prohibited by criminal law usually

amounted to misdemeanors; unless police officers
witnessed the violence, they had no power of arrest.
Police officers were trained on how to respond to
family violence crises by separating the parties for
a cooling-down period. It was not uncommon for
the officers to ‘‘counsel’’ the parties. In extreme
cases the victim would be referred to the court to
file a private complaint against her husband. These
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complaints were rarely taken seriously, however,
and they resulted in fewer prosecutions than for
any other crime.

Throughout the 1970s reformers sought changes
that would ensure effective intervention. The debates
centered on what type of intervention would be the
most effective to protect victims and deter offenders;
the no arrest policies of police came under strong
criticism from victim advocates. Frustrations over
the lack of effective remedies for women victimized
through family violence gave rise to social science
research exploration of potential approaches.

The Minneapolis Domestic Violence Experiment
was the first empirical research to study the deter-
rent effects of arresting the family violence perpe-
trator (Sherman and Berk 1984). The preliminary
report indicated that police should arrest abusers
for crimes of intimate violence. Within ten days of
the initial report, the New York Police Department
became the first to require police officers to make
an arrest in family violence situations, citing the
experiment among the reasons for the new policy.
Contributing to this policy change were the success
of civil suits brought against police departments for
their failure to provide equal protection to victims
of domestic violence. A classic example is the suc-
cessful 1982 suit brought by Tracy Thurman, who
was permanently disabled when Torrington, Con-
necticut, police failed to protect her against her
estranged husband.

The debate on the effects of arresting the perpe-
trator for domestic violence crimes still continues.
Six replication studies following the Minneapolis
Domestic Violence Experiment showed mixed
results of the effects of mandatory arrest policies,
including the expected deterrent effect in some
cases and in others an opposite effect or no effect.
Arrest was found to escalate future violence in
some relationships involving unemployed and un-
married couples after an initial thirty-day respite. A
flood of literature that questioned the efficacy of
criminal justice intervention followed. A later re-
calculation of the replication research found math-
ematical errors—all of the studies do in fact
indicate that arresting deters batterers better than
other police responses (Maxwell, Garner, and
Fagan 2003).

During the 1980s domestic violence was ac-
knowledged as one of the most serious social pro-
blems in the United States. All states, the District
of Columbia, and the Commonwealth of Puerto
Rico have since enacted some form of legislation
specific to domestic violence. The first domestic
abuse statutes applied only to adult married
spouses of abusers, and only to women as victims.

These legislative changes gave police officers the
power to make arrests in cases where there existed
probable cause to believe that domestic violence had
occurred, regardless of whether the violence was
witnessed by the officer. Mandatory and preferred
arrest procedures in instances of domestic violence
were adopted by police departments across the na-
tion. Statutes have broadened the definitions and
legislative protections; these definitions and provi-
sions for protection and enforcement vary widely
among jurisdictions. Contemporary police response
to domestic violence incidents has been shaped by
this history.

Definition of Domestic Violence

Domestic violence is an altercation of sufficient
severity or harm to require police response where
the parties are legally recognized as being in a
domestic relationship and the allegation is that a
crime has been committed or is being committed or
that an order of protection has been violated. The
most common types of domestic violence include
child abuse, intimate partner abuse, and elder
abuse. Other domestic-related persons may be
involved in domestic crime, although intimate part-
ner violence is the most frequently cited type of
domestic violence that involves law enforcement
intervention. Domestic violence is defined broadly
in some states with terms such as ‘‘abuse,’’ ‘‘harass-
ment,’’ ‘‘threats of harm,’’ or ‘‘intimidation.’’ In
other states, the definition can include more specific
behaviors such as burglary, criminal trespass, arson,
sexual assault, denying an elder or person with dis-
ability access to needed care, and violation of a
protective order.
The term domestic refers to the legally recognized

relationship of the offender to the victim rather than
a specific offense. For example, an ex-husband who
burns down the house of his estranged wife may
properly be charged with the crime of arson and
identified as having committed a domestic crime.
Examples of the crimes commonly committed
against the person in domestic violence situations
include assault, assault and battery, assault with a
dangerous weapon, aggravated assault, rape, stalk-
ing, and murder. Domestic violence acts include but
are not limited to beating, biting, kicking, punching,
pulling hair, shoving, striking, slapping, throwing
things, threatening, and sexual abuse.

Domestic Violence Relationships

For determination of full legal protections under
domestic violence law, the victim-to-perpetrator
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relationship must be clearly identified. Typical
relationships that have been recognized by legisla-
tion are:

. persons who are or were legally married (a
spouse or former spouse),

. persons who reside or previously resided to-
gether without marriage (a cohabitant or for-
mer cohabitant),

. persons related through marriage (any person
related by consanguinity or affinity within the
second degree, related by blood or through
marriage),

. persons who share a child in common, where
the presumption is that the male is the
biological father and the female is the
biological mother (whether or not they were
ever legally married),

. women who are pregnant and men who are
presumed to be the fathers,

. persons who are having or have had a substan-
tial dating or engagement relationship,

. biological children or stepchildren, and

. biological parents or stepparents.

Most states, the District of Columbia, and the
U.S. Territories of Guam, the Northern Mariana
Islands, and Puerto Rico include children as a class
of protected persons in some way within their defi-
nitions of domestic violence. Five states include
child abuse in their definitions of domestic vio-
lence, four states specifically include grandchildren
as protected persons, and three states include foster
children. Identifying the relationship entitles the
victim to domestic violence civil and criminal
orders of protection, family court options, and
social systems responses.
Domestic violence crimes are not limited to any

category of individuals; they transcend all social,
racial, and gender boundaries. Intimate violence
occurs within heterosexual and homosexual part-
nerships, though the most frequent victims are
women who are abused by their male partners.

Arrest Policies in Domestic Violence

Aggressive law enforcement actions that include
mandatory arrest policies have become the primary
criminal justice response to family violence. Do-
mestic violence arrest laws authorize warrantless
arrests when particular conditions are met and en-
courage or mandate police officers to arrest for
certain crimes. Mandatory arrest statutes require
that police officers make warrantless arrests of
abusers when called to the scenes of complaints of
domestic violence and probable cause exists that

the abuse occurred. A hybrid statute mandates an
arrest in some circumstances and grants discretion
to police officers in some other situations. Pre-
ferred arrest statutes suggest that an officer make
an arrest whenever probable cause to do so exists
but does not require that the officer make an arrest.

The final determination of action lies in the
hands of the responding police officers, even
where a state mandates that an arrest be made.
Individual officers must determine, based on their
own knowledge and expertise, whether the situa-
tion they are investigating constitutes a domestic
crime and whether probable cause exists. The form
and substance of police training is critical to victim
protection; the education of police officers relative
to their responsibilities for the crimes committed
within legally recognized domestic relationships
should not be underestimated in its importance.

Incident Response

Police officers rely heavily on the dispatcher to
obtain information about the likelihood of danger
at the scene. Domestic violence incidents are no
more dangerous than other forms of violence that
police respond to. Prior to arriving at the scene the
dispatcher obtains information about the people
who are involved, their history of domestic vio-
lence, including the existence of protection orders
involving either person, and whether there are any
guns registered to the individuals in the home. On
arrival, police officers secure the scene by limiting
access and providing assistance to the people there.
Entry into the home is legally permitted by consent
or due to exigent circumstances. The individuals at
the scene are separated and interviewed outside of
the hearing of each other. First aid is rendered, and
injuries, if present, are documented. Victim safety
is the first concern of the responding police officers,
yet determining who is in need of protection may
not be as readily apparent.

An investigation at the scene is made through
interviewing the victim, witnesses, and the suspect.
Using the primary aggressor standard, the police
officer makes a determination of who is the victim
and who is the offender. An arrest decision is made
based on the existence of probable cause that a
crime has occurred and that a specific person com-
mitted that crime. Evidence is collected in the form
of photographs and interview statements. Forms of
domestic violence that do not meet the legal stan-
dard for criminal violation provide supporting evi-
dence for domestic battering, a pattern of violent or
coercive behaviors used for the purposes of control,
intimidation, or punishment.
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Police officers are often called to enforce domes-
tic violence civil and criminal orders of protection.
These may be called no-contact or restraining
orders, since their intent is to restrain the perpetra-
tor from further abusive behavior and to grant
relief to the victim.

Entry into the Home

The ‘‘chief evil’’ against which the Fourth Amend-
ment of the U.S. Constitution protects is the ‘‘phys-
ical entry of the home’’ (Payton v. New York 1980).
The reasonableness of police entry into the home
ordinarily requires that police obtain a warrant
based on probable cause prior to entering, except
in a few well-defined circumstances. The Fourth
Amendment prohibition against entering a home
without a warrant applies equally whether the po-
lice are there to conduct a search or seizure or for
any other purpose.

Exceptions to the warrant requirement in cases
of domestic violence generally fall into the cate-
gories of consent and exigent circumstances. Vol-
untary consent may be given to enter the home by
the owner of the home or property or by someone
with the apparent authority to consent. Exigent
circumstances are situations in which immediate
and serious consequences will most likely occur if
the police officer postpones action to obtain a war-
rant. Circumstances are deemed exigent when:
(1) hot pursuit is initiated against a fleeing felon,
(2) destruction of evidence is imminent, (3) escape
of a suspect is imminent, and (4) there is a risk of
danger to the police or others (Thacker v. City of
Columbus 2003). In some situations an emergency
911 call alone may be enough to support a warrant-
less search of a home.When a call for help originates
from within the residence, the expectation of privacy
is diminished. Courts recognize that police officers
have a right and a duty to respond to emergencies,
including domestic violence situations.

Primary Aggressor Determination

The challenge for the criminal justice community is in
assigning blame. One party must be responsible and
held accountable in the criminal justice paradigm.
The practice of mutual arrest, where both parties in
a dispute are arrested, is strongly discouraged by the
courts in cases of domestic violence. Not only does it
confuse the court as to how to proceed, it often
results in neither party being prosecuted.

When police officers respond to intimate partner
violence, they take action regarding a single allega-
tion of harm, yet in determining the severity of that

injury and the relative responsibility for that alter-
cation, the police officer may consider previous
harms. This is called the primary aggressor determi-
nation. A primary aggressor determination may be
based on the prior history of violence between the
partners or family members; the relative severity of
injuries received by each person; whether an act of
or threat of violence was taken in self-defense; the
relative size and apparent strength of each person;
the apparent fear or lack of fear between the part-
ners or family members; and statements made by
witnesses. For example, a woman who alleges that
her partner placed her in a choke hold may tell the
police officer that she thought he was going to kill
her, so she bit his arm to release it from around her
throat. The male partner may also allege harm by
showing the police officer that she bit him on the
arm. The police officer would determine if the bite
mark is consistent with an act of self-defense based
on the angle and location of the mark and whether
the woman fought back in fear of her safety.
A history of previous threats to kill her or prior
beatings would provide further credibility for the
claim of self-defense. When the harm against the
woman is determined to be a criminal violation
(strangulation, in this case) and her actions in bit-
ing the partner were consistent with her level of fear
for her safety (due to prior assaults), then self-
defense by that person is reasonable and her
actions would not constitute a criminal violation.
In any relationship violence, including gay and

lesbian partner violence, the victims may use self-
defense during an attack. Traditionally police offi-
cers have looked at gender and physical size when
determining who is at fault in a domestic dispute.
A clearer picture of who is in need of protection is
therefore made using the primary aggressor deter-
mination criteria.
It should be noted that the primary agressor

determination is not based on any one physical
characteristic such as gender or size; it is a com-
bination of factors. Common myths are that
the victim can be determined by judging who is
the passive partner, or the most agreeable to the
police, or the one who is grateful for police inter-
vention. These are misconceptions about the na-
ture of family violence. Victims often appear
defensive and may be either passive or aggressive;
there is no proper way for a victim to act. Frus-
trations, anger, fear, and shame are just some of
the emotions that victims may experience which
cause them to react negatively against a person
attempting to intervene. An objective interview
will not be based on the sympathies of the police
officer toward any party.
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Probable Cause Determination

The manner in which the police officer responds in
these diverse situations of domestic violence is
based on a probable cause determination. The res-
olution regarding the primary aggressor is one part
of the probable cause determination on whether to
make an arrest.
Probable cause is a standard of proof that must

be satisfied for any search or seizure to occur. An
arrest is legally defined as a seizure and therefore
falls under the same requirement for probable
cause as a search. The requirement is stated in the
Fourth Amendment of the U.S. Constitution and
in state constitutions: ‘‘The right of the people to be
secure in their person, house, papers and effects
against unreasonable searches and seizures shall
not be violated . . . and no warrant shall issue
except for probable cause.’’ In order to make an
arrest, a police officer has the responsibility to
determine whether probable cause exists, the likeli-
hood that a crime has been committed, and which
person(s) committed that crime. The standard is
universal and must be met on both the state and
federal levels before a person can be deprived of his
or her liberty. Additionally, probable cause to ar-
rest must exist at the moment of arrest. Facts and
circumstances that come to the attention of the
police officer after a person has been taken into
custody may not be used retroactively to justify the
arrest. The Fourth Amendment does not require
that a police officer be absolutely certain that a
crime occurred at the time of arrest, but it necessi-
tates an inquiry into probability.
Sources for determining probable cause include

the observations of the police officer, reliable hear-
say, knowledge about the suspect, the suspect’s
behavior toward police, and the collective knowl-
edge doctrine. The collective knowledge doctrine
concerns the shared knowledge of the police as a
unit rather than merely the knowledge of the officer
who is acting. The doctrine therefore allows a po-
lice officer to act (make an arrest) if the officer
reasonably relies on instructions from an officer
who has probable cause.
In developing probable cause to effect an arrest

in a case of domestic violence, the police officer
relies heavily on interviewing skills. At the domes-
tic dispute, the parties are separated; outside of the
hearing of the other person, each is asked questions
about what happened. These statements may be-
come valuable evidence in the event the victim is
unable to testify at trial; therefore they are well
documented. The police officer views any com-
plaints of injury and makes determinations of

whether there are defense wounds or injuries
caused by one person in self-defense from attack.
This information is compared with statements from
witnesses if they are available, including children,
and with the physical condition of the place where
the dispute took place.

When the victim is a child or an elder, the police
officer makes the determination of who is the best
agent to interview that victim. Again the officer
documents injury and collects evidence. Through
a probable cause determination, the police officer
decides whether a specific law has been violated.

Federal Initiatives

Domestic violence has traditionally been within the
jurisdiction of state law enforcement response. This
changed in 1994 when Congress enacted the Vio-
lence against Women Act (VAWA). It encourages
states to adopt mandatory arrest policies, supports
state and local prosecutions of domestic violence,
and provides federal penalties for criminalized con-
duct. Federal crimes of domestic violence now in-
clude interstate travel to commit domestic violence
(18 U.S.C. §2261), interstate stalking (18 U.S.C.
§2261A), and interstate violation of an order of
protection (18 U.S.C. §2261). Federal law also
prohibits an abuser subject to an order of protec-
tion from possessing firearms and ammunition
(18 U.S.C. §9229(g)(8)). When a police officer
determines that a valid order has been issued
against an abuser, the officer should enforce the
federal prohibition of gun possession.

VAWA directs police officers to enforce valid
orders of protection properly issued by courts of
other states, whether or not those orders are
registered in the jurisdiction where the abuse occurs.
This is known as full faith and credit. A responding
officer must enforce the conditions of a valid crimi-
nal or civil order, including custody provisions and
firearms prohibitions. Civilian orders of protection
are given full force and effect on military installa-
tions under the Armed Forces Domestic Security
Act (2002). Paving the way for the nationwide recip-
rocal enforcement of protection orders, the Natio-
nal Stalker and Domestic Violence Reduction Act
(1997) authorizes civil restraining and abuse protec-
tion orders to be entered in all National Crime
Information Center databases.

DENISE KINDSCHI GOSSELIN

See also Domestic Violence by Law Enforcement
Officers; Factors Influencing Reporting Behavior
by Male Domestic Violence Victims; Gay Domestic
Violence, Police Attitudes and Behaviors toward;
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Mandatory Arrest Policies; Police Civil Liability in
Domestic Violence Incidents; Police Decision-Making
Factors in Domestic Violence Cases; Training Prac-
tices for LawEnforcement inDomestic ViolenceCases

References and Further Reading

Armed Forces Domestic Security Act (10 U.S.C. 1561a,
2002).

Maxwell, C. D., J. H. Garner, and J. A. Fagan. ‘‘The
Preventive Effects of Arrest on Intimate Partner Violence:

Research, Policy, and Theory.’’ Domestic Violence Report
9, no. 1 (2003): 9–10.

National Stalker and Domestic Violence Reduction Act
(28 U.S.C. § 534, 1997).

Payton v. New York, 445 U.S. 573 (1980).
Sherman, L. W., and R. A. Berk. ‘‘The Specific Deterrent

Effects of Arrest for Domestic Assault.’’ American So-
ciological Review 49 (1984): 261–272.

Thacker v. City of Columbus, 328 F.3d 244 (2003).
Thurman v. City of Torrington, 595 F. Supp 1521 (1984).
Violence against Women Act (VAWA 18 U.S.C., 2§ 40221,

1994).

POPULAR CULTURE AND DOMESTIC
VIOLENCE

The Social Construction of Gender

The social construction of gender is central to the
study of domestic violence. Ideas about gender
permeate the culture in which domestic violence is
staged. The identities of both victims and perpetra-
tors are gendered. Given the hegemonic structure
of gender relations, patriarchal constructions of
masculinity and femininity position women and
men relative to the site of such undesirable social
interaction. At the risk of sounding flip, domestic
violence is just that, an undesirable instance of
social interaction. Therefore, just as gender orga-
nizes that social interaction one might define as
normative, so does it inform that social interaction
one might characterize as deviant, and in many
cases criminal.

Nowhere are these constructions of gender that
shape domestic violence more visible than in con-
temporary popular culture. Representations of do-
mestic violence, especially the battering of women
and sexual violence, abound in film, television,
music, and print media. On some occasions the
culture seems well aware of its own role in perpe-
tuating domestic violence and portrays a sympa-
thetic view of the victim; but on other occasions,
and indeed, more often, the culture appears bliss-
fully ignorant of the way in which it serves to
construct gender myths and actively creates the
real-life misogynist it so demonizes in many televi-
sion movies. In an effort to expose some of the

cultural contradictions with respect to domestic
violence, particularly battering and sexual violence,
this article will examine some aspects of the social
construction of gender in contemporary popular
culture.
To say that gender is socially constructed is to

say that gender is distinct from the construct of sex,
which is more generally construed as being rooted
in biology or anatomy. However, many argue that
sex may be less of a dichotomy and more of a
continuum, and, as such, sex represents some so-
cially defined criteria used to evaluate one’s anat-
omy. Regardless, rather than referring to an
anatomical or sexual category, gender refers to the
social meanings that one attaches to either sex. For
example, the hermaphrodite serves notice that sex
may not be a dichotomous variable. Moreover,
parents of the hermaphrodite will likely teach the
child what it means to be a man or what it means to
be a woman once a decision is made as to what the
sex category of the child will be, which, of course,
may be irrespective of the child’s sex.
The popular culture is a ready-made reserve

of ideas that foster such definitions of gender for
the parents and society at large. Just as Berger and
Luckmann (1966) suggested that there were proces-
ses that constituted the social construction of reality,
so is gender subject to similar mechanisms. Given the
social constructionist theory as it relates to gender,
onemight surmise that ideas about gender, or gender
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myths, are given rise out of social interaction and
are eventually objectified through agents such as
the popular media, schools, law, and family. The
individual, in turn, incorporates such myths into
the self, the site at which gender moves from the
realm of objective reality toward subjective reality.
Of course, individual experiences are judged
against this baseline of cultural ideals. In this
way, gender—the illusion of difference fabricated
between men and women, in some cases where no
difference exists—is made real.
One does not have to ponder too long to come to

the conclusion that we live in a patriarchal society
wherein maleness and masculinity are valued and
femaleness and femininity are devalued to some
extent. Contemporary society engenders a system
based on male privilege, creating a social landscape
wherein men, often unaware that they enjoy such
perks, are able to navigate the social world with
greater ease than their female counterparts. For
example, when a husband and wife inquire about
a house for sale, the attention is given to the hus-
band, despite the fact that this particular wife earns
more money than her husband. The estimate he
gets to get the car fixed is always a bit cheaper
than the estimate she gets. The car salesman
would rather focus his attention on the husband
than the wife. The husband’s haircut is four times
cheaper than the wife’s, despite the fact that he
generally gets more hair cut off. His clothing is
cheaper, and his dry cleaning is cheaper. In short,
it costs her more to be a woman in this world than it
costs him to be a man.
Men enjoy more deference in banks and board

meetings, civic organizations and courts. More-
over, beyond the simple fact that men may enjoy
these economic or status perks, there is a funda-
mental difference in the experience of being a man
or a woman that is grounded in the social construct
of gender. The social world comprises gendered
spaces, the locker room versus the hair salon.
Even the home comprises such gendered spaces,
the powder room versus the basement. Such socially
defined spaces may well bear influence on the social
interaction that takes place; and for the most part it
has been ‘‘a man’s world,’’ as the saying goes, that
is, despite pockets of feminine spaces, male spaces
predominate in general. This fact rings true in the
following anecdote. One night a man went to meet
his wife as she got out of a graduate class she was
taking at a mid-sized public university. She was
unaware that her husband was meeting her; he
had been in his office grading papers and thought
he would catch her as she came upon her car in the

parking lot. Parked beside her car he watched her
as she left the building. As she came out of the
building, he noticed that she reached into her
purse, pulled out a cell phone, and appeared to
have a conversation with someone. As she neared
her car, she saw her husband and put her cell phone
away. Her husband promptly asked her how
she was and to whom she had been speaking.
She quickly replied that she had not been talking
to anyone—if she appeared to be involved in con-
versation as she walked to her car late at night, it
was because she felt it made her less vulnerable
to being attacked. The man, surprised, replied, ‘‘I
don’t know what that is like. That’s not part of
my experience.’’ The woman perceived a threat
not just this night but, indeed, every night, in a
social space that her husband thought of in the
most benign terms. In this way, the culture orga-
nizes the subjective experiences of men and women
differently.

The Importance of Thinking Critically about
Popular Culture

Boys and girls look to the popular culture for cues
as to the scripts available to them to act out mas-
culine and feminine identities. It is in the context of
popular culture that boys learn how to see girls and
girls learn how to see boys. Feminist observers of
media have often written of the ‘‘male gaze,’’ the
voyeuristic way in which men learn to look at
women. Gender becomes a frame within which to
see the individual, and so one makes judgments as
to the degree of masculinity or femininity a young
boy may exude, just as one makes judgments as to
the degree of masculinity or femininity a young girl
may exude. Given the threat of being ostracized by
one’s peers, these young folks by and large amble
on toward conformity to these socially defined
scripts.

So, by the time a young girl reaches adolescence,
she has already learned by careful observation of the
popular culture that she is going to be valued for
something other than what her male counterpart
will be valued for, namely, her body. It is no surprise,
then, that young girls become preoccupied with their
bodies to a far greater extent than do young boys.
Even at a young and innocent age, both young boys
and young girls are cognizant of the sexualization of
women that permeates the culture.

Given that media and the larger popular culture
serve as agents of secondary socialization with re-
gard to gender, it is imperative to take a critical view
of said media and culture to better understand the
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ways in which gender is socially constructed.
According to Denzin (1993), ‘‘Gender and sexuality
arise out of the complex interactions that connect
the texts, meanings, and experiences that circulate
in everyday life, with the things the members of our
culture tell one another about being men and
women. Stories in the daily newspaper, in social
science articles, comic books, daytime TV soap
operas, nighttime family comedies, and melodra-
mas, and in large box-office-drawing films like
When Harry Met Sally, Sex, Lies and Videotape,
Blue Velvet, Driving Miss Daisy, Working Girl,
Biloxi Blues, and Everybody’s All-American repro-
duce the gender stratification order’’ (p. 202). Den-
zin suggests that all cultural products serve as texts,
be they popular, as in the case of daytime soap
operas, or more obscure, as in the case of scholarly
papers. Endorsing a poststructural view, Denzin is
making the case that all of these texts are read by
audiences, and meaning is generated as readers
interact with these and other cultural texts. For
Denzin and others taking this view, no one gender
text is more authoritative or true than another. All
of these texts provide different ways of knowing
about gender relations: the feminist theorist writing
about the sexual division of labor in the family, the
beer commercial that features two scantily clad
actresses engaged in a sexually charged ‘‘cat
fight’’ over whether or not the beer ‘‘tastes great’’
or is rather ‘‘less filling,’’ and the story of origins
recounted in the book of Genesis all offer some
account of the partial reality of a gendered world,
while none of them holds any direct line to some
objective truth about gender.

Moreover, it stands to reason that those
accounts that are offered in the popular culture
(such as the beer commercial noted above and
other similar popular culture texts) are more acces-
sible to the general public than the scholarly paper
written by a feminist scholar (who herself is some-
times demonized in the popular culture as a ‘‘femi-
nazi’’). Further, those accounts that are made more
accessible via the vehicle of popular media have a
greater probability of informing the individual’s
conceptualization of gender, especially as society
becomes more saturated with media and these sec-
ondary agents of socialization take on more sa-
lience as the influence of the nuclear family’s
primary socialization wanes.

One of the symptoms of a patriarchal society may
be the variance with respect to the representation of
women and men in popular culture. Despite the
trend toward egalitarian marriages and the increas-
ing presence and visibility of female filmmakers,

record producers, and television writers who have
the ability to control their own images, the family
and the representation of it still tend more toward
the patriarchal. True, the United States may be ex-
ceptionally more liberated with respect to gender
relations than, for example, Saudi Arabia, yet Amer-
ican culture, in large part, has been a bastion of
androcentric stories and ways of knowing. Even the
subtle gender hegemony institutionalized in the En-
glish language—‘‘she,’’ ‘‘woman,’’ ‘‘female,’’ all de-
rivative of male pronouns—is reflected in the casting
of male and female characters throughout the entire
repertoire of popular culture devices.
When examining interpersonal violence, it is

clear that victims are often subject to some form
of dehumanization, which renders them an easy
mark. The sexualization and continued objectifica-
tion of women in popular culture may serve as an
invitation to dehumanize real subjects in the realm
of everyday life. If male consumers of culture are
taught to see women as compilations of body parts,
as in the case of pornography, then ultimately they
may fail to see them as sentient human beings. If
the culture continues to feature women as props for
heterosexual male fantasies, then inevitably some
men who are not moved to think critically about
the cultural images they are fed may come to blur
the distinction between such fiction and reality. In
some cases such a reading of these cultural texts
may end tragically, as in the following case:

On July 17, 1981, David Herberg forced a 14-year-old
girl into his car, tied her hands with his belt and pushed
her to the floor. With his knife, he cut her clothes off,
then inserted the knife into her vagina, cutting her. After
driving a short distance, he forced the girl to remove his
clothing, stick a safety pin in the nipple of her own
breast, and ask him to hit her. He then orally and anally
raped the girl. He made her burn her own flesh with a
cigarette, defecated and urinated in her face, and com-
pelled her to eat the excrement and to drink her own
urine from a cup. He strangled her to the point of un-
consciousness, cut her body several times, then returned
her to the place where he had abducted her. In review-
ing Herberg’s criminal appeal, the Supreme Court of
Minnesota noted that when Herberg committed these
acts, he was ‘‘giving life to some stories he had read in
various pornographic books.’’ (Pacillo 1998: 139)

Though the preceding case would not be termed
‘‘domestic violence’’ proper, it does illustrate the
extent to which women, no matter their station,
may be vulnerable to individual men who are so
influenced by misogynistic popular culture. More-
over, it lends support to the notion that deviance,
and indeed criminal behavior, is not only learned in
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the context of direct interaction with others, but is
fed by an ample supply of cultural references. In an
age of media saturation, would-be abusers, rapists,
and murderers have virtual handbooks to draw
upon in the popular media.

The Representation of Domestic Violence
in Popular Film

When examining the relationship between popular
culture and domestic violence, there are at least two
distinct angles to consider. One concern, as men-
tioned previously, is the extent towhich the consump-
tion of popular culture informs men’s gender
socialization in general, and the ways in which they
see women in particular. To what extent has some
level of domestic violence been normalized through
the cultural content embedded in music, film, video
games, comic books, commercials, and fiction? Does
the hypersexualization of women so common in
mediamakewomenmore vulnerable to sexual assault
in the home?Does the unquestioned indoctrination of
conservative religious dogma result in women being
viewed as men’s property within their own homes?
The other concern has to do with the representa-

tion of domestic violence as a theme in a variety of
cultural texts. When considering the representation
of domestic violence in film, there are, of course,
those productions that seemingly attempt to raise
the profile of domestic violence, as it is problematic
in the family as well as in the larger society. These
films serve to expose a chronic societal problem
that has often remained cloaked in the clandestine
cover of family privacy. Perhaps no film made as
much of an impact in this regard as The Burning
Bed (1984), directed by Robert Greenwald and
starring Farrah Fawcett. The film dramatizes the
true story of a Michigan housewife, Francine
Hughes, who was repeatedly battered by an abu-
sive husband and, with nowhere else to turn, deci-
ded ultimately to kill her husband, dousing him
with gasoline and burning down the house. The
film highlights the failure of ‘‘the system’’ to pro-
tect women in these situations and raises questions
as to what extent women are legally able to defend
themselves with the use of force of their own voli-
tion. Hughes was prosecuted for her husband’s
death and subsequently acquitted.
Other films such as Eye of God (1997) show how

domestic violence may be rationalized in the minds
of perpetrators. In this film, a small-town Okla-
homa diner waitress falls for a born-again con-
victed felon who, once out of prison, uses
religious ideology to rationalize the subordination
of his lover as well as the abuse that fells her.

The film What’s Love Got to Do with It? (1993)
offers a disturbing portrayal of the real-life break-
down of the marriage of soul music’s most talented
couple, Ike and Tina Turner. While the pair
provided the counterculture generation with stellar
grooves to dance to, with the likes of ‘‘Ooh Poo
Pah Doo,’’ from the ironically titled Workin’ To-
gether (1971), they were engaged in a tumultuous
and often violent marriage. The violence wrought
upon Tina Turner’s character in the movie seems to
be a by-product of Ike Turner’s character’s sense of
a loss of control when faced with the prospect that
his wife is emerging as a budding star well beyond
his own fame. The violence appears to escalate the
more disengaged Tina’s character becomes from
Ike’s character.

The threat of violence is often used as a means of
social control. One might infer that not only does
Ike’s character perceive that he is losing control of
his wife’s artistic talents and that her star is begin-
ning to outshine his own, but he may well perceive,
in addition, that he is losing control of her sexual
being. In a capitalist economic structure wherein
one is encouraged to commodify everything within
one’s grasp, it is no surprise that sex is subject to
this process of commodification and that therefore
there are those who may well come to view their
partners’ sexuality as their own property. Note the
shift in the conceptualization of the socially con-
structed sentiment of jealousy, once a sign of flat-
tery, a genuine show of one’s love and admiration,
now a fatal flaw in the relationship, a symptom
that one claims ownership of another.

Many writers assert that violence is ‘‘often the
outcome of an inability to control other people’s
sexual behavior, that is, other people’s manage-
ment of themselves as engendered individuals.
This explains not only violence between men and
women, but also mother-daughter, sister-in-laws
[sic], and men themselves. In all such situations
what is crucial is the way in which the behavior of
others threatens the self-representations and social
evaluations of oneself’’ (Moore 1994: 15). The
irony, of course, in the case of Ike and Tina Turner
is that it was Ike who was repeatedly unfaithful and
not Tina. Fantasies of identity are often inter-
twined with those of power, which in turn inform
the notion that violence is often the result of imag-
ined rather than real threats (Moore 1994).

It is clear that the evolution of the representation of
domestic violence in popular filmhasmoved from the
once-classic Hollywood position wherein it was dealt
with so casually that it seemed not particularly prob-
lematic, or worse yet, that such violence was actually
warranted, to a more self-aware and gender-sensitive
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position that such violence is depicted to raise con-
sciousness about its ill effects for individuals and
society at large. ‘‘A case in point is the representation
of abuse in popular culture, specifically popular visual
media. No longer relegated to daytime talk television
and self-proclaimed women’s channels like Lifetime
and Oxygen, or social documentaries shown primar-
ily onpublic broadcasting channels, or in art cinemas,
the topic of abuse has been embraced by primetime
television and the Hollywood movie industry. In
2002, for instance, domestic violence was featured
onmultiple episodes of the perennially popular televi-
sion dramas ER and NYPD Blue and the much-
laudedHBO seriesSix FeetUnder andThe Sopranos’’
(Shoos 2003: 60).

However, despite this new cinematic awareness
of domestic violence as a theme in film, the social
architecture of Hollywood is not often well suited
for the treatment of such a complex issue. As Shoos
(2003) goes on to state:

The list [of shows and films] suggests that representa-
tions of domestic violence, like women directors and
producers, seem to have finally broken through the cel-
luloid ceiling. Yet, as I propose . . . despite their
increased number and accessibility, there are nonethe-
less modes of invisibility at work in many of these repre-
sentations. These modes include the tacit denial of the
many complexities and contradictions of abuse, to
which there are no easy Hollywood solutions; in the
continued if continually disavowed construction of
abused women and abusive men as the Other; and,
most significantly, in the linking of this Otherness to
particular categories of race and class. (Shoos 2003: 60)

Pornography

Without doubt, the most problematic genre of pop-
ular entertainment with respect to the representa-
tion of domestic violence is pornography. More so
than any other genre, pornography serves to objec-
tify and hypersexualize women to the extent that
the subjects are so divested of any emotional or
human content that they exist solely in the realm
of some heterosexual male fantasy. The subject
woman is reduced to a mere prop in the consum-
mation of heterosexual male pleasure. A fair
amount of so-called hard-core pornography does
indeed commingle sex and violence such that they
become part of the same hyperreal simulation.

Oddly enough there has been a debate within the
often fractious world of feminist scholarship with
respect to the effect that pornography may have on
gender, as well as sexual relations. ‘‘Some liberal
feminist scholars argue, for instance, that pornogra-
phy advances women’s rights by sexually liberating

women. On the other hand, anti-pornography fem-
inist legal scholars argue, for instance, that pornog-
raphy frequently acts as an instruction manual for
perpetuating real-life sexual violence against
women’’ (Pacillo 1998: 139–140).
While liberal feminists of the school that Pacillo

refers to may reason that female porn stars, much
like their fellow sex trade workers, are able to turn
the tables on their oppressors and are empowering
themselves at the expense of male sexual weakness,
the truth of the matter is that such pornographic
content makes horrifically problematic the gender
socialization of adolescent boys and young adult
men who have even greater access to such images
in the Internet age. Even much of the so-called soft-
core pornography features images that allude to the
notion of rape as something erotic. The great harm
in such visual content is not the sexual explicitness
of the imagery, but rather the attitudes it encourages
young boys and men to adopt with respect to
women, relationships, sexual abuse, and assault.
Pornography has frequently been cited as at least

an indirect factor in a number of high profile rapes,
sexual assaults, and murders, the most infamous
being the case of serial killer and rapist Ted
Bundy. It is alarming to think of the number of
young boys and even adult men that are first ex-
posed to sexual content through pornography. As
mentioned previously, there is great cause for
alarm in the volume of young boys whose gender
socialization process is informed by such disturbing
content. Most problematic is that they may well
come to see women through the distorted and mi-
sogynistic lenses of these hyperreal and hypersexual
scenarios. Pornography, of course, offers the male
viewer the illusion that he controls the sexual situ-
ation and outcomes, as these images are solely for
his consumption and thus he may do with them
whatever he pleases. These issues of control and
power may figure into his real experiences once he
moves beyond the virtual realm of sex. Will he have
as much control as he exercised with the image in
the magazine or the remote control? Will his lack of
control of the sexual situation breed a sense of
frustration and turn to violence? Surely this will
not happen in every case, but, evidently, it happens
often enough to cause concern.

Representation in Other Forms of
Popular Culture

Other forms of popular culture such as popular
music and video games are replete with allusions
to domestic violence. Some of the same critiques of
film in general, and pornography in particular, may
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be offered with respect to the treatment and repre-
sentation of women in popular video games such as
Grand Theft Auto. Even in the hugely successful
Madden football video game, women appear
only as grossly well-endowed cheerleaders who are
there solely to shake and shimmy in the event of a
touchdown—once again, serving as mere props for
heterosexual male fantasy, only this time in the
context of simulated professional sports.
The world of popular music is a bit more dy-

namic and diverse in its representation of women in
general, as well as domestic violence as a theme.
The synthesis of music and film in the production
of music videos, which came to prominence with
the creation of MTV in the early 1980s, fundamen-
tally changed the way in which music was to be
marketed and consumed. In the largely androcen-
tric music industry, the representation of women in
music videos as sexual objects to be used, domi-
nated, and ultimately disposed of was originally a
common feature of heavy metal videos and has
become increasingly more and more a theme in
rap videos. Once again, women most often appear
in such music videos as sexual props that color the
simulated world of the pop star.
As rap music moved from the margins of society

to become one of the most dominant genres of
music, the lyrical content changed as the demo-
graphic buying the music changed. Hip-hop, the
cultural framework from which rap music emerges,
grew out of a 1970s urban black sensibility. The
music of early rappers like Chuck D, of Public
Enemy fame, and KRS One was decidedly Afro-
centric and socially conscious. However, as rap
evolved and was commercialized and ultimately
co-opted by the dominant culture, the content
changed. Songs that promoted raising the con-
sciousness of blacks, along with other Afrocentric
themes, gave way to songs that celebrated the
‘‘thug life,’’ raps that were fueled by misogyny
and violence. In general, rap began to conform to
the dominant culture’s popular imagination of
what urban black life must be like, and gangsta
rap became the dominant subgenre in hip-hop.
Black rappers like Ice Cube and Easy E, from the
seminal Compton, California–based rap group
N.W.A., along with sexually explicit rappers
2Live Crew and Too Short, set the standard for
gangsta rappers to come, by degrading and dehu-
manizing women at every turn. One of the most
successful rappers at the start of the twenty-first
century is Eminem, a white hip-hop artist who
makes claim to authenticity by virtue of his urban
Detroit upbringing. Eminem has made a career out
of incredibly popular songs that project fantasies of

killing and raping the mother of his child as well
as his own mother. In his song ‘‘Kim’’ (2000), the
rapper warns the mother of his child, ‘‘Don’t make
me wake the baby / She don’t need to see what I’m
about to do.’’

However, it should also be noted that all of rap
does not endorse such a view. Rappers affiliated
with what some writers have called bohemian rap
(e.g., The Roots, A Tribe Called Quest, Black Star)
have put forth more supportive and sympathetic
messages with respect to women. Perhaps the con-
tradictions regarding domestic violence and hip-
hop culture are best reflected in the well-known
late gangsta rapper Tupac’s anthem of support
for ‘‘his sisters,’’ ‘‘Keep Ya Head Up’’ (1993). The
late rapper offers, ‘‘I know they like to beat ya
down a lot / When you come around the block
brothas clown a lot / But please don’t cry, dry
your eyes, never give up / Forgive but don’t forget,
girl keep ya head up.’’

Of course the theme of domestic violence is not
specific to rap or heavy metal. Country music and
bluegrass are filled with murder ballads like the
standard ‘‘Knoxville Girl’’ and the Stanley
Brothers’ rendition of ‘‘Little Glass of Wine.’’ On
the Louvin Brothers’ 1956 version of ‘‘Knoxville
Girl,’’ Ira Louvin laments, ‘‘I’m here to waste my
life away / Down in this dirty old jail / Because I
murdered that Knoxville girl / The girl I loved so
well.’’ Lou Reed, of the seminal late 1960s rock
band The Velvet Underground, tells the listener,
‘‘You better hit her’’ in the group’s classic ‘‘There
She Goes Again.’’ Singer-songwriter Tracy Chap-
man draws a sympathetic portrait of a victim and
echoes the sentiment from The Burning Bed in her
ballad ‘‘Behind The Wall’’ (1988): ‘‘Last night I
heard the screaming / Loud voices behind the wall /
Another sleepless night for me / It wouldn’t do no
good to call / The police always come late, if they
come at all.’’ Clearly, examples abound in multifar-
ious genres. Finally, one is starkly reminded that in
the mind of the batterer or rapist, it is as Belle and
Sebastian sing in their 1999 tune ‘‘We Rule the
School,’’ wherein the singer advises the young female
listener, ‘‘You know the world was made for men.’’

Conclusion

Clearly there aremany contradictions that character-
ize American popular culture when it comes to do-
mestic violence. The Lifetime TV movie that
dramatizes the true story of the poor woman who
eventually succumbs to the regular beatings by her
husband is only a channel click away from the music
video that features a whole harem of ‘‘hootchie
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mamas’’ who want nothing more than to be debased
by ‘‘the mack on the mike.’’ The ad in the newspaper
for the Take Back the Night Rally at the local uni-
versity is cut and pasted right next to the article
recounting the case wherein the former community
college president received two years in prison for
murdering his wife with a two-by-four because she
suffered fromdepression andwas too troublesome to
deal with. The radio spot announcing the wet T-shirt
contest at the local strip club is cut and pasted right
next to the public service announcement encouraging
listeners to ‘‘end domestic violence now.’’ In the end,
these conduits of popular culture are just vehicles for
all of these voices, some socially responsible, some
hopelessly dangerous. Few films or songs are able to
deal with the complexities and contradictions that
shape the lived experience of domestic violence, and
so the best popular culture can offer is some partial
truth and some partial reality, always removed from
any true and objective representation.

CHARLES WALTON

See also Attachment Theory and Domestic Violence;
Control Balance Theory and Domestic Violence; Ex-
change Theory; Identity Theory and Domestic Vio-
lence; Social Learning Theory and Family Violence;

Worldwide Sociolegal Precedents Supporting Do-
mestic Violence from Ancient to Modern Times
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POST-INCEST SYNDROME

Children are warned not to talk to strangers,
but this focus is misguided. It puts the burden
on (potential) child victims, and it is not ‘‘odd-
looking’’ strangers who are most likely to molest
children, but their teachers, coaches, priests, doc-
tors, neighbors—and relatives. Children are not
warned about their fathers, mothers, stepparents,
siblings, foster parents, or mothers’ boyfriends, but
they should be.

This essay addresses the consequences of overt
parental incest. Resources are provided regarding
covert and sibling abuse.

Incestuous Abuse

Sexual abuse is not primarily about sex, but about
power, conquest, and boundaries. Its traumatic

impact increases in children, who are fragile and
undeveloped. Because incest, which survivors have
adapted to describe abuse based on emotional ra-
ther than blood bonds, combines all aspects of child
abuse, it is arguably the most damaging trauma of
all. Custodial or domestic incest increases that de-
structive power exponentially, due to children’s ab-
solute dependence and abusers’ absolute authority.
For children, their family is their source of physical

and emotional survival. From their parents comes
their identity and sense of self-worth. To a child,
caregivers and parents’ partners often feel parental.
They are older, bigger, in charge of everything—
everyone older or bigger has more power than
the child.
If a parent or other caregiver is sexually violating

a child, it happens no matter what the child says,
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whether he or she cries or screams. Often, it hurts,
though it may sometimes feel good—or special—
confusing feelings the child does not understand or
want to have. The abused child is cautioned never
to tell, threatened, and warned that he or she will
be blamed or not believed. In exchange for parental
hugs and attention, is this the price the child
must pay?
Not all survivors of incest will be affected in the

same way; ‘‘nature’’ interplays with ‘‘nurture,’’ and
other relationships have an impact. The conse-
quences of such a childhood do not fall into any
neat categories. However, incest changes all survi-
vors from whom they might have been. Blume
(1997) calls this legacy ‘‘post-incest syndrome.’’ It
is not a scientifically established syndrome, per se.
It is articulated in her ‘‘Incest Survivor’s After-
effects Checklist’’ and discussed further in her
book Secret Survivors.

Incest Subverts Development

Love puts aside the parent’s needs to attend to
those of the child. Incest, however, is a supremely
selfish act. Where love nourishes, incest takes. In-
cest creates emotional abandonment by sabotaging
the caregiver role. To be violated by those who are
supposed to love them best teaches children that
they are not worth loving.
Unconditional love is given without strings. It

teaches children that they are valued, with no
expectations. Incest, however, teaches children
that they must earn ‘‘love.’’ Nonpossessive love
allows children to be their own persons, to own
their own lives. Incest victims, however, learn that
they are extensions of abusers. Even their bodies do
not belong to them. This destroys victims’ ability to
develop physical or emotional boundaries (where
one person ends and someone else begins). Survi-
vors frequently do not understand that all relation-
ships have boundaries, where those boundaries
should be, or how to establish them.
Validation supports children’s feelings, rights,

and values, affirming their existence. By allowing
children to feel heard and acknowledged and to
develop reality testing, validation helps them un-
derstand and accept themselves. Incest negates all
of this, silencing survivors’ voices.
Mastery is impact. It teaches children that what

they domatters. Incest teaches children to be victims.
Powerlessness leads to ‘‘learned helplessness’’—
paralysis, crippling passivity, and resignation.
Children molested in what should have been their

safe havens must somehow build a life. What fol-
lows is a discussion of the aftereffects they face as

adults—not ‘‘problems’’ to be ‘‘overcome,’’ but
survivors’ inventive attempts to cope and to ad-
dress needs they do not know how to meet in any
other way.

The Secret

The only control most victims can exert over their
intolerable reality is cognitive control. Incest
becomes the secret that survivors keep even from
themselves. They may be extremely private or ver-
bally hypervigilant, monitoring every word, rigidly
controlling every thought. They may feel an urge to
tell but sense that no one would listen, or they may
be terrified of anyone finding out. They may lie.

Some survivors employ classic defenses, such
as suppression (pushing away thoughts) and de-
nial; some minimize or rationalize their abuse.
Incest material is also forgotten. This has been
called ‘‘repressed memory’’; it is really ‘‘traumatic
dissociation.’’

Dissociation is commonly explained as people
not remembering driving because they were dis-
tracted. In traumatic dissociation (also called
‘‘traumatic forgetting’’), people block out emotion-
ally significant events, separating traumatic mate-
rial from consciousness. Survivors may dissociate
locations, abusers, some or the entire trauma, or a
period of childhood. Concomitantly, some create
fantasy worlds or identities; for example, women
see male identities as invulnerable.

Dissociative identity disorder (DID), formerly
known as multiple personality disorder (MPD), is
an extreme form of dissociation. The severely trau-
matized child’s consciousness divides into parts,
called ‘‘alters,’’ with different names, ages, genders,
or other characteristics. In times of stress, an alter
will take control over consciousness. A five-year-
old alter may hide in fear, a rageful part may come
out and hit a wall. This generally results in ‘‘lost
time’’ for the ‘‘host’’ (front person for the system),
who, without treatment, usually cannot control
and may not even be aware of ‘‘switching.’’

Alters are symbolic personifications of the after-
effects of post-incest syndrome, separated from each
other by dissociation. Recovery includes communi-
cation, cooperation, and the eventual sharing of dis-
sociated information, bringing it to consciousness.

There are different levels of traumatic dissocia-
tion, and different degrees of ‘‘dysfunction’’ inDID.
Multiples, who lack a cohesive ego, may experience
cognitive distortions, abilities that come and go un-
predictably, and radical emotional or behavioral
shifts. Internal communication, when ‘‘heard’’ as
thought, is often confused with ‘‘hearing voices,’’ a
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diagnostic criterion for psychosis. (Other misdiag-
noses include bipolar disorder, also called manic
depression.)

Alters can have different handwritings, brain
wave patterns, eyeglass prescriptions, and blood
pressure or blood sugar levels. Some have illnesses
or allergies that others do not. Still, many multiples
spend years struggling to find appropriate help.
Some never do. DID is a remarkable and creative
process that literally saves survivors’ sanity, though
they still pay a price.

Many features of posttraumatic stress disorder
(PTSD), the common diagnosis for survivors of
incest and other traumas, are dissociative. Flash-
backs are intrusive recollections of trauma mate-
rial, triggered by a person or event or sensory stimuli
(e.g., scents, sounds, foods). They occur as night-
mares/terrors, sensory flashes (brief images or feel-
ings), and detailed, intense scenes, experienced as if
they were currently happening. Flashbacks may
feel and appear like, and are often misdiagnosed
as, hallucinations. Dissociative survivors also expe-
rience strong, unexplained negative reactions to
certain people, places, or things; ‘‘derealization’’
(a feeling of unreality); shock or shutdown in crisis;
hypervigilance, or strong startle responses; and
‘‘hysterical’’ pain, numbness, and even paralysis.

Some parents participate in, or cooperate with,
outside groups of abusers who intentionally create
dissociative disorders in victims. Although this en-
tire phenomenon has been called ‘‘ritual abuse’’
(RA), that term describes only the acts of groups
associated with ritualized belief systems; other
groups are also involved, for whom one label is
‘‘mind control’’ (MC). RA/MC employs sexual
assaults along with pain stimuli (including cutting
and electric shocks), confinement, sensory assaults,
and mental manipulation. When joined with post-
hypnotic suggestion, this creates ‘‘programs’’ used
to control victims’ perceptions, beliefs, feelings,
and behaviors for hedonistic, illicit, and political-
influence purposes.

Parents are often programmed to abuse their
children. The line between victims and perpetrators
is very complicated. All are generally unaware of
their involvement unless recovery brings disso-
ciated material to consciousness. RA/MC creates
absurd delusions, as well as the belief that others
control their thoughts. RA/MC survivors often ap-
pear to meet the diagnostic criteria for psychosis;
this ‘‘mental illness’’ is seen as organic and unrela-
ted to family pathology. On the outside, daily life in
such families appears ‘‘normal.’’

In the 1990s, a challenge to the validity of ‘‘re-
pressed memories,’’ DID, and RA/MC attained

great acceptance. It was spearheaded by a group
comprising people accused and convicted of child
sexual abuse (all claiming to be innocent victims),
their spouses, and a professional advisory board.
They argued that sexual trauma was never forgot-
ten; ‘‘overzealous’’ therapists were accused of
‘‘brainwashing’’ their clients, inducing a ‘‘false
memory syndrome’’ (FMS).
Women who retracted their incest disclosures

(‘‘recanters’’) and accused parents presented wren-
ching (albeit ‘‘anecdotal,’’ not validated scientifi-
cally) stories of ‘‘false accusations’’ that ruined
their lives. Many legal and therapeutic profes-
sionals, and society at large, came to question the
validity of incest disclosures. Accused abusers were
acquitted, convictions (already rare) overturned.
Therapists were charged with ‘‘memory implanta-
tion’’ in high visibility civil cases, though most did
not go to court but were settled by therapists’
insurance companies, for millions of dollars.
Many therapists and facilities discontinued services
to survivors.
Memory—both constant and recovered—is al-

ways vulnerable to numerous factors. Not all
details of recalled abuse are literally true. Does
science support the condemnation of dissociation,
recovered trauma memories, and the therapists
who work with them? Or, as some suggest, are
FMS proponents a political advocacy group,
based on unscientific concepts?
Research has found no difference in reliability

between constant and recovered trauma memories.
While peripheral details may not always be remem-
bered accurately, the essence of the core event will be.
Some degree of traumatic amnesia following not

only incest, but wars, natural disasters, and the
Holocaust, has been found in roughly seventy stud-
ies. In thirty studies, about a third of subjects expe-
rienced total amnesia for childhood sexual abuse.
No research to date has successfully demonstrated
that trauma memories can be implanted.
The FMS position is that retractions are always

true, and initial incest disclosures, always false. Yet
retracting is a self-protective, comforting, predict-
able stage of recovery. At some point, many survi-
vors claim they ‘‘made it all up.’’ It should be noted
that RA/MC perpetrators also intentionally reacti-
vate victims’ dissociative denial.
Are ‘‘recovered memories’’ valid? Not all abuse

memories should be taken literally, but this does
not invalidate the core reality of the claim. Pro-
gramming, for instance, includes illusions of untrue
or impossible events, which, when ‘‘remembered,’’
support attacks on the veracity of RA/MC reports.
Of course, studies depending on ‘‘self-reporting’’

561

POST-INCEST SYNDROME



are vulnerable to criticism. However, corrobora-
tion rates of 50 to over 70 percent for ‘‘recovered’’
incest memories have been established in twenty
studies. Additional validation for survivors’ mem-
ories is shown in their aftereffects, especially
flashbacks, which replicate specifics of their disclo-
sures. RA/MC survivors, for instance, may have
aversions to such things as blood, pins, bugs,
feces, raw meat, telephone ring tones, candles,
chants or repeated words, boxes and coffins, holi-
days, or certain dates.
Every ‘‘false memory’’ claim should be evaluated

on its own merits. As Ross Cheit (2005) demon-
strates, public representations of these cases have
not been accurate. Additional research on this
topic has been done by Jennifer Freyd (2005) and
Jim Hopper (2006a, 2006b), and in the scholarship
of Brown, Scheflin, and Hammond (1998).
Inept or unscrupulous therapists can absolutely

lead clients to develop untrue beliefs about their
pasts; but are most therapists who accept the valid-
ity of DID, ‘‘recovered’’ memories, and RA/MC
incompetent, or worse? Despite FMS advocates’
criticism of ‘‘recovered memory therapy,’’ experi-
enced trauma therapists do not make memories the
focus of incest treatment. They understand that
memories are only one step in a complicated recov-
ery process. They know that for either therapists or
survivors to pursue memories aggressively would
be reckless, because incest survivors remember
when they are ready.
It might be helpful to discover what experience

the scientists associated with the FMS movement
have had with incest survivors. How many have
they worked with clinically? How many have they
interviewed? Experienced trauma therapists under-
stand that remembering often begins with the least
traumatizing event or abuser. Memories may
change over time and details may shift; identities
are clarified, faces appear from the shadows, and
new, more painful abuse experiences come to
awareness. This is not an FMS, but the normal
process of trauma memories unfolding.
It may not be necessary to uncover all details or

events of an abuse history. Still, it is important for
trauma survivors to identify the fact of their trauma.
Not recognizing the logical roots behind problem-
atic behaviors or feelings often makes survivors feel
crazy. Dissociated trauma memories—especially
those related to programming—can strip survivors
of their freedom.
PTSD, dissociation, and DID are reasonable

reactions to extreme situations. They are not just
psychological; they involve measurable neurologi-
cal and other physiological changes. Many patients

in psychiatric hospitals are incest survivors; they do
not always belong there. What Denise Gelinas
(1983) calls the ‘‘disguised presentation’’ of incest
requires that therapists need to be aware of the
prevalence of incest/RA/MC, their indicators and
associated features, and the mechanism that hides
them.

Guilt, Shame, and Self-Esteem

Secrets create, and are reinforced by, fear and
shame. Sexual abuse nearly always involves
shame. Incest becomes part of child victims’ identity
formation. Survivors often blame themselves for
causing or allowing their victimization, especially
when it happens more than once, as incest usually
does. Guilt is preferable to powerlessness, and both
are easier than acknowledging betrayal by someone
loved and needed by the child. Survivors wear their
abusers’ shame, taking it on as their own.

Male survivors feel shamed by their sexual sub-
jugation in a different way than women, who, iron-
ically, ‘‘accept’’ the possibility of sexual abuse as a
fact of life. Some survivors overcompensate by
trying to be perfect. Of course, any such effort is
bound to fail. Even the most outwardly perfect
survivors can still feel soiled and spoiled inside.
Some survivors feel marked. They may feel like
damaged goods—as if there is something putrid
and disgusting inside them. They may believe they
are worthless. When belief becomes behavior, an
indescribably destructive self-fulfilling prophecy
begins.

Survivors are often unable to ask for anything.
Many manifest ‘‘high appreciation’’—totally dis-
proportionate gratitude. Others have a sense of
entitlement; they have been through this awful
thing, and now someone, everyone, or the entire
world owes them. Some develop a twisted sense of
‘‘specialness’’ for being ‘‘chosen.’’

Having learned that attention can be dangerous,
survivors often try to be invisible or inaudible.
They are silent when they laugh and soft-spoken,
especially when needing to be heard. They sit in
back corners of classrooms and walk with their
heads down. Paradoxically, those who exploit or
hurt the weak are drawn to these self-protective
signals, often with horrendous consequences for
already damaged survivors.

Conversely, for some survivors, all that is left is
to be ‘‘perfectly bad.’’ Some survivors adopt the
most alienating lifestyles; some constantly provoke
others with hostility and anger. Jails and prisons
are full of survivors of incest as well as other kinds
of childhood abuse.
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Power, Control, and Boundaries

Power and control aftereffects are highly influ-
enced by socialization. Women survivors, more
likely to surrender to the belief that others are
able—and entitled—to control them, often become
passive. They cannot say no without experiencing
abstract terror. They know that there is enormous
danger in doing so, even if they cannot recall what
it is and even if it no longer exists. On the other
hand, just as women are not socialized to have
power, it is more difficult for males to deal with
being violated and powerless, because they are not
supposed to be weak or submissive.

Survivors are often afraid of losing control—in
general (which equals ‘‘going crazy’’), of the secret,
and of their feelings (‘‘If I start to cry, I will never
stop’’). They may develop obsessive compulsive
disorders, which are quite out of control in them-
selves, but provide survivors with the distorted
illusion that they are in charge of something. Pho-
bias (especially of containment or entrapment) pro-
vide a substitute focus for what survivors do not, or
cannot, face.

To cope with having no courage, survivors often
develop impenetrable emotional shells. Women
may reveal all kinds of personal information,
which others misperceive as vulnerability; others
never reveal a thing. Some survivors are extremely
protective of their boundaries, while others are
seemingly indifferent to them. Some (mostly
women) are exquisitely sensitive to other people’s
boundaries; others are invasive. Some are in a per-
son’s personal space when they talk to someone;
others need be very far away. Some feel more se-
cure socializing in another’s home, because they
can leave; others may require that people visit
them on their turf, where they are in command.
Some become socially phobic.

Some—mostly, but not always, males—become
controlling, aggressive, or physically abusive. Being
powerless as children may drive them to seek power
at the expense of others in their adult lives. Incest
may also create uncharacteristically aggressive
women and passive men. However, the assumption
that most of those who are abused become abusers
is inaccurate.

Anger, Depression, and Suicide

Survivors have certainly earned the right to anger,
an inevitable product of victimization. The feeling
itself is not a problem, but what they do with it may
be. Incest, like all child abuse, robs victims of the
ability to properly manage anger. Some survivors

harbor resentment, even rage, throughout their en-
tire lives. Socialization leads women to suppress or
deny their anger, which may result in depression;
males are more likely to act it out.
Women abused by father-figures may idealize

their abuser or men in general. Some survivors
may pity their abuser and/or bear more anger at
their mothers for not protecting them than at their
actual abusers. Mother-blaming and idealization of
men are both socially reinforced. Some idealize the
nonoffending parent (‘‘the good one’’). Survivors
may generalize their anger to all members of the
abuser’s gender or ethnic group, or misdirect it
from its source to those closest to them, including
therapists and other caregivers.

Anger can alert a person that something needs to
be changed. Those who cannot interpret this valu-
able cue or take proper assertive action toward pos-
itive changes continue in damaging situations which
in turn cause more anger, continued unhappiness,
or depression.
Depression is a common, reasonable response to

child abuse. Survivors already struggle with so
much pain. The powerlessness and hopelessness of
their childhoods have taught them despair, and
they have many losses to grieve—the loss of their
innocence, of their safety, even of their abuser.
Their depression can be incapacitating. They may
become emotionally paralyzed or cry for no appar-
ent reason. Depression in incest survivors is often
misdiagnosed as ‘‘biochemical,’’ especially by psy-
chiatrists who have not thought to ask about abuse
experienced by their patients who have not men-
tioned or remembered it.

Some incest survivors maintain a lifelong ‘‘ro-
mance’’ with suicide. Like other aftereffects, this is
a paradoxical survival tactic. As long as they al-
ways know that they can end their pain if it
becomes unbearable, they can put one foot in
front of the other and stay alive. Some become
‘‘passively suicidal.’’ Some make real attempts at
suicide which may in fact succeed.

Fear

Fear is a natural response to abuse at any age, even
more so when the victim is a child. Repeated incest
creates the sense of constant, imminent danger. The
‘‘fight or flight’’ reaction, an organically functional
response to danger, remains always activated,
thereby becoming counterproductive.
When the source is not identified, fear can turn

to the more generalized state of anxiety. Survivors
know the world is not safe, although, frighteningly,
they may no longer remember why. They are often
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particularly fearful at dusk, which foreshadows the
darkness that surrounded their abuse. Many can-
not sleep alone or without a light. Many survivors
develop panic disorders.
Because they know the world is unsafe, some

never take any risks at all. Conversely, in acts of
defiant overcompensation, some ‘‘dare the fates’’
by pursuing high-risk behaviors. For incest survi-
vors, finding and creating safety in their lives and in
the world are primary tasks in recovery.

Masking Pain

Incest survivors often misuse mood-altering sub-
stances or behaviors, such as alcohol, drugs, or
sex. Some lose the ability to control this, becoming
alcoholics or addicts. It should be noted that incest
frequently occurs in families with an alcoholic par-
ent, which predisposes survivors to alcoholism.
Children from these families, where other abuses
often occur, are called adult children of alcoholics,
or ACOAs. They share many of the aftereffects
associated with incest.
Many survivors (particularly, but not exclus-

ively, females) develop eating disorders, which de-
flect or mask pain, provide a false sense of control,
and offer a focus for displaced attempts at power.
Anorexia provides an indirect way for survivors to
rebel against abusive and controlling family mem-
bers. Female survivors often feel sexually protected
by the ways anorexia and bingeing change the
body’s size and features.
Many female survivors, and some male survi-

vors, develop self-harming behavior. In recent
years ‘‘cutting’’ has become an unfortunate trend,
sometimes unrelated to abuse. It serves many pur-
poses, including, paradoxically, comfort. Physical
pain can feel more manageable than emotional
pain. Hurting one’s own body and seeing the result-
ing wounds externalize survivors’ self-hatred.
Wounds also provide visual representation of
inner torment, or an external, physical excuse for
denied incest pain. RA survivors are often
programmed to self-injure—for instance, as pun-
ishment for remembering and telling. Some RA-
related self-injuries specifically replicate locations or
instruments used in torture. It is important for thera-
pists to discuss not only the covered feeling, but also
what body part the survivor hurts and in what way,
in order to understand the function that self-injury
serves and what abuse act it might represent. Survi-
vors also engage inmore ‘‘acceptable’’ mood-altering
behaviors, likeworkaholism (commonly bymales) or
compulsive ‘‘busyness.’’

Most survivors must learn to experience, iden-
tify, tolerate, and express their feelings, and, espe-
cially, to self-soothe. Those who have made the
choice of using substances or engaging in other
behaviors to cover their feelings need to make a
different choice. If they are no longer in control of
how or when they use alcohol or drugs or engage in
certain behaviors, or if they feel incapable of stop-
ping, addictions have developed. Real emotional
health is not possible until a foundation of absti-
nence and recovery has been achieved, although
incest may need to be addressed along the way.

The Body

The body stores trauma’s memories, feelings, and
consequences. Survivors often feel betrayed by
their bodies, which, to them, represent pain and
powerlessness. For women, who also must cope
with the risk of later sexual assault and negative,
exploitive social messages about their bodies, incest
sets a horrendous stage.

Survivors often have swallowing or gagging sen-
sitivities. For many, even those not subjected to
oral rape, water hitting the face stimulates suffoca-
tion feelings. Survivors also may ignore basic hy-
giene. This can serve a protective purpose, in their
view, by keeping sexual interest at bay. Conversely,
they may develop compulsive cleanliness. They
may bathe in scalding water. Having become very
self-conscious about bodily functions, survivors
may have extreme needs for privacy or be unable
to use public bathrooms. They may avoid mirrors.
This connects with their problems of self-esteem or
physical self-image and may also relate to DID (the
face they ‘‘see’’ in the mirror may not be ‘‘theirs’’).

For some survivors, wearing heavy clothing
feels safe, and baring any part of their body feels
like exposure. Women survivors often ‘‘plain’’
themselves down. They may hide their faces behind
unstyled hair or hide their bodies under baggy,
formless clothes such as turtlenecks in summer.
Many fail to remove clothing even where it would
be appropriate—at the beach, for instance—or
they may become flashy, exposing their bodies in
very revealing clothes at inappropriate times.

Survivors can disown their bodies. They may
miss or ignore their bodies’ signals and needs.
This can be dangerous, because a number of medi-
cal problems have been associated with an incest
history, such as gastrointestinal disorders, thyroid
dysfunctions, headaches, arthritis, fibromyalgia,
and various gynecological problems, including unex-
plained pelvic pain, particularly during intercourse,
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and spontaneous vaginal infections. Incest his-
tories also may underlie many cases of postpartum
depression.

Survivors often ‘‘somaticize,’’ displacing feelings
into physical symptoms for which they repeatedly
seek medical attention. Alternately, they may have
strong aversions to doctors, especially dentists and
obstetricians/gynecologists, and hospitals. This
generally relates to invasive touch. For some it
results from RA abuses involving medical person-
nel, procedures, or facilities.

Associated with neither affection nor comfort,
touch can feel very unsafe for survivors. Literally,
it can hurt. It can trigger flashbacks, especially
when it is a surprise. Grabbing a survivor playfully
from behind may earn the hugger an elbow in the
ribs. It is advisable never to touch incest survivors
without their permission.

Sex

Incest has been called premature sexuality. It is
sexuality imposed on children who are neither emo-
tionally nor physically prepared for it. Sex becomes
an obligation, often shrouded in pain and fear. It
can feel dirty and threatening. It can be difficult for
the incest survivor to reconcile sex with love.

Women incest survivors often equate sexwith rape;
all sexual interest or pursuits feel like a violation.
Many can say no only by ‘‘shutting down’’—getting
numb, or dissociating. Some avoid sex entirely, while
some are compulsively oversexualized and conse-
quently labeled ‘‘provocative,’’ ‘‘seductive,’’ or ‘‘pro-
miscuous’’ according to social biases. They may be
sexual with everyone they know andmay inappropri-
ately sexualize all of their meaningful relationships,
except the ones they should. They often cry after
orgasms.

Some incest survivors confuse sex and anger.
Many overlap affection, sex, dominance, and ag-
gression. Some use sex to achieve power. For men,
this more often means dominating or violating
others. Women, often sexually revictimized later
in life, may attempt to ‘‘take power over’’ revicti-
mization by ‘‘choosing’’ to work in the sex indus-
try, dissociating themselves sexually so that it
‘‘doesn’t matter,’’ or tolerating unwanted sex for
personal or professional gain.

Survivors of either gender may have strong
aversions to, or need for, particular acts. Breath
or touch on certain parts of their bodies or certain
sex acts may trigger flashbacks. Some survivors can
never be the aggressor, and some must always be.
Involvement in sadomasochism (S/M) is associated

with an incest history, as are real, hurtful rape
fantasies.
Although commonly believed to do so, incest

does not cause homosexuality. Survivors may
have an aversion to, or a need to act out with, the
gender that abused them, but homosexuality is an
emotional-sexual ‘‘orientation.’’ Rape has nothing
to do with who people love. Incest may lead some
bisexual survivors to skew their future choices, but
if there were no same-sex attraction to begin with,
incest would not create it in its victims. However,
incest does frequently make male victims of male
abusers wonder if they might be gay, which, as a
result of homophobia, can be very painful.
Survivors need to reappropriate their sexuality.

After ‘‘reclaiming their virginity’’ by asserting ab-
stinence while they separate sex from all of its
negative associations, they can experience healthy
sexual development on their own terms.

Relationships

Incest deeply affects survivors’ social interactions,
parenting (including childbirth), and, particularly,
intimate attachments. Space allows only a brief dis-
cussion of aftereffects in committed relationships
(explored further in Secret Survivors).
Survivors often re-create the dynamics of the

abuse ‘‘relationship.’’ However, it was not a rela-
tionship, as it was not reciprocal. Beginning in
adolescence, female survivors often become
involved with much older or more powerful people.
This is also an exaggeration of a social norm. They
may choose caretakers who exercise control over
them. Such ‘‘teacher-student’’ power imbalances
give survivors no room to grow.
Incest decimates trust. Having learned that they

must ‘‘produce to be loved,’’ survivors rarely ex-
pect to be taken care of without paying a huge price
in return. What appears to be ‘‘safe’’ does not feel
safe because it encourages them to let their guard
down. Still, many survivors are desperate to satiate
emotional hunger while simultaneously fearing in-
timacy, which is seen as having the power to de-
stroy them. Barriers to intimacy arising from
unhealthy relationships may meet conflicted survi-
vors’ self-protective needs. They become involved
with partners who are unavailable, abusive, or un-
stable, or engage in ‘‘pursuer-withdrawer’’ arrange-
ments, in which one partner retreats in fear of
suffocation and the other engulfs his/her partner
out of a desperate fear of abandonment.
Many survivors cannot reconcile the contradiction

of incest. Their inability to hold in one consciousness
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two opposite views of a needed caregiver—both
‘‘loving’’ and ‘‘hurtful’’—may lead them to ‘‘split’’
good and bad qualities as being mutually exclusive
in people. They may elevate friends, lovers, or
therapists into idealized, perfect caretakers who
represent the fulfillment of their fantasies. Those
who ‘‘fail’’ them, as will inevitably happen some-
where by someone, will then be dismissed as being
entirely bad, whereas formerly they were seen as
being entirely good. Often misdiagnosed as symp-
toms of borderline personality disorder (BPD) or
other personality disorders (deep pathologies seen
as very difficult to treat), such incest-based rela-
tional patterns are often logical reactions that can
be explored and healed in therapy.
Intimate relationships with unhealed or still heal-

ing survivors can be extremely complicated for
both partners. Survivors may be incredibly sacrifi-
cing or self-involved. Emotional and sexual intim-
acy often trigger memories of past abuse, leaving
survivors traumatized and partners feeling (or
being) neglected or even blamed. When survivors
abandon sexual activity, partners often feel cheated
or resentful.
Before survivors can have satisfying lives, let

alone successful intimacies, they must develop
healthy relationships with themselves, learning to
recognize, balance, and meet their own needs.
Their recovery comes first. This journey is totally
out of their partners’ control, as it should be.
As a consequence of all these factors, partners of

survivors are ‘‘secondary victims’’ of incest. Part-
ners may need additional support to examine their
own needs, pain, behaviors, choices, and histories.
Incest survivors often find each other.

Incest runs in families. Women survivors are
often drawn to men who are perpetrators. Denial
or dissociation may contribute to their not ‘‘see-
ing’’ what is happening when their own or other
children are molested. That does not mean that
they will necessarily fail to support their children
if incest is disclosed. On the other hand, some
survivors have a kind of sixth sense about perpe-
trators. Many are hypervigilant about abuse, and
some become activists. They may not be able to
change their pasts, but they have finally found their
voices and are working to change the future for
other survivors. This is an urgent task.
It has been said that there is no courage without

fear. Incest survivors—especially those who were
not believed or helped if they told—experience the
world as a terrifying place. It takes enormous cour-
age just to live their lives. No matter how weak,

self-destructive, or helpless incest aftereffects make
them appear, it is important to acknowledge that
incest survivors are really strong. Their mere sur-
vival is a victory. It should be honored.

E. SUE BLUME

See also Attachment Theory and Domestic Violence;
Child Neglect; Child Sexual Abuse; Coercive Con-
trol; Feminist Theory; Identity Theory and Domestic
Violence; Incest; Medicalization of Domestic Vio-
lence; Ritual Abuse–Torture in Families; Sibling
Abuse; Stockholm Syndrome in Battered Women
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POSTPARTUM DEPRESSION,
PSYCHOSIS, AND INFANTICIDE

Postpartum mood disorders are more common
than is often realized: Up to 80 percent of new
mothers experience mild depression within a year
of giving birth. If the ‘‘baby blues’’ persist, depres-
sion can escalate to dangerous levels, influencing
some women to experience psychosis and—in rare
and tragic cases—to kill their offspring.

As many as 50 to 80 percent of all women expe-
rience some degree of emotional ‘‘letdown’’ follow-
ing childbirth—the so-called ‘‘baby blues.’’ The
‘‘baby blues’’ is common for numerous reasons.
The baby’s crying and the mother’s interrupted
sleep and soreness from breast-feeding are enough
to make any woman feel irritable, if not over-
whelmed and tearful. These feelings typically
begin three to four days after the baby is born but
normally dissipate on their own within a few weeks.
In addition, rapid shifts in reproductive hormone
levels, particularly progesterone, may contribute to
a vulnerability to more severe depression among
some new mothers. Fortunately, its more extreme
sister disorder, postpartum psychosis, is rare, af-
fecting only about 1 or 2 in 1,000 new mothers.

Postpartum Depression and Psychosis

Women are more likely to experience psychiatric
illness after childbirth than at any other time in
their lives. If the ‘‘baby blues’’ last for more than
two weeks, however, the new mother may be
suffering from a condition of intermediate severity,
postpartum depression (PPD), a mood disorder on
par with other forms of clinical depression. Ten to
22 percent of women experience PPD before the
infant’s first birthday. PPD is characterized by feel-
ings of despondency, inadequacy as a mother, im-
paired concentration and memory function, as well
as loss of interest or pleasure in activities that were
formerly enjoyable. In addition, the mother experi-
ences excessive anxiety about the infant’s well-
being. Mothers with postpartum depression are
reluctant to share their upset emotions because
they do not want others to think of them as bad
mothers.

Some women also become paralyzed with fear
and concern for the baby’s safety. If such symp-
toms appear, it is important to seek professional
consultation to help differentiate PPD from other
conditions such as obsessive-compulsive disorder.
Symptoms of anxiety are frequently an aspect of
clinical depression, but true obsessive-compulsive
symptoms signify a different disorder that needs
proper diagnosis and treatment.
Though debilitating, the depressive emotional

reactions that may accompany becoming a new
mother are not as severe as those associated with
postpartum psychosis. In psychosis, the hallmark
symptom is a ‘‘break’’ with reality—a loss of the
ability to accurately discern what is real from what
is not. For instance, a woman with PPD may expe-
rience violent thoughts about her baby but recog-
nizes that those thoughts are wrong and potentially
dangerous. In that case, she will not act on them.
However, a woman suffering from a full-fledged

postpartum psychosis will have lost, at least tem-
porarily, the judgment needed to make this assess-
ment. Very often, a woman with psychosis
experiences a frightening sense of merger with her
infant—she cannot differentiate where she ends
from where her baby begins. Psychotic merger is
so terrifying that she may try to avoid losing her
sense of self by either committing suicide or killing
the baby or both. Infanticide is the term used to
refer to murder in which the killer is a parent of the
victim.
In the month directly following childbirth,

women are twenty-five more times likely to be-
come psychotic than during other periods of their
lives. Postpartum psychosis occurs following only
1–2 per 1,000 births. Furthermore, the risk of in-
fanticide associated with untreated puerperal psy-
chosis (occurring during childbirth or the period
immediately following) has been estimated to be
as high as 4 percent.
Women with puerperal depressive disorders ex-

perience a high relapse rate during subsequent
pregnancies: 50 percent or more of women who
had a previous episode of postpartum depression
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experienced a relapse following a subsequent preg-
nancy. However, for postpartum psychosis, the
relapse rate is even higher—it is almost 80 percent.

Filicide and Neonaticide

There are two distinct types of infanticide. Filicide
is the killing of a son or daughter older than
twenty-four hours. Neonaticide is the killing of a
newborn within twenty-four hours of birth. Neo-
naticide is a separate entity, differing from filicide
in the diagnoses, motives, and disposition of the
murderer. About 3 percent of all American ho-
micides are filicides. The reported rate of murder
for children less than one year of age has remained
relatively stable over the past twenty years. The
rate of killing children under one year is 4.3 per
100,000 live births.
Estimates of the occurrence of neonaticide in the

United States range from 150 to 300 per year. The
Uniform Crime Reports for the years between 1976
and 1985 show that on average about 384 filicides
of children up to age eighteen were reported each
year. Sixty-two percent of all homicides that oc-
curred in children 0 to 5 years in the United States
from 1976 through 1998 were committed by par-
ents (U.S. Dept. of Justice 2000). The risk of filicide
is greater among younger than older children.
Nevertheless, infanticide is a very rare phenome-

non; only about 4 percent of women who become
psychotic kill their babies. According to one study,
67 percent of women who kill their children are
mentally ill, as opposed to only 6 percent of those
who kill their spouses. Perhaps even fewer tragedies
would occur, however, if proper education and
treatment were more readily available to physicians
and the public.
The ages of the filicide victims ranged from a few

days old to as old as twenty years. The risk of
filicide is greater among younger than older chil-
dren and is greatest within the first year of a child’s
life. Among infants in the first week of life, mothers
are almost always the ones who commit the filicide.
The most dangerous period for the victims is the
first six months of life. This is the time of maternal
postpartum psychoses and depressions. The youn-
ger the child, the more likely is the suicidal mother
to think of the child as a personal possession and
feel inseparable from the baby.
Comparing mothers who commit neonaticide

with those who commit filicide, only a few of the
women who commit neonaticide were psychotic,
but psychosis was evident in two-thirds of the ma-
ternal filicide group. In one study, serious depres-
sion was found in only 3 percent of the maternal

neonaticide cases compared with 71 percent of the
maternal filicide group. In contrast, suicide
attempts accompanied more than one-third of
the filicides, but none occurred among the neona-
ticide cases.

Although infanticide is now considered a crime
by national governments all over the world, it has
been and is still practiced on every continent and by
people on every level of cultural complexity, from
hunters and gatherers to highly evolved civiliza-
tions. Throughout history, the various motivations
for infanticide have included population control,
illegitimacy, inability of the mother to care for the
child, greed for power or money, superstition, con-
genital defects, and ritual sacrifice. Researchers
who study infanticide distinguish several different
groups of parents who murder their offspring.
Some kill as a result of psychotic delusions—the
dread of parent–child merger or the belief that the
child is trying to harm or kill them. Others murder
their children out of profound depression and
hopelessness. Often they carry strong religious
ideas that killing their children will enable them
both to enter an afterlife more peaceful than their
current life.

Neonaticide
The great majority of neonaticides are com-

mitted simply because the child is not wanted due
to the stigma of a pregnancy out of wedlock. Con-
sistent with this observation, the most common
reason for neonaticide among married women is
extramarital paternity. Neonaticide is especially
common among teenagers who are overwhelmed
by dealing with their unexpected pregnancy.

In most neonaticides, the perpetrators are young
women who live with their families but are psycho-
logically isolated. Teenagers who commit neonati-
cide often lack relationships with open, caring,
reliable adults who will recognize that they are
pregnant and will initiate a conversation to help
them make decisions about pregnancy and plan for
its consequences. Many girls feel ashamed of hav-
ing engaged in sexual relations and are fearful that
their pregnancies will disappoint and even humili-
ate their families, causing the girls to experience
shame and emotional paralysis.

Passivity is the most common single personality
factor which clearly separates women who commit
neonaticide from those who obtain abortions. In
contrast to women who seek abortions (recog-
nizing the reality of their pregnancy early and
promptly and actively seeking to address the prob-
lem of an unwanted pregnancy), women who com-
mit neonaticide often deny that they are pregnant
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altogether or magically assume that the child will
be stillborn.

Neonaticide is not usually a premeditated act;
frequently it is committed in the face of intense
emotion such as shock, shame, guilt, and fear im-
mediately following the delivery of a live infant.
Generally no advance plans are made for either
the care or the killing of the infant.

The methods of neonaticide listed in order of
greatest frequency are suffocation, strangulation,
head trauma, drowning, exposure, and stabbings.
Suffocation is probably most frequent because of
the need to stifle the baby’s first cry in order to
avoid detection. The crime is usually concealed.
Following the murder, the body is usually disposed
of and the mother denies that it has occurred.

Filicide
In contrast to neonaticide, the motives for fili-

cide, in order of descending frequency, according
to Resnick, are:

. ‘‘altruism’’ associated with the mother’s sui-
cide (38 percent)

. acute psychosis (21 percent)

. unwanted child (14 percent)

. fatal maltreatment (12 percent)

. to relieve suffering (11 percent)

. spousal revenge (4 percent)

The ‘‘altruistic’’ filicidal mothers see their chil-
dren as extensions of themselves and do not want
to leave them motherless in an uncaring world as
seen through the eyes of their own depression.
Varying degrees of pathological identification
may exist between mother and child, ranging
from the mother projecting her own suffering
upon the child to psychotic merger.

The ‘‘altruistic’’ filicide raises particular medical
legal issues. In most jurisdictions, the criteria for
claiming ‘‘insanity’’ as a legal defense against the
crime of murder are predicated upon theMcNaugh-
tan Rule: The defendant must prove that she did not
appreciate the nature and quality, i.e., the wrongful-
ness and criminality, of her murderous act at the
time that it was committed. Severe depression, even
without psychotic features, may distort thinking to
such an extent that a mother believes that her chil-
dren will be better off in heaven with her thanmoth-
erless in this world. In these cases, it is usually clear
that the mother knows the nature and quality of her
act and that killing her children is legally wrong.
However, the filicidal mother often believes that
she is also doing what is morally right by killing
her child. When these mothers are brought to trial,

jury instructions in different jurisdictions vary
widely on the meaning of ‘‘wrongfulness.’’ The de-
fense that the mother, although aware of the legal
wrongfulness of her act, was conforming to a higher
moral authority when she committed filicide has
been acceptable in only a limited number of jurisdic-
tions within the United States.
Acutely psychotic filicidal parents include those

who killed under the influence of hallucinations,
epilepsy, or delirium. However, this category does
not include all psychotic child murderers and is the
weakest because it includes cases in which no com-
prehensible motive could be ascertained. One
striking example quoted by Resnick from the his-
torical psychiatric literature is that of an ‘‘epileptic
mother (who) placed her baby on the fire and the
kettle in the cradle.’’ Presumably she was suffering
from a seizure disorder now known as psychomotor
epilepsy, or ‘‘Jacksonian’’ seizures. A newmother in
a similar neuropsychiatric state observed by the
author of this essay held her newborn infant dan-
gerously at fully extended arms’ length and walked
aimlessly around a roomwith one breast completely
bare, oblivious to whether she was holding or
dropping the child.
Unwanted child filicide requires no further ex-

planation. Fatal maltreatment filicides are invari-
ably the tragic outcome of child abuse such as
‘‘battered child syndrome.’’ In these situations
there was usually no clear homicidal intent and
death is the unintended consequence of maltreat-
ment that was intended to stop the child’s ‘‘bad’’
behavior. Indeed, child abuse is the most com-
mon cause of filicide in the United States. A
variation on this pattern includes child maltreat-
ment with the participation of or coercion by a
male partner.
‘‘Spousal revenge’’ filicide is a final category,

encompassing parents who murder their offspring
in a deliberate attempt to make their spouses suffer.
Infidelity, either proved or suspected, is a common
precipitant for spousal-revenge filicide.
Paternal filicide is a related phenomena but

one that is beyond the scope of this article. Suf-
fice it to say that men are far more likely than
women to commit familicide, i.e., killing the
child’s mother as well as the child, often followed
by the father’s suicide. In one study of ten pater-
nal filicides from a psychiatric hospital, more
than half of the men attempted suicide after the
child murders.
There are also characteristic reactions to the

deed of filicide. According to Resnick, after ‘‘al-
truistic’’ and ‘‘acutely psychotic’’ killings, there is
often an immediate relief of tension. Resnick notes
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that ‘‘this explains the failure of some parents to
complete their suicide. Furthermore, after the mur-
der, these parents usually run to seek help and
make no effort to conceal their crime.’’ By contrast,
parents who commit ‘‘unwanted child’’ and ‘‘fatal
maltreatment’’ filicide often go to great lengths to
dispose of or conceal incriminating evidence and to
deny the crime.
In contrast to filicide, most neonaticidal mur-

ders belong to the unwanted-child classification.
Furthermore, in the incidence of neonaticide,
major mental illness in the mother is infrequent.
These women tend to conceal the pregnancy, de-
liver the baby alone, and dispose of the baby
secretly.

Conclusion

In summary, there is a spectrum of puerperal men-
tal illnesses, ranging from ‘‘baby blues’’ (which is
probably a normative response to rapid hormonal
shifts immediately following delivery) to postpar-
tum depression and psychosis, including the rare
and tragic outcome of neonaticide by the mother.
An effort has been made in this article to further
delineate filicide from neonaticide, comparing and
contrasting the two phenomena. It goes without
saying that the best preventive measures to reduce
the frequency of these tragic occurrences would be
to increase the availability of educational and men-
tal health services as well as emotional support
during pregnancy and the puerperal period and to
continue making such services more widely avail-
able to parents during at least the early years of
childhood.

MARK I. LEVY

See also Assessing Risk in Domestic Violence Cases;
Child Neglect; Inmate Mothers: Treatment and Pol-
icy Implications; Mothers Who Kill; Parricide
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PREGNANCY-RELATED VIOLENCE

Since the late 1960s and early 1970s, violence
against women has been identified as a serious
social problem in the United States. It is estimated

that almost 2 million U.S. women a year will be
physically assaulted and more than 300,000 will
experience a completed or attempted rape (Tjaden
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and Thoennes 2000). More recently, the subject of
violence against women has commanded even
greater attention on the part of public health offi-
cials as an important reproductive health issue. In
particular, there has been increasing concern about
the relationship between intimate partner violence
and pregnancy. This concern has come about as a
result of a greater understanding of the changing
dynamics of abusive relationships, particularly the
awareness that the frequency, intensity, and impact
of violence may change during the course of an
intimate relationship and different stages of the life
course, including pregnancy (Mahoney, Williams,
and West 2001). In addition to a number of other
risk factors, pregnancy and parenthood may be par-
ticularly risky life transitions, as they present both
economic and psychological stressors to partners in
an intimate relationship.

Prevalence Rates of Pregnancy-Related
Violent Victimization

How much pregnancy-related violence occurs? Esti-
mates of violence during pregnancy range from
7 percent (Campbell et al. 1992) to between 20 and
30 percent of pregnant women (Bullock andMcFar-
lane 1989). In addition, researchers using national
probability samples have found prevalence rates
ranging from 15.0 percent (Gelles 1990) to 23.6 per-
cent (Jasinski andKaufmanKantor 2001). Using the
most conservative estimates of pregnancy-related vi-
olence, approximately 150,000 to 300,000 pregnant
women experience abuse every year.

Why is there such a wide range of reported prev-
alence rates? One of the first issues to consider
when evaluating such diverse results is the type of
sample being studied. For example, much of the
research that examines the relationship between
pregnancy and violence uses hospital- or clinic-
based samples (e.g., samples of either postpartum
women or women during prenatal care visits)
(Martin et al. 2001, 2004; Rachana et al. 2002).
These samples produce prevalence estimates of vi-
olence against women who are pregnant. In con-
trast, researchers using national probability
samples are estimating the risk for victimization
among either all women or all women of childbear-
ing age regardless of pregnancy status. Although
each type of research design has its purpose, the
differences need to be noted, as they influence how
prevalence rates are calculated. Moreover, regard-
less of which type of sample is being used, there is
clear evidence that pregnancy-related violence has
serious negative consequences for both the woman
and her unborn child.

Are Pregnant Women at Greater Risk of
Intimate Partner Violence?

An important question, particularly for public
health officials, is that of risk. If being pregnant
increases the risk for violent victimization, then
certain interventions are warranted. This would
seem at first to be a simple question to answer.
However, once again researchers have reached dif-
ferent conclusions based on the type of sample they
have included in their studies. Many researchers
examining pregnancy-related violence, for exam-
ple, use small samples of either postpartum
women or women attending a prenatal clinic and
do not include a comparison group of women who
are not pregnant (Bullock and McFarlane 1989;
Campbell et al. 1992; Stewart 1994). Unfortun-
ately, this reliance on anecdotal reports from preg-
nantwomen or hospital samples of pregnantwomen
does not make it possible to empirically test whether
or not pregnancy, per se, increases the risk for
violence. Furthermore, this body of research is
focused primarily on examining the consequences
of violent behavior for the infant (Parker et al.
1994; Webster, Chandler, and Battistutta 1996) as
well as improving assessment techniques among
physicians, rather than on establishing whether or
not pregnancy is a risk factor for intimate partner
violence (McFarlane et al. 1992; Norton et al.
1995). Although these are noteworthy endeavors
and are likely to lead to improvements in health
care outcomes for women and children, the ques-
tion of whether pregnant women are at a greater
risk of assault by their male partners compared
with women who are not pregnant remains largely
unanswered.
Research using national probability samples can

address the question of risk because the sample
studied includes both women who are pregnant
and women who are not pregnant. Studies using
these types of samples have consistently reported
no difference in risk due to pregnancy. For exam-
ple, Gelles’ 1990 analysis of data from the 1985
National Family Violence Survey found that after
controlling for age, pregnant women were not sig-
nificantly more likely to be victims of assaults by
their male partners compared with women who
were not pregnant. Similarly, researchers analyzing
the 1992 National Alcohol and Family Violence
Survey found that for both Anglo and Hispanic
families, there was no direct effect of pregnancy
on violent victimization risk after controlling for
age, socioeconomic status, and stressful life events
occurring during the pregnancy year (Jasinski and
Kaufman Kantor 2001). More recently Jasinski
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(2001) found that pregnant women were no more
likely to be victims of intimate partner violence
than women who were not pregnant. However,
persistent violence was more likely to occur
among couples in which the male partner perceived
that the pregnancy of the female occurred sooner
than intended. Each of the studies discussed above
did not find that pregnancy was a risk factor for
intimate partner violence once other established
risk factors were taken into consideration. Given
contradictory evidence regarding pregnancy as a
risk factor for intimate partner violence, what con-
clusions can be drawn?
Although studies using a probability sample

seem to agree that pregnancy does not increase
the risk for violent victimization, they were not
designed to specifically look at this issue and con-
sequently have not included all the necessary ques-
tions needed to create a complete picture of the
violence/pregnancy relationship. Furthermore, it
should be noted that these studies, although
finding no increased risk for victimization, also
have not found a decreased risk. Until there is
more research on the dynamics of pregnancy-
related violence, it would be unwise to state defini-
tively that pregnancy is or is not a risk factor for
violence.

What Are the Motives/Risk Factors for
Pregnancy-Related Violence?

The life of a woman who is abused by her intimate
partner is intertwined with her abuser’s life, greatly
reducing feelings of safety and security, as well as
opportunities to leave the relationship. Each of
these characteristics takes on new meaning if the
victim is pregnant. What is known about the dy-
namics of pregnancy-related violence, however, is
limited. It is unclear, for example, whether preg-
nancy precipitates abuse in previously nonviolent
relationships or whether, for some, pregnancy
offers any immunity to ongoing or intermittent
assaults.
What can be concluded from this conflicting

evidence? Regardless of the exact dynamics of
pregnancy-related violence, most of the research
finds that women who were abused while they were
pregnant had a history of victimization (Glander et
al. 1998; Horrigan, Schroeder, and Schaffer 2000;
Smikle et al. 1996). This would suggest that women
who have a history of victimization should be iden-
tified as an at-risk group with specific intervention
efforts targeted to them. At the same time, it
appears that although some women suffer abuse
inordinately, the specific patterns and risk markers

for abuse among these women have not been con-
clusively identified (Petersen et al. 1997). This gap
in the research literature makes the development of
comprehensive prevention and intervention pro-
grams extremely difficult and of primary concern
to health care practitioners. Although the exact
relationship between pregnancy status and intimate
partner violence has yet to be identified, sufficient
research does exist to be suggestive of the appro-
priate direction for prevention and intervention
programs.

For example, research focusing on characteris-
tics of the mother or the pregnancy as potential
risks has produced several consistent patterns of
risk that could be used to develop prevention pro-
grams aimed at reducing violence experienced dur-
ing pregnancy. One factor that has emerged as a
consistent risk factor for violence is low socioeco-
nomic status (measured with educational levels,
income, and/or employment) (Cokkinides and
Coker 1998; Gazmararian et al. 1995; Goodwin
et al. 2000; Martin et al. 2004). It also appears as
if women who are abused do not have the same
levels of social support as do women who are not
abused (Glander et al. 1998; Sagrestano et al. 2004;
Wiemann et al. 2000). Each of these two factors—
low socioeconomic status and low levels of social
support—may also be related to elevated levels of
stress and in combination may increase the risk for
violence. Other pregnancy-related factors that may
increase the level of stress experienced by a couple
and consequently increase the risk for intimate
partner violence include first-time parenting
(Jasinski 2001) and unplanned or unwanted preg-
nancies (Cokkinides et al. 1999; Jasinski 2001).
Possible explanations for this pattern of behavior
include jealousy of the unborn child and the per-
ception that the pregnancy will interfere with the
woman’s role as caretaker for her partner (Camp-
bell et al. 1995) and questions of paternity (Burch
and Gallup 2004). It is also possible that a preg-
nancy not planned by the male partner might rep-
resent something that he cannot control and
therefore increases the risk for violence.

Normative transitions associated with the en-
trance or exit into a social role, such as parenthood,
may also increase the risk for victimization. As
such a transition, pregnancy or the anticipation of
parenthood for both new and experienced parents
may increase the level of stress in the family and as
a result increase the risk for violence (Curry and
Harvey 1998). In addition, pregnancy or the birth
of a child may intensify preexisting strains such as
low socioeconomic status. Studies finding that
young pregnant women are more likely to have
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been abused than older pregnant women also sug-
gest that the combination of pregnancy and youth
may be particularly stressful (Hedin et al. 1999;
Muhajarine and D’Arcy 1999; Parker et al. 1994;
Stewart and Cecutti 1993). Stress associated with
financial hardships and chronic poverty and unem-
ployment has the potential to tax family function-
ing, and the cumulative effect of multiple stressors
can affect levels of marital conflict. Stress may also
affect the ability to process information effectively
and the selection of particular conflict resolution
behaviors in given circumstances, potentially leading
to frustration and perhaps violence.

What Are the Consequences of Pregnancy-
Related Violence?

Violence during pregnancy greatly reduces the possi-
bility that a healthy lifestyle leading to safe mother-
hood can be reached; instead, a number of negative
consequences are likely to result for both the mother
and her unborn child. These consequences include
late entry into prenatal care, low-birth-weight babies,
premature labor, fetal trauma, unhealthy maternal
behaviors, and health issues for the mother.

Later Entry into Prenatal Care
In addition to this conceptualization of safe moth-

erhood, one of the goals of the federal initiative called
Healthy People 2010 is that 90 percent of pregnant
women will begin prenatal care in the first trimester.
Unfortunately, women involved in violent relation-
ships often enter prenatal care later in their preg-
nancy than do women in nonviolent relationships
(Dietz et al. 1997; Gazmararian et al. 1995; Goodwin
et al. 2000;McFarlane et al. 1992; Parker 1993; Park-
er et al. 1993, 1994). Moreover, some women may
delay their prenatal care as late as the third trimester
(McFarlane et al. 1992). One study, for example,
found that 38 percent of women in abusive relation-
ships registered for prenatal care later than twenty
weeks gestation compared with 23 percent of the
women who were not abused (Norton et al. 1995).
Late entry into prenatal care may be a risk factor
for pregnancy complications, as it reduces or elim-
inates the possibility of early risk assessment of and
education in healthy maternal behaviors.

Low-Birth-Weight Infants
Although researchers generally agree that violence

and abuse are associated with delays in prenatal
care, the same level of agreement is not present
with regard to other outcomes of pregnancy-related
violence, such as low-birth-weight infants. It has

been argued by some researchers, for example, that
battered women are more likely than nonbattered
women to give birth to preterm and low-birth-weight
infants (Bullock and McFarlane 1989; Campbell et
al. 1999; Curry and Harvey 1998; Parker et al. 1994).
In one study, of the 100 patients who were victims of
domestic violence, 16 percent had low-birth-weight
babies, compared with 6 percent of the 389 patients
who were not domestic violence victims (Fernandez
and Krueger 1999). Other researchers have found
that the percentage of victims with low-birth-weight
babies was twice as high as that of nonvictims (Bull-
ock andMcFarlane 1989). In addition to the violence
experienced by pregnant women, low birth weight
may also be associated with late entry into prenatal
care, along with other unhealthy behaviors by the
mother (e.g., smoking, poor nutrition) (Bohn and
Holz 1996).
In contrast, there are also a number of studies

that have not found any relationship between vio-
lence and low-birth-weight infants. For example,
Cokkinides et al. (1999) found that violence was not
significantly associated with low birth weight. Their
study used the South Carolina Pregnancy Risk As-
sessment Monitoring System (PRAMS) data from
6,143 women who delivered live infants between
1993 and 1995. Similarly, Shumway and associates’
(1999) study indicated that birth weight and gesta-
tional age at delivery did not vary significantly with
a history of, or the degree of, violence experi-
enced during pregnancy. Some researchers, however,
have suggested that the findings of no relationship
between low birth weight and violence may be a
function of confounding variables such as low socio-
economic status and poor nutrition (Bullock and
McFarlane 1989). In other words, low-birth-weight
infants are more likely to be born to mothers of low
socioeconomic status with poor nutritional habits,
and since many hospital-based studies use samples
of women with these characteristics, it is difficult to
untangle which factors are ultimately responsible for
the negative outcome. Moreover, studies do not al-
ways control for gestation length when looking at
consequences such as low birth weight. Differences
in sample size and type as well as a lack of standard
cutoff points for what constitutes low birth weight
could also account for differences across studies.

Premature Labor
In addition to low birth weight, there is also

contradictory evidence regarding the relationship
between violence and premature labor. Several
studies, for example, have concluded that women
who are victims of intimate partner violence are
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more likely to give birth prematurely compared
with women who are not abused. Berenson and
associates (1994), for example, found that assaulted
women were almost twice as likely to experience
preterm labor compared with those who were not
assaulted. Similarly, Shumway et al. (1999) found
that women who were abused were 2.3 times more
likely to experience preterm labor. In addition, an
increased risk for preterm labor was associated
with more serious violence. Fernandez and Krue-
ger’s (1999) study found that of the 100 patients
who were victims of domestic violence, 22 percent
had preterm deliveries compared with only 9 per-
cent of the 389 patients who were not victims of
domestic violence. Other researchers have found
the risk of preterm labor to be as much as 5 times
greater among victims of severe abuse compared to
women who were not abused (Shumway et al.
1999). Although there are multiple studies finding
a link between abuse and premature labor, there
are also several studies that have not found a rela-
tionship between violence and premature labor
(Cokkinides et al. 1999; Grimstad et al. 1997). As
with much of the research on pregnancy-related
violence, differences in empirical findings may be
due to a variety of factors, including the failure to
control for other variables related to preterm labor,
as well as differences in research design and sample
type.

Fetal Trauma
One of the most serious negative consequences of

pregnancy-related violence is fetal trauma (e.g.,
miscarriage, spontaneous abortion, etc.). In con-
trast to some of the other negative consequences
reviewed, research focusing on this type of negative
outcome has been relatively consistent it its findings;
abuse puts the unborn baby at great risk. For exam-
ple, Jacoby et al.’s (1999) study of 100 women receiv-
ing prenatal care found that womenwho experienced
any form of abuse were significantly more likely
to miscarry (42.3 percent versus 16.2 percent, res-
pectively). In addition, they found an association
between current abuse and at least one spontane-
ous abortion (miscarriage) in the woman’s obstetric
history. Other researchers have also found an
increased risk for miscarriages among abused
women (Berrios and Grady 1991; Renker 1999).
Violence has also been associated with fetal injury
and death (Bohn 1990; Webster et al. 1996).

Unhealthy Maternal Behaviors
In addition to the direct effects of violence on the

health and well-being of the unborn child, violence

may also indirectly contribute to negative conse-
quences by increasing the risk for unhealthy mater-
nal behaviors (Plichta 2004). For example, several
studies have found that abused women are more
likely to smoke than women who are not abused
(Cokkinides and Coker 1998; Cokkinides et al.
1999; Grimstad et al. 1997; Martin et al. 1996;
McFarlane and Parker 1996; Wiemann et al.
2000). In addition, much of the same research has
also found an association between violence victim-
ization and alcohol and drug use. Martin et al.’s
(1996) study of 2,092 prenatal patients in North
Carolina found that during pregnancy, victims
were more likely to smoke, drink, and use drugs
than were women who were not victimized. More-
over, after controlling for demographic factors,
victims were more likely to be in the more severe
substance abuse categories during pregnancy than
women who were not victims of violence. In one of
the few studies with a racially and ethnically diverse
sample, Berenson and associates (1991) found that
drug use was related to battering for white and
black women in their sample but not for Hispanic
women. These unhealthy behaviors may be asso-
ciated with negative consequences for the unborn
child as well as for the mother.

Health Issues for Mother
After more than three decades of research fo-

cused on intimate partner violence, the negative
psychological and social consequences of such vic-
timization have been clearly identified. Victims of
intimate partner violence report feelings of help-
lessness, depression, low self-esteem, suicidal
thoughts, and anxiety, all indicators of psychologi-
cal distress (Straus and Gelles 1990). Battered
women are also more likely to visit emergency
rooms and to have chronic health complaints
(Stark and Flitcraft 1988). In addition, both experi-
encing and witnessing violence have been asso-
ciated with a greater risk of violence (as both a
victim and a perpetrator) in the next generation.
All of these consequences are significant for women
who are pregnant as well as for their unborn chil-
dren. Besides the negative health consequences ex-
perienced by the unborn child, several studies have
found that violence is associated with negative
health consequences for the mother as well. More-
over, many of these health issues are also relevant
for the health of the unborn child. Bohn andHoltz’s
(1996) review of the literature identifies health issues
such as an unhealthy diet, severe postpartum de-
pression, and breastfeeding difficulties that are
associated with victimization. Other researchers
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have found that abused women suffer from more
stress and receive less support from their partner,
and others (Curry and Harvey 1998; Sagrestano
et al. 2004). In addition, maternal health issues
such as severe depression (Horrigan et al. 2000),
lower self-esteem (Curry and Harvey 1998), kidney
infections (Cokkinides et al. 1999), poor weight gain,
anemia, and first- or second-trimester bleeding
(Parker et al. 1994) have all been associated with
violence victimization. Other researchers have fo-
cused on the interval between pregnancies, finding
that victims of abuse tend to have very short intervals
between pregnancies (‘‘rapid repeat pregnancies’’).
Each of these consequences puts both the mother
and the child at risk for long-term health-related
consequences.

How Is the Medical Profession Working to
End Pregnancy-Related Violence?

Although there are a number of areas with regard
to pregnancy-related violence in which the research
evidence is inconclusive, there is no dispute that
intimate partner violence has only negative out-
comes; and for women who are pregnant, these
negative outcomes can have drastic consequences.
Given this information, the most logical place
for prevention and intervention efforts to begin is
with health care providers. Pregnancy is often a
woman’s first entry into the health care system
and perhaps her first contact with a helping profes-
sion; consequently professionals who deal with
pregnant women and new mothers are in a unique
position to screen for intimate partner violence
along with other health-related factors and initiate
intervention if needed (Sampselle et al. 1992). De-
spite the fact that violence during pregnancy may
be more common than many of the items women
are often asked about by their health care provi-
ders, most women report not being asked about
violence (Friedman et al. 1992). Careful assess-
ment, however, of both family risk markers (e.g.,
family-of-origin exposure, substance abuse), family
stressors, and current conflict management strate-
gies may provide a more complete picture of the
patient and allow for the opportunity to prevent
any occurrence of violence. For women who report
that they have already been victimized, health care
providers are in an excellent position to provide indi-
viduals with linkages to appropriate services. Screen-
ing for domestic violence is also essential among
women presenting with trauma- and non-trauma-
related symptoms inhospital emergency departments
(Dienemann et al. 1999), as their injuries may be
related to intimate partner violence.

Appearing to be most effective are screening ques-
tions that are direct (Naumann et al. 1999; Norton
et al. 1995) and repeated. Naumann and associates
(1999), for example, found that although women
often find it difficult to start a conversation about
abuse, theywill answer direct questions. This concept
of universal screening of women seeking any health
care has been identified as an essential component
of comprehensive health care for women (Koss,
Koss, and Woodruff 1991). In addition to identi-
fying victims and getting them assistance, the very
process of assessment can be just as important, be-
cause it acknowledges that violence against pregnant
women is a very serious issue (Parker et al. 1999). In
other words, if women hear their health care provi-
ders asking about victimization, they may feel that
the subject is okay to talk about. By making discus-
sions of violence more commonplace in the health
care setting, victims may be more comfortable in
asking for help from their health care providers.

Summary and Conclusions

Increasingly, more attention is being devoted to
violence against women as a reproductive health
issue. However, empirical knowledge remains rela-
tively scarce regarding the prevalence of pregnancy-
related violence and the specific dynamics of
violent relationships before, during, and after preg-
nancy. Differences in research designs and assess-
ments have made it difficult to definitively
conclude that pregnant women are at a greater
risk for intimate partner violence compared with
women who are not pregnant; however, the con-
sequences for pregnant victims remain serious.
What knowledge researchers do have suggests
that the same dynamics present in violent relation-
ships in which women are not pregnant are magni-
fied when they are. In addition, there is the added
impact of potentially harmful health consequences of
physical and sexual violence for both the mother and
her unborn child. Researchers are continuing to in-
vestigate the dynamics of pregnancy-related violence
and, as suggested by some of the studies of practi-
tioners, are taking a close look at how they interact
with patients. Future work would benefit greatly
from joint projects that unite researchers with practi-
tioners with the ultimate goal of healthy women,
healthy babies, and violence-free relationships.

JANA L. JASINSKI

See also Assessing Risk in Domestic Violence Cases;
Battered Woman Syndrome; Coercive Control;
Marital Rape; Substance Use/Abuse and Intimate
Partner Violence; Violence against Women Act
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PROSECUTION OF CHILD ABUSE AND
NEGLECT

For the public, prosecution of child abuse is
marked more by notoriety than knowledge. Ever
since child abuse began to be prosecuted with some
frequency in the 1980s, the news media have lav-
ished enormous attention on several high profile
cases like the McMartin Preschool trial (the longest
trial in U.S. history), the Louise Woodward trial,
and the Michael Jackson trial. But the average case
receives little media coverage (Cheit 2003), despite
the fact that tens of thousands of child sexual abuse
cases alone come to the attention of law enforce-
ment (Snyder 2000), and child physical abuse has
begun to be prosecuted more frequently as well.
The public and many professionals understand lit-
tle in an area that can have enormous consequences
for perpetrators, child victims, families, and com-
munities. Despite professional disagreement over
which cases should be prosecuted, there is broad
consensus that prosecution of child abuse can be an
essential societal response, and professionals
involved with family violence need to have a work-
ing knowledge of it.
Prosecution of child abuse presents special chal-

lenges for everyone involved (National Center for
Prosecution of Child Abuse 2004; Whitcomb
1992). Typically the key witnesses are the child
victims themselves, and the emotional and cogni-
tive demands of testifying can be enormous. Pro-
secution can hinge on already vulnerable child
victims ‘‘retelling their stories’’ in adversarial pro-
ceedings. Usually the offender is someone the child
knows and trusted: the father or mother, a sibling,
relative, neighbor, caretaker, teacher, member of
clergy, or other respected adult or adolescent. For
sexual abuse—the most commonly prosecuted type
of abuse—there is often limited evidence besides
the child’s testimony. Children’s credibility in and
out of court can be questioned; true allegations of
child abuse can be met by disbelief if they are
leveled against an apparently upstanding member
of the community. Children testifying to abuse can
be vilified by family members or others who side
with the offender, and pressured to recant their
allegations. Because of the Sixth Amendment right

of defendants to confront their accusers, child
victims who testify in court must often do so with
their abusers facing them from the defense table.
Child victims are sometimes ambivalent or even
opposed to prosecuting their abuse, because of
the difficulties involved, their relationship with
the perpetrators, or both.

One major concern has been the stress that pros-
ecution places on child victims and the potential for
emotional harm (Quas et al. 2005; Whitcomb
2003). Testifying, it was thought, could negatively
affect children’s mental health, at worst leading to
‘‘secondary victimization’’ of child victims. Studies
have found, not surprisingly, that children show
stress and anxiety both before and during testi-
mony. Testifying in court predicts poorer child
mental health outcomes, particularly when children
have to testify repeatedly, spend a long time on the
witness stand, or undergo harsh cross-examination.
However, most children recover within months
after testifying, though some continue to have
substantial behavioral problems. Despite the diffi-
culties of testifying, not testifying can pose risks,
too: Sas and colleagues’ (1993) three-year follow-
up study found that children were better adjusted
and had a more positive appraisal of their court
involvement when there was a guilty verdict—
thus, testifying poses a risk but may lead to an
outcome that helps improve children’s later well-
being. Quas and colleagues (2005) found a com-
plex picture when they assessed alleged victims of
child sexual abuse twelve years after their involve-
ment in criminal court cases. They concluded that
under certain conditions, testifying repeatedly in
open court can contribute to a long-term traject-
ory of poor mental health functioning. On the
other hand, they also found that children involved
in trials who did not testify were more negative
about their court experience. For the subgroup of
less severe cases, nontestifiers reported higher
levels of defensive avoidance. In total, the research
suggests a need to balance the risks and benefits
for children and society of both prosecuting and
not prosecuting.
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Another major challenge for prosecution, and
an area of controversy, has been concern about
the accuracy and credibility of children’s testi-
mony, both in forensic investigations and in court
(see Ceci and Bruck 1999; Lyon 1999; National
Center for the Prosecution of Child Abuse 2004;
Saywitz, Goodman, and Lyon 2002). Children, es-
pecially very young ones, have developmental lim-
itations to their memory, understanding, and ability
to communicate that can be exacerbated by the
stress of abuse and investigation. Getting accounts
that are as accurate and believable as possible
requires skilled interviewing. The skills apply main-
ly to forensic interviewing during investigation, but
to some degree to questioning children at court
hearings as well. Qualities of effective interviewing
include:

. establishing rapport with children,

. obtaining as much information as possible
through open-ended questions that allow chil-
dren to ‘‘tell their story’’ in their own words,

. instructing children that it is all right to say
‘‘I don’t know’’ if they lack the answer,

. phrasing questions in simple non-‘‘legalese’’
that children can understand, and

. avoiding suggestive or leading questions.

Good interviewing should ease the stress on chil-
dren, yield accurate information, and help forestall
challenges by the defense. The stakes are high, since
a mistake could lead to a failure to stop and punish
actual abuse, or to sending an innocent person to
jail. Despite the controversy, there is considerable
evidence and agreement that most children of even
surprisingly young ages can provide accurate
accounts of their abuse or lack of abuse when
questioned well. It is also widely recognized that
children, especially the very young, can provide
inaccurate accounts in some situations, particularly
with poor interviews, and that false allegations are
possible if interviewing is leading, suggestive, or
overly repetitious.

A number of reforms have been developed since
the 1980s in response to the obstacles and stresses
of prosecuting child abuse (Whitcomb 2003). Many
communities have developed multidisciplinary pro-
fessional teams or joint investigation protocols to
improve coordination and reduce the number of
times children have to talk about their abuse. Re-
cent research suggests that redundant interviewing
has generally decreased as compared with the 1980s
(Cross et al. 2005). Special child-friendly settings
called Children’s Advocacy Centers (CACs) have
been developed to respond holistically to the needs
of children in the criminal justice process. CACs

aim to reduce stress on and increase support for
children in investigations; facilitate delivery of
needed mental health, medical, advocacy, and sup-
port services; enhance professional coordination;
and improve investigations. Over 500 CACs have
been developed nationwide since the first was
founded in 1985 (Cross et al. 2005). The use of
victim-witness advocates and family support pro-
grams in child abuse cases has expanded as well,
whether connected to district attorneys offices,
CACs, or other programs. In addition to their
direct benefits for children and families, these aim
to help foster nonoffending parents’ support for
children, a critical variable shown in numerous
studies to buffer child victims against the stresses
of the criminal justice system as well as the effects
of abuse. A number of jurisdictions also have court
preparation or ‘‘court school’’ programs for chil-
dren. These programs educate children about court
staff and functions and sometimes include an
anxiety-reduction component as well. An evaluation
of one such program found that it helped children
gain knowledge of the legal system and reduce their
fears of revictimization (Sas et al. 1993).
Motions for special courtroom procedures to

help children have been used in many cases (Na-
tional Center for the Prosecution of Child Abuse
2004; Whitcomb 2003). Courtroom seating can be
rearranged to take the defendant out of direct view
of the child or to place children in child-size chairs.
A support person will sometimes be allowed to sit
with a child witness. Children may be allowed to
hold a teddy bear or blanket. Spectators can be
removed from the courtroom. Children can swear
to oaths adapted for their understanding, and attor-
neys can be directed to object by raising their hand
rather than their voices. In Maryland v. Craig, 1990,
the United States Supreme Court established that
children may testify by prior videotape or closed
circuit TV without having to confront the defendant,
provided prosecutors can demonstrate that the child
in question cannot reasonably testify otherwise.
Despite the challenges, the statistics on prosecu-

tion of child abuse are not dissimilar from those for
other violent offenses (Cross et al. 2003). Child
abuse cases are referred to prosecutors from both
police and child protective services (CPS) investiga-
tions, though in many cases police and CPS work
jointly or as part of a multidisciplinary team (see
Finkelhor, Cross, and Cantor 2005). All child sex-
ual abuse, defined as sexual activity between an
adult and a youth under the age of consent, is a
crime, while only serious child physical abuse and
neglect are defined as crimes. Not surprisingly, a
higher proportion of police cases than CPS cases
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are referred to prosecutors, though there are not
enough data to estimate percentages. To decide
whether to file criminal charges, prosecutors consi-
der whether there is sufficient evidence that a crime
has been committed and whether the probability of
obtaining a just result justifies filing charges. The
stress to the victim and family of prosecution and a
possible trial is taken into account. Across thirteen
studies reviewed by Cross and colleagues (2003),
charges were filed in the majority of cases referred
to prosecutors, but the rates varied from 28 to
94 percent. Much of this variation probably reflects
differences in policy and practice across jurisdic-
tions. The overall mean charging rate of 66 percent
was somewhat lower than the mean rate for all
violent offenses (79 percent), but not significantly
different from the mean rate for all rape and other
sexual assault cases (69 percent; this latter group
does, however, include child sexual abuse cases). It
is not clear to what degree charging rates reflect the
base rate of true allegations; the characteristics of
cases referred to prosecutors; the policy and skills of
prosecutors; the influence of victim, family, and
community wishes; or the inherent challenges of
prosecuting child abuse cases, which the National
Center for the Prosecution of Child Abuse (2004,
p. 171) described as ‘‘some of themost difficult of all
criminal cases to prove.’’
Once charges were filed, prosecution of child abuse

did not appear to differ in outcomes fromprosecution
of other violent offenses. Most charged cases (72 per-
cent or greater in most studies) were carried forward
without dismissal, a somewhat higher percentage of
cases than for other violent crimes (65 percent). For
those cases carried forward, an average of 82 percent
of defendants pleaded guilty, and 18 percent went to
trial. Overall, 94 percent of those cases that were
carried forward without dismissal ended in con-
victions (guilty plea or conviction at trial). The plea
and conviction rates for charged cases were not sig-
nificantly different than for other violent crimes. The
number of trials in the research was not large enough
to estimate separately the percentage of trials that
ended in conviction. On average, 54 percent of con-
victed offenders were incarcerated. This was some-
what lower than for other violent crimes, perhaps
because many defendants had familial or other close
relationships with the victims. Thus the research sug-
gests that, on the whole, child abuse prosecution is
neither reckless, in that the rate at which charges are
filed is not excessive, nor feckless, since child abuse
prosecutions show outcomes that resemble those of
other comparable felonies.
Prosecution will remain an important response

as long as child abuse persists. Child-serving

professionals and the public need to recognize its
special difficulties and requirements, without being
overly swayed by the horror stories told in the
media. They also need to understand the criminal
justice context in which it fits.

THEODORE P. CROSS

See also Child Neglect; Child Sexual Abuse; Medi-
cal Neglect Related to Religion and Culture; Munch-
ausen by Proxy Syndrome; Post-Incest Syndrome;
Ritual Abuse–Torture in Families; Victim-Blaming
Theory

References and Further Reading

Ceci, Stephen, and Maggie Bruck. Jeopardy in the Court-
room: A Scientific Analysis of Children’s Testimony.
Washington, DC: American Psychological Association,
1999.

Cheit, Ross E. ‘‘What Hysteria? A Systematic Study of
Newspaper Coverage of Accused Child Molesters.’’
Child Abuse and Neglect 27, no. 6 (2003): 607–623.

Cross, Theodore P., Lisa M. Jones, Wendy A. Walsh, and
Monique Simone. The Multi-Site Evaluation of Chil-
dren’s Advocacy Centers. Presentation at the 15th Na-
tional Conference on Child Abuse and Neglect, Boston,
2005.

Cross, Theodore P., Wendy A. Walsh, Monique Simone,
and Lisa M. Jones. ‘‘Prosecution of Child Abuse: A
Meta-Analysis of Rates of Criminal Justice Decisions.’’
Trauma, Violence, and Abuse: A Review Journal 4, no. 4
(2003): 323–340.

Lyon, Thomas. ‘‘The NewWave of Suggestibility Research:
A Critique.’’ Cornell Law Review 84 (1999): 1004–1087.

National Center for Prosecution of Child Abuse. Investiga-
tion and Prosecution of Child Abuse, 3rd ed. Thousand
Oaks, CA: Sage, 2004.

Quas, Jodi A., Gail S. Goodman, Simona Ghetti, K. Alex-
ander, Robin Edelstein, Allison D. Redlich, Ingrid M.
Cordon, and David P. H. Jones. ‘‘Childhood Sexual
Assault Victims: Long-Term Outcomes after Testifying
in Criminal Court.’’ Monographs of the Society for Re-
search in Child Development 70, no. 2 (2005).

Sas, L., P. Hurley, A. Hatch, S. Malla, and T. Dick. Three
Years after the Verdict: A Longitudinal Study of the
Social and Psychological Adjustment of Child Witnesses
Referred to the Child Witness Project. London, Ontario:
London Family Court Clinic.

Saywitz, Karen J., Gail S. Goodman, and Thomas D. Lyon.
‘‘Interviewing Children In and Out of Court: Current
Research and Practice Implications.’’ In The APSAC
Handbook of Child Maltreatment, 2nd ed., edited by
JohnMyers, Lucy Berliner, Johen Briere, Terry Hendrix,
and Theresa Reid. Thousand Oaks, CA: Sage, 2002,
pp. 349–377.

Snyder, Howard. Sexual Assault of Young Children as
Reported to Law Enforcement: Victim, Incident, and Of-
fender Characteristics. Washington, DC: Bureau of Jus-
tice Statistics, 2000.

Whitcomb, Debra. When the Victim Is a Child, 2nd ed.
Washington, DC: National Institute of Justice, 1992.

———. ‘‘Legal Intervention for Child Victims.’’ Journal of
Traumatic Stress 16, no. 2 (2003): 149–157.

580

PROSECUTION OF CHILD ABUSE AND NEGLECT



PROTECTIVE AND RESTRAINING
ORDERS

Introduction

Protective and restraining orders may be used in
a variety of family violence situations. These pro-
tective and restraining orders are issued by a
court to a specific person directing that person
to stay away from or refrain from contacting the
victim or victims. Protective and restraining
orders can be used in other situations, but this
article will focus on the types of protective orders
that are issued in family violence situations. In
order to discuss the concept of protective and
restraining orders properly, it is important to
define family violence. The definition of protec-
tive or restraining orders must also be set forth.
This will include a discussion of the essential
elements necessary to include in protective and
restraining orders. The history of protective and
restraining orders will be briefly examined. The
full faith and credit provision in the Violence
against Women Act will be discussed as well.
Advantages and disadvantages of protective and
restraining orders will be set forth. Finally, the
effectiveness of protective and restraining orders
will be evaluated.

Acts or Courses of Conduct Prohibited by
Restraining Orders

The definition of family violence is controversial.
Different authorities have defined it in a variety of
ways. For the purpose of this essay, the term family
violence is defined as any act or omission by per-
sons who are cohabiting that results in serious
injury to other members of the family. The term
family, for the purpose of the definition, includes
members of traditional households such as those
who are married or are living together and related
by blood, such as father and son. It also includes
nontraditional households such as those of people
who are living together but are not married or are
not related by blood. In this context, family can
also include those who were but are no longer
living together.

Family violence subsumes several subtopics,
such as spousal abuse, dating violence, gay and
lesbian abuse, child abuse, and elder abuse. No
single officially accepted definition for any of
these types of violence exists among laypersons or
professionals. For the purpose of this essay, spou-
sal abuse is defined as any intentional act or series
of acts by one spouse that cause injury to the other
spouse. The term spouse includes individuals who
are married, cohabitating, or involved in an inti-
mate relationship. It also includes those who were
once in these relationships and are no longer to-
gether. Spouse is a gender-neutral term that includes
both males and females.
Dating violence is another form of family vio-

lence. The distinction between spousal abuse and
dating violence is that spousal abuse occurs when
individuals are married, cohabiting, or separated
following marriage or cohabitation. Dating vio-
lence can occur between those who are involved
in a romantic relationship or dating but not yet
married or cohabiting.
In order to define gay and lesbian abuse, the

terms homosexual, gay, and lesbian should be de-
fined first. Homosexuality is defined as the mani-
festation of sexual desire toward a member of one’s
own sex. The term gay is defined as referring to a
male homosexual or a socially integrated group
oriented toward and concerned with the welfare
of homosexuals. Lesbian is defined as a female
homosexual. Gay and lesbian abuse includes the
same or similar types of acts that are present in
spousal abuse.
Child abuse includes physical child abuse, child

sexual abuse, and child neglect. A number of scho-
lars have defined these types of child abuse differ-
ently. For the purpose of this essay, physical child
abuse is defined as any act that results in a non-
accidental physical injury of a child by a person
who has care, custody, or control of the child. Child
sexual abuse is defined as sexual exploitation of or
sexual activitieswith a child under circumstances that
indicate that the child’s health or welfare is harmed
or threatened. This definition includes inappropriate
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sexual activities or behaviors that may occur be-
tween a child and an adult who is a stranger or a
family member. Child neglect refers to any negli-
gent treatment or maltreatment of a child by a
parent or caretaker under circumstances indicating
harm or threatened harm to the child’s health or
welfare. Child neglect is considered to be a contin-
uum that ranges from momentary inattention to
gross action or inaction.
The definition of elder abuse is another contro-

versial issue among authorities. Some scholars may
classify elders as those who are over the age of
sixty, whereas others may include only those who
are over the age of sixty-five. Elder abuse is com-
posed of four different types of acts or omissions.
These include physical, sexual, psychological, and
financial abuse. Elder abuse can occur in both
domestic and institutional environments such as
nursing homes and long-term care institutions.
Stalking is defined as a knowing, purposeful

course of conduct directed at a particular person
that can cause a reasonable person to believe that
she or he is in danger of physical injury or death or
that such danger exists for a member of her/his
immediate family. The object may be a celebrity,
a complete stranger, or an individual who is related
to the stalker by marriage or other intimate or
casual relationship. Stalking may happen to a per-
son who forms a relationship with the stalker or is
found by the stalker on the Internet or other elec-
tronic or print media.
Cyberstalking involves sending e-mails or hacking

into e-mails or other personal accounts while pursu-
ing the victim on the Internet. Cyberstalking has
become more prevalent as contemporary society
relies more and more on the use of computers and
the Internet. In many ways, cyberstalking and iden-
tity theft are the new crimes of the twenty-first centu-
ry. Some cyberstalkers may obtain victims’ personal
data using the Internet and then attempt to destroy
their credit or cause other damage. For instance, at a
West Coast university, an ex-boyfriend accessed the
university’s registration website and disenrolled his
former girlfriend from all of her classes without her
knowledge or consent. This was a clear attempt on
his part to injure or hurt his former girlfriend.
Stalking is composed of six elements that must

be met before an act or a series of acts can be
classified as such:

1. Actions are conducted with knowledge of pos-
sible consequences. This requires the perpetra-
tor’s knowledge that the acts undertaken by
him or her will place the victim in fear of
injury.

2. Actions are conducted purposefully. The acts
must be conducted in a purposeful or con-
scious manner that a reasonable person
would believe will cause the victim fear.

3. Actions follow a course of conduct. A perpe-
trator must engage in more than a single act
in order to be classified as a stalker.

4. Actions meet a reasonable-person standard.
A stalking crime is not judged by what the
victim may personally feel. In other words,
it is judged by what a reasonable person
would think or feel if the reasonable person
were in the particular situation that the
victim is in.

5. Actions cause victims’ fear of injury or death.
The course of conduct by the perpetrator
must comprise acts that would cause the vic-
tim to fear injury or death as a result of the
perpetrator’s actions.

6. Actions are directed at the victim or his/her
immediate family. These include spouses, chil-
dren, and parents. Many stalkers may also
attack the victim’s pet(s) as a way of intimi-
dating or threatening the victim.

The four most common types of stalking beha-
viors are:

. erotomania,

. love obsession,

. simple obsession, and

. false victimization syndrome.

The erotomanic stalker has a delusional disor-
der. Oftentimes, the victim is a public figure or
celebrity who does not even know that the stalker
exists. The stalker believes that her/his love for the
victim would be requited if not for external influ-
ences. These individuals do not accept any oppos-
ing evidence or suggestions and remain delusional
for a long period of time.

The characteristics of love obsessional stalkers
are similar to those of erotomanic stalkers. The
main difference between them is that the former
has a primary psychiatric diagnosis. The love ob-
sessional stalker often engages in activities such as
writing, telephone calling, or other activities to
contact the victim so the victim will acknowledge
the existence of the stalker.

Simple obsessional stalkers have been involved
in a prior relationship with their victims. In this
relationship they may have been spouses, cohabi-
tants, boyfriends/girlfriends, employers, or neigh-
bors. This type of stalking occurs after the
relationship has ended or when the stalker per-
ceives that the victim has mistreated him or her.
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With simple obsessional stalkers, the purpose of
the conduct is to solve a problem or seek revenge.

False victimization syndrome is the fourth clas-
sification of stalking. This is indicated when a vic-
tim believes that he or she is being stalked, but in
fact there is no stalking. This is the rarest classifi-
cation of stalking, and is an object rather than a
subject perception. Although false victimization is
not truly stalking, it is included for the purpose of
comparison and understanding the stalking process.

What Is a Protective or Restraining Order?

Protective and restraining orders are court orders
that restrict or prohibit the offender from having
any contact with the victim or the victim’s family.
Under the terms of the Violence against Women
Act (VAWA) of 1994, a restraining order is defined
as ‘‘any injunction or other order issued for the
purpose of preventing violent or threatening acts
or harassment against, or contact or communica-
tion with, or physical proximity to, another per-
son’’ (VAWOR 2003). Form, content, length,
layout, and names of restraining orders may vary
from state to state. Restraining orders are known
by a variety of names, including protective or pro-
tection orders, stay away orders, orders of no con-
tact, injunctions for protection, harassment orders,
stalking protection orders, and orders not to abuse
or harass (VAWOR 2005a).

Protective or restraining orders generally include
various options such as a restriction regarding the
offender’s contact with the victim; prohibitions of
abuse, intimidation, and harassment; child custody
determination and visitation issues; mandating
counseling for the offender; and firearm posses-
sion. The issuance of such an order requires suffi-
cient evidence that supports and justifies it. Both
civil and criminal courts have the authority to issue
restraining orders (Office for Victims of Crime
2002). These orders are now available from federal
courts and from all fifty states’ courts and the
District of Columbia’s.

There are several essential elements of a valid
restraining order. Any restraining order will be con-
sidered valid if all of the following criteria are met:

. The order gives names of the parties.

. The order contains the date the order was
issued, which is prior to the date when en-
forcement is sought.

. If the order has an expiration date, the date of
expiration in the order has not occurred.

. The order contains the name of the issuing
court.

. The order is signed by or on behalf of a judi-
cial officer.

. The order specifies terms and conditions
against the abuser (VAWOR 2003).

The most common means used to enforce
restraining orders are criminal sanctions. Depend-
ing on the state, violation of the order may be a
felony, a misdemeanor, or contempt of court (Of-
fice for Victims of Crime 2002). In many states,
however, repeat offenders are charged with a fel-
ony offense. Several states treat each violation of
the order as a new offense. For example, the per-
petrator may mail a threatening letter to the vic-
tim’s home and may mail another letter to the
victim’s place of employment. The state that treats
each violation as a separate offense would charge
the perpetrator in this case with two distinct and
separate crimes.
Sanctions for violating restraining orders differ

among states. For instance, a violation of a res-
training order in one state may subject the offender
to criminal charges such as invasion of privacy.
Entering a house or building in violation of a
restraining order may be considered a crime of
trespassing in another state.
In a few states, violation of restraining orders

require the perpetrators to serve a minimum term
of confinement. In other states, violations of
restraining orders may affect other related criminal
procedures or sanctions, including bail, pretrial
release, probation revocation, imposition of super-
vision, and incarceration. Additionally, some states
have created other types of sanctions, such as or-
dering the offender to attend counseling, requiring
him to be subjected to electronic monitoring, or
requiring him to pay court costs and attorney’s
fees incurred by the victim seeking a restraining
order (Office for Victims of Crime 2002).
The act of stalking is a relatively new crime. Prior

to the early 1990s, there were no laws at the state or
federal levels that prohibited stalking. Law enforce-
ment officers had to wait until the perpetrator com-
mitted a crime of assault or battery or amore serious
offense before responding to the victim’s pleas for
help. In July 1987, an obsessed fan by the name of
John Bardo committed the ultimate act of stalking
when he confronted actress Rebecca Schaeffer,
costar of the television sitcom My Sister Sam. He
obtained her address, went to her apartment, and
shot her at point-blank range with a .357 Magnum
revolver, killing the twenty-two-year-old actress.
This incident raised the nation’s awareness of stalk-
ing. As a result, California enacted the first stalking
law in theUnited States. Other states soon followed,
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and now every state in the union and the federal
government all have stalking laws.
These newly enacted stalking laws were

challenged in courts on a variety of grounds, in-
cluding that they violated the constitutional rights
of the stalker. Stalkers and their attorneys alleged
that the issuance of the restraining order violated
their First Amendment right of freedom of associ-
ation and/or freedom of expression. The courts
were uniform in upholding the validity of these
stalking statues. Restraining orders have become
one of the main law enforcement tools in family
violence situations.

Full Faith and Credit

The federal full faith and credit provision of
VAWA requires jurisdictions to enforce valid
restraining orders, regardless of where the order
was issued, to protect victims of family violence
and stalking whenever the offender violates the
order (VAWOR 2003). Full faith and credit is a
legal term meaning that jurisdictions must honor
and enforce court orders issued by other jurisdic-
tions (VAWOR 2005b).
Under the full faith and credit provision, a valid

restraining order must contain two essential ele-
ments. First, the court that issued the order has
jurisdiction over the victim and the offender and
also has jurisdiction over the case. Second, the
offender has been given notice and has an opportu-
nity to be heard (VAWOR 2005a). The full faith
and credit provision also applies to ex parte orders.
These are orders that have been issued by courts
before the respondent or perpetrator has received
notice or has had an opportunity to present evi-
dence. Such orders are normally issued in emer-
gency or high-risk situations in order to protect
the victim before the regularly noticed temporary
restraining order hearing. Ex parte orders are typi-
cally issued for a short period of time, such as three
to fourteen days. They are valid in other jurisdic-
tions only for the time that they would have been
valid in the issuing jurisdiction. For instance, an ex
parte restraining order that is issued for fourteen
days before a hearing would be good in any other
jurisdictions for fourteen days (VAWOR 2005a).
The full faith and credit provision has had a

great influence on victims, abusers, and law en-
forcement officers. Victims who have a valid
restraining order are entitled to full faith and credit
throughout the United States. This is very impor-
tant because many victims may travel to another
state for various reasons, including visiting their
families and friends or going to work. The full

faith and credit provision is especially critical
when dealing with cities that are located next to
state or federal boundaries.

The full faith and credit provision requires an
abuser to honor the terms and conditions of the
restraining order no matter where he is physically
located. Regardless of where the restraining order
was issued and where it is violated, the abuser may
be arrested and chargedwith a violation or violations
of it (VAWOR 2003).

Law enforcement officers must enforce the
terms and conditions of a restraining order as
written. If an offender travels across a state line
and violates the order, the offender can be
arrested under the laws of the state where the act
occurred. Therefore, responding law enforcement
officers are not required to be familiar with the
laws of the jurisdiction that issued the restraining
order. Officers in the enforcing jurisdiction are
required to comply with all laws and procedures
of their jurisdictions if the order is violated
(VAWOR 2003). For instance, if the enforcing
jurisdiction has a mandatory arrest policy for vio-
lation of a restraining order, it will apply to a
restraining order that was issued in another juris-
diction. Many jurisdictions have enacted laws to
provide officers with statutory immunity from lia-
bility when they act reasonably to protect a victim
in a domestic violence situation.

The full faith and credit provision establishes
certain responsibilities for both the issuing and
the enforcing jurisdiction. The issuing jurisdiction
decides whether a restraining order should be is-
sued, who is protected, terms and conditions of the
order, and how long the order is valid. The enfor-
cing jurisdiction determines how the order is
enforced, whether the responding officers will ar-
rest the offender, detention and notification proce-
dures, and the issuance of criminal charges for any
violation of the order (VAWOR 2003).

The full faith and credit provision does not re-
quire a victim to register or file a restraining order
in the enforcing jurisdiction. Therefore, it is not
uncommon that a restraining order is not registered
in the enforcing jurisdiction where the violation of
the order occurs. This situation frequently occurs
because many victims may flee the issuing jurisdic-
tion so that the offender cannot locate him or her
(Carbon et al. 1998). If the restraining order
appears valid on its face, responding officers in
the enforcing jurisdiction are not required to con-
duct an independent verification of the restraining
order’s terms and conditions.

The National Crime Information Center (NCIC)
has established the NCIC Protective Order File.
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This is a nationwide registry for restraining orders.
The purposes of the Protective Order File are to:

1. allow law enforcement officers, judges, and
prosecutors to immediately access accurate
information regarding restraining orders in
domestic violence or stalking cases, regard-
less of where the order is issued;

2. inform law enforcement agencies across the
nation of the existence, terms, and conditions
of restraining orders; and

3. maintain information on the identification of
offenders who are subjected to restraining
orders and are prohibited from possessing a
firearm (Carbon et al. 1998).

This nationwide registry will allow law enforce-
ment officials in every jurisdiction to verify the
status of restraining orders regardless of where
the order was issued. However, as of this writing,
some states and federally recognized Indian tribes
are not participating in the program yet. Another
problem with this process is that some participating
jurisdictions have not forwarded all of their
restraining orders to the Protective Order File.
Therefore, if the Protective Order File is to become
truly effective, all states must participate and send
all valid orders to this file.

Advantages of Protective and Restraining
Orders

Protective or restraining orders offer alternatives to
arrest for victims of family violence. The use of a
restraining order has several advantages. Most
arrested offenders are released in a matter of
hours or days. A restraining order can be valid
for an extended period of time. In most cases, it is
valid for up to three years.

When an offender is arrested, it may cause him
to be fired or otherwise terminated from his job.
This may increase the tension that already exists
between the offender and the victim. A restraining
order allows the offender to continue his employ-
ment. However, it prevents the offender from living
with or contacting the victim.

A victim does not have to have an attorney to
request a temporary restraining order or a regular
restraining order. This is an advantage to many
victims because attorneys’ fees can be expensive,
and the cost may be prohibitive or act as a deter-
rent to those victims who cannot afford it.

A restraining order carries the weight and grav-
ity of a judicial edict. Thus, this may cause some
offenders to think twice before violating an order
of the court. Although some offenders may have

been involved with police and the judicial system a
number of times, most offenders have not been
issued a direct order from a judge stating that
they shall not engage in certain conduct. This direct
order from a judge may act as a deterrent.
Additionally, obtaining a restraining order can

provide victims with peace of mind. Restraining
orders may be issued in response to the victim’s
fear of personal injury, past actual injury, or threat
of financial harm. A temporary restraining order
may be issued by a judge on the same day that the
victim requests it. This prompt issuance of a tem-
porary restraining order provides much-needed re-
lief to victims of family violence.

Disadvantages of Protective and Restraining
Orders

Although there are certain valuable advantages of
restraining orders, there are also disadvantages to
this form of protection. It is important for victims
to understand that they should not rely solely on
the use of restraining orders, because the most
obvious and dangerous disadvantage is that the
offender may simply ignore their terms and condi-
tions. This may result in injury or even death to
victims. If offenders do not attach any meaning or
value to the orders, they become merely pieces of
paper that carry little, if any, force and effect. If
offenders choose to ignore the orders, the only
alternative available to the victims is to flee and
contact the police, or perhaps prepare to confront
the offenders with deadly counterforce.
Additional disadvantages to the use of restraining

orders can be found in the very statutes that were
enacted to protect victims of family violence. In
some statutes, the victim is required to pay a filing
fee before a restraining order is issued. Although
most jurisdictions allow for this fee to be waived if
the victim cannot afford to pay it, some consider the
income of the abuser as a factor in determining the
waiver of the fee. The payment of such fees
may discourage the victim from requesting a
restraining order.
In most states, personal service of the order

is required for it to become effective. However,
this can be a problem because many offenders
are difficult to locate. The victim is not protected
until the offender has been served with the order.
Additionally, a lack of monitoring compliance
exists with restraining orders. If the offender con-
vinces or threatens the victim not to report
the violation to the police, law enforcement offi-
cials will be unaware that the offender has violated
the order. In some situations, the victim may go
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back to the offender because of the dynamics of
family violence.
In many cases, offenders avoid violating the

terms and conditions of restraining orders while
continuing to harass or threaten their victims.
Some offenders may actually measure the distance
that is specified in the order. They may remain the
proper distance from the victim, but their presence
still acts as a form of harassment or threat.

Effectiveness of Protective and Restraining
Orders

The effectiveness of restraining orders depends on
various factors. In an attempt to understand the
effectiveness of restraining orders from the victim’s
point of view, researchers studied three jurisdic-
tions: the county court in Denver, Colorado; the
District of Columbia Superior Court; and the fam-
ily court in Wilmington, Delaware (Keilitz et al.
1998). All of these jurisdictions utilized different
restraining-order processes and service models.
The researchers conducted telephone interviews
with 285 women who had received restraining
orders, and conducted follow-up interviews with
177 of these women. Records from the civil case
and criminal records of the respondent in the
orders were also used in this study.
Before receiving a protecting order, the victims had

experienced various forms of abuse. The study found
that 37 percent of the victims had been threatened
or injured with a weapon; more than 50 percent
had been beaten or choked; and 99 percent had
experienced intimidation, including threats, stalk-
ing, and harassment. The majority of the victims
felt that restraining orders protected them against
repeated incidents of physical and psychological
abuse. They also reported that restraining orders
were valuable in improving a sense of well-being.
However, the study found that a restraining order
alone was not as likely to be effective when the
abusers had a history of violence.
In the initial interviews, 72 percent of the victims

stated that the restraining orders were effective and
reported no continuing problems from the abusers.
More than 80 percent of the victims reported in the
follow-up interviews that their lives had improved
and that they felt safer. However, a relatively small
percentage of the victims reported that problems
increased after the issuance of the restraining order.
These problems included calls at work or home,
stalking, repeated physical abuse, and continuing
psychological abuse (Keilitz et al. 1998).
As this study indicates, restraining orders may be

effective in the great majority of cases. However, in

some situations, the abuser simply ignores the
terms and conditions of the restraining order and
continues to engage in abusive behaviors. The Of-
fice for Victims of Crime (2002) states that restrain-
ing orders are effective only when the respondent is
convinced that the order will be enforced.

Procedures

Many states have several different types of restrain-
ing orders. However, the majority of the states use
the following four types:

. emergency protective orders,

. ex parte restraining orders,

. temporary restraining orders, and

. permanent restraining orders or protective
orders.

An emergency protective order is issued by a
local law enforcement agency and is effective
upon service to the perpetrator. This procedure
allows law enforcement officers to require the per-
petrator to leave the home and not return for any-
where between twenty-four and forty-eight hours.
During this time period, the victim must obtain an
ex parte or a temporary restraining order. An ex
parte order is issued by a judge without prior notice
to the perpetrator. This order also is typically good
for only a short period of time. Once the ex parte
order has been issued, it must be served on the
offender.

A temporary restraining order normally involves
a notice and a hearing which both parties attend.
Evidence is presented by the victim showing why
such an order is necessary. The offender has an
opportunity to present evidence or rebut the vic-
tim’s evidence. At the conclusion of the hearing,
the judge makes a decision of whether or not to
issue the temporary restraining order, which is ef-
fective for a period longer than the emergency pro-
tective order or the ex parte order. Even so, it is
normally valid for only several weeks or months.
For the order to be permanent, another hearing
must occur. A permanent protective or restraining
order is issued after the hearing and may be valid
for up to three years.

At the federal level, district courts can issue federal
restraining orders. There are a number of federal
crimes dealing with family violence. One crime con-
cerns traveling from one state to another or to a
foreign country or leaving or entering an Indian
territory with the intent to kill, injure, harass, or
intimidate a spouse or an intimate partner. There is
also a federal law that makes it a crime to stalk the
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victim or a member of the victim’s immediate family.
This includes using the mail, telephones, faxes, or
the Internet to engage in stalking.

Conclusion

Restraining and protective orders offer victims of
family violence an alternative to arrest of the of-
fender. This court order prohibits the offender
from any contact with the victim or a member of
the victim’s family. While different states have dif-
ferent policies and procedures regarding the issu-
ance of restraining orders, they generally fall into
three broad classifications: (1) emergency protect-
ing orders, issued in exigent situations by police or
a judge without a hearing, (2) temporary restrain-
ing or protective orders, issued after a noticed
hearing and valid for a short period of time, and
(3) permanent restraining or protective orders,
valid for up to a number of years.

Restraining orders offer several advantages to
victims of family violence. However, there are
also disadvantages to the issuance of such an
order. Overall the research in the field tends to
indicate that victims are safer and more satisfied
when they receive a restraining or protective order.

SHIHO YAMAMOTO and HARVEY WALLACE

See also Domestic Violence Courts; Judicial Per-
spectives on Domestic Violence; Legal Issues for
Battered Women; Mandatory Arrest Policies; Police

Civil Liability in Domestic Violence Incidents;
Stalking
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PSEUDO-FAMILY ABUSE

Pseudo-family abuse refers to the abuse that occurs
in out-of-home care settings in which caregivers
abuse the residents within their care. Such abuses
are found in skilled nursing homes, residential
treatment facilities, youth correctional programs,
foster homes, and similar settings. Scholars also
refer to this type of abuse as institutional, resident,
or caregiver abuse.

The term pseudo-family abuse was first coined by
Kurst-Swanger and Petcosky (2003) to place em-
phasis on the fact that caregivers function much
like families in their role of caretaking. It is through

this role of caretaking that abuses most often
occur. The term pseudo families assumes two rele-
vant factors related to family violence. ‘‘Families’’
reflects the fact that some individuals are cared for
in places outside of the traditional family home, in
which they are surrounded by staff, administrators,
or foster families who provide for their daily needs.
In that sense, residents and staff function together
like a family. ‘‘Pseudo’’ reflects the fact that al-
though they function like families, this type of
family relationship is artificial at its core. There is
no doubt that pseudo families are different from
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traditional families in very important ways. Yet, in
a quest to more fully understand interpersonal vio-
lence, it has been important to expand the defini-
tion of what constitutes a family. Scholars have
long recognized that abusive relationships do not
just occur within married couples and biological
families, but in a wide range of familial relation-
ships. Thus, today scholars consider abuse within
all types of family structures, including stepfa-
milies, same-sex intimate partner relationships,
adoptive families, extended families, and cohabit-
ing and noncohabitating intimate relationships,
and are also taking seriously the role of pets within
a family.
Pseudo families, like other types of families, exist

in many settings. For example, work environments,
sports teams, church communities, fraternities,
clubs, etc., are often viewed as tight-knit groups
in which members might consider themselves a
type of pseudo family. Since a great deal of time
is spent with individuals in these social groups,
close bonds and attachments are formed, and one
might consider one’s peers to be ‘‘like family’’ and
embrace them as such. Abuse may occur in these
relationships.
However, because of the intense nature of the

caregiving relationship, this article will consider
pseudo-family abuse in circumstances in which
individuals are living in a twenty-four-hour congre-
gate care setting or foster home where staff are paid
a stipend or salary to provide some level of care.
Although staff are biologically unrelated to the
residents they care for, they are generally consid-
ered responsible for the emotional and physical
well-being of the individuals in their care, unlike
other types of pseudo families. In addition, the
pseudo-family relationship assumes that the resi-
dent is living in the out-of-home care setting for a
period of time.
Both children and adults are placed in out-of-

home care settings for a variety of reasons. They
may need specialized medical or psychological
treatment, may be working toward developing in-
dependent living skills, may be in need of behavior
modification, or may be unable to care for them-
selves due to their age or physical condition. Most
are in need of some type of professional care or
supervision. In some cases, individuals are placed
in out-of-home care because their own homes are
unsafe due to abuse and neglect. Most vulnerable to
out-of-home placement are children, adults with
disabilities, and the elderly. Examples of out-of-
home care settings include facilities for children
and adults with mental illness or developmental
disability, long-term care or skilled-nursing facilities

for the elderly or adults with chronic illness or
disease, residential treatment programs for youth,
group homes, and foster families that provide care
for children and/or vulnerable adults. For the sake
of simplicity, this article will not cover adult cor-
rectional facilities, such as jails and prisons. Such
facilities certainly represent a unique type of out-
of-home care, and inmates are undoubtedly abused
and neglected in those settings; however, adult cor-
rectional institutions serve a very different purpose
and have different goals and responsibilities than
other types of out-of-home care environments.

Although the term family means different things
to different people, one might ask, why include
pseudo-family abuse in a volume that focuses on
domestic violence? Some scholars and practitioners
may disagree, but there are a number of valid
reasons for its inclusion. First and foremost, some
of the factors involved in the abuse that occurs
within traditional families and intimate partner
relationships are markedly similar to the factors
associated with the abuse that occurs in out-of-
home care settings. In particular, the types of
abuses endured by victims and the short-term and
long-term consequences of such victimization are
similar. In addition, the conditions that place indi-
viduals at risk for victimization and the character-
istics of perpetrators are comparable. Therefore,
researchers and scholars have much to gain by
studying the intimate and complex nature of care-
giving and the interpersonal and dynamic relation-
ships that sometimes result in abuse. Second, the
experiences of those children and adults who reside
in these alternative living environments, even for
relatively short periods of time, are crucial to their
emotional and physical well-being. Abuses that
occur while residing in an out-of-home care envi-
ronment can have profound consequences for vic-
tims and occur with enough frequency to warrant
public concern. In addition, some children and
vulnerable adults are placed in such facilities by
the courts and/or the human service system because
biological families are unable or incapable of
providingminimum standards of care and/or safety.
Therefore, abuses that occur within institutional
settings or foster homes only compound the diffi-
culties originally experienced within families of ori-
gin. Finally, it is important to recognize the impact
that institutional living has on its residents. There is
often an emotional and/or physical price to be paid
by residents once a move is made to institutional
living. Since thousands of children and adults re-
side in out-of-home settings at any given time and
the likelihood that the demand for out-of-home
care settings will only increase in the future to
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accommodate a growing elderly population, it is
imperative that attention be paid to the needs and
safety of residents. Also, since taxpayer dollars
finance these types of services, it is important to
ensure that government funds are utilized in an
appropriate manner.

The research on pseudo-family abuse is limited
and there are currently no national prevalence data
available that comprehensively consider all aspects of
the problem. Researchers and scholars must rely on
reported incidents of abuse, which is likely to paint
only a very small picture of the actual abuse that
occurs. Since several different human services sys-
tems operate to provide care for adults and children
residing in various out-of-care settings, reporting
mechanisms also differ across systems. Some states
have established ombudsperson and protection and
advocacy programs on behalf of the rights of resi-
dents and handle abuse complaints; however, these
are fragmented and are meant to serve only discrete
populations of people with specific disabilities or
problems. Local law enforcement officials have his-
torically followed up on reports of abuse; however,
few police departments or prosecutors have had the
resources to pursue investigations in a proactive fash-
ion. As a result, sometimes it is unclear who is re-
sponsible for investigating and prosecuting crimes
occurring in such settings. Since 1978, Medicaid
Fraud Control Units (MFCUs) have had primary
law enforcement jurisdiction over the investigation
and prosecution of maltreatment occurring in facil-
ities receiving Medicaid funding. These units are
funded with both state and federal monies, and the
vast majority of them are housed in state offices of
attorneys general. With a dedicated commitment to
the investigation and prosecution of such abuses,
agents have been very successful in securing
thousands of convictions for abuse and fraud and
have recovered millions of dollars from out-of-home
care providers who have committed fraud.

Forms of Abuse

The maltreatment of residents in caregiving institu-
tions and/or foster homes takes many forms. As in
traditional families, residents can be physically,
emotionally, or sexually abused. Residents can suf-
fer from neglectful care, which can have devastat-
ing consequences. Financial abuse, especially in the
form of fraud, is of special concern in the case
of pseudo families. Simply making the transition
from independent living to an institutionalized
setting can have negative consequences, even if no
other abuses are present. Therefore, the impact of
‘‘institutionalization’’ will also be discussed.

Pseudo-family abuse encompasses acts of both
commission and omission, meaning that both overt
acts of abuse are considered as well as situations
in which the caretakers fail to provide necessary
care for the resident. Kurst-Swanger and Petcosky
(2003) provide a working definition of pseudo-
family abuse, which takes into consideration a stan-
dard definition of family violence (Pagelow 1984):

Pseudo Family Abuse includes any act of commission or
omission by individuals responsible for the daily care of
others in an out-of-home setting, and any conditions
resulting from such acts or inaction, which deprive indi-
viduals of equal rights, and liberties, and/or interfere
with their optimal development and freedom of choice.
(Kurst-Swanger and Petcosky 2003, p. 187)

This definition purposefully includes language to
highlight the importance of equal rights, liberties,
and freedom of choice. Congregate care, by its very
nature, often is inherently void of such personal
liberties, since institutions are often caring for a
large number of people at once. Unlike one’s own
personal home, residents often have little choice or
input into their daily activities, meals, physical liv-
ing environments, roommates, etc. In fact, it is
often the restriction of choice that makes living in
an out-of-home placement so very difficult for
residents, rendering them helpless and powerless.
Although such caregiving institutions cannot reason-
ably replicate the type of freedom of choice and
liberty one might be able to experience in his or her
own home, institutions which exhibit total control
over their residents may be at greater risk of mal-
treatment. Like traditional families, power differ-
entials between staff and residents may increase the
risk of abuse. However, some out-of-home settings
may be providing care for a population in which
the behavioral and emotional problems exhibited
by the residents present many challenges for staff
and administrators. In some instances, the staff
is at greater risk of victimization, and therefore
the abuse of staff will also be considered in this
discussion of pseudo-family abuse.

Physical Abuse
The physical abuse of residents can involve a

wide range of injurious acts. Physical abuse
assumes the active engagement of maltreatment.
The most common acts of physical abuse found
within residential care facilities include but are not
limited to hitting, kicking, pinching, slapping, punch-
ing, burning, scratching, and biting. Residents may
endure hair pulling, being prodded with objects or
having objects thrown at them, the inappropriate
application of restraints, and/or excessive corporal
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punishment. In addition, residents may be given
inappropriate doses of medications, such as seda-
tives or tranquilizers. Due to the physical vulnera-
bility of many of the residents in care, even
seemingly minor acts such as a push, shove, or
shake can cause serious injury in some residents.
Those at greatest risk of physical abuse are indi-
viduals whose age or physical limitations prevent
them from protecting themselves or from report-
ing abusive acts. For example, young children, the
frail elderly, and those who suffer from mental
retardation or severe mental illness are among
those likely to be at greatest risk.
Not all residents who are physically abused suf-

fer physical injury, but many experience pain or
hurt. However, at a minimum, even minor acts of
abuse can impact the emotional well-being of vic-
tims and other residents who may witness such
abuses. In some instances, residents might experi-
ence more critical physical injuries and in severe
cases, residents might die as a result of the injuries
they have received.
Individuals who are most closely associated with

the direct care of the residents most often commit
physical abuse. Staff who are responsible for the
personal, daily care of residents are most likely to
exhibit abuses, since their work places them in direct
contact with residents. Activities such as serving
meals, bathing, dressing, changing bedding, and
transportation require staff and residents to engage
in physical and often intimate contact, leaving
opportunities for abuses to occur.

Emotional Abuse
As indicated above, emotional abuse, in the form

of verbal attacks, is also a form of pseudo-family
abuse. Emotional abuse occurs when a caretaker
makes verbal comments or gestures toward a resi-
dent in which the resident is belittled, degraded,
humiliated, taunted, or chastised. Residents may
be subjected to verbal attacks such as yelling,
screaming, name calling, or swearing. Further, resi-
dents may be intimidated by verbal threats or ges-
tures. They may also experience emotional abuse if
they are socially isolated from others or deprived of
their possessions, activities, or food. Since staff
tend to have almost if not total control over the
environment in which residents live, staff can abuse
that power by withholding things that have emo-
tional value to the resident.
Regardless of the form emotional abuse takes, it

leaves residents feeling helpless and fearful and
compounds the negative impact of institutionaliza-
tion. Like the emotional abuse that occurs in

families, the emotional abuse in pseudo families
tends to occur with greater frequency than physical
abuse and often accompanies relationships in
which other forms of abuse exist. Direct-care staff
are more likely to engage in emotionally abusive
behavior, since they have the most direct interac-
tion with the residents. Staff members, as indicated
earlier, are also at risk of being verbally assaulted
by residents.

Sexual Abuse
The sexual abuse of residents is a phenomenon that

is not well documented and is likely to be the least
discussed form of abuse exhibited against children
and vulnerable adults. Sexual abuse can involve a
wide range of acts that may or may not involve
direct physical contact with the resident. Acts in
which residents are touched, rubbed, fondled, sodo-
mized, or raped by the caregiver require physical
contact with the resident. However, sexual gratifica-
tion may also be achieved through watching resi-
dents undress or bath, exposing one’s genitals,
viewing the resident’s genitals, or making residents
engage in sexual activity with one another. In addi-
tion, any sexual act involving residents in which
photographs are taken or which is filmed would be
considered sexual abuse. In some instances, sexual
contact between staff and residents may appear to
be consensual; however, any type of sexual contact
between staff and residents is inappropriate and
therefore considered sexual abuse. Since the nature
of the caregiver–client relationship is technically a
professional one, any sexual contact between staff
and resident is at a minimum unethical, but it is also
likely to be considered illegal. Also, since many
residents are unable to give consent legally because
of their age, physical, or mental condition, the no-
tion of consensual sexual relations between staff and
residents is suspect.

Residents in out-of-home care settings are par-
ticularly vulnerable to sexual abuse because their
age or physical or mental conditions often place
them in a defenseless position and therefore put
them at greater risk of being victimized. As is the
case with physical and emotional abuse, direct-care
staff are more likely to perpetrate sexual abuse. The
personal and intimate nature of the caregiver rela-
tionship requires that residents rely on direct-care
staff for personal hygiene support, placing them in
direct physical contact with staff on an ongoing
basis. Also, since many residents sleep in quarters
which remain unlocked, residents are especially
unprotected during the evening and overnight
hours when staffing is limited and unsupervised.
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Neglect
Neglect, a very serious form of maltreatment in

traditional families, is equally, if not more, danger-
ous in pseudo families. Since residents are often
socially isolated from others in the community,
apparent signs of neglect may go undetected until
it leads to serious injury, illness, or death. Care-
givers have a legal responsibility to care for the
residents in their care, and therefore any form of
neglect, whether it is intentional, reckless, or care-
less, is subject to legal scrutiny and may be deemed
criminal. Even relatively minor neglectful acts can
have devastating consequences for residents, since
residents tend to have preexisting emotional or
physical conditions which require special medical
treatment. Therefore, any neglectful act can have a
potentially dangerous result. Administrators, facil-
ity owners, supervisors, and/or direct-care staff are
all responsible for neglect.

Neglect can occur in a variety of forms, though
the most common involves a failure on the part of
the caregiver to do what is required for the resident
based on a prescribed plan of care. This might
include a failure to provide adequate and proper
nutrition or hydration, climate control, dental care,
supervision, transportation, medication delivery,
or the proper assessment of a resident’s physical
or emotional condition. In addition, neglect may be
evident when injuries or illnesses go unreported,
soiled clothing or bed linens go unchanged, or
residents are forced to live or eat in unsanitary
conditions. Violations of state standards of safety
and security because of carelessness may also con-
stitute neglect.

At a minimum, neglect negatively impacts the
quality of life for residents. However, neglect can
also have catastrophic consequences, especially for
residents who have preexisting health concerns. Ne-
glect can result in bedsores, dehydration, malnutri-
tion, illness, communicable disease, burns, broken
bones, or countless other problems. In the case of
children, neglect can have a profound impact on
their cognitive, affective, and/or physical develop-
ment and growth.

Financial Abuse
Financial abuse, also referred to as financial exploi-

tation, is a unique problem that occurs on a variety of
levels and can take different forms. It is likely to be the
most common abuse committed against adult resi-
dents of out-of-home care and can have widespread
impact. Not only are individual residents personally
impacted by financial victimization when fraud
occurs, but the health care industry faces devastating
financial losses as well. In addition, since Medicare

and Medicaid, two government health care pro-
grams, finance a considerable amount of out-of-
home care expenses, taxpayers are victimized by
fraudulent acts. Regardless of the form that finan-
cial exploitation takes, individuals who reside in
facilities in which financial exploitation occurs are
also at risk of suffering from a lack of quality care.
On a personal level, individual residents may

have their personal effects stolen, bank accounts
drained, or financial resources commingled with
facility financial accounts. In these cases, residents
experience personal financial loss, often leaving
them penniless. In some cases, financial abuses
are perpetrated by a resident’s own family or pro-
fessional advisors, such as a lawyer or accountant.
In these cases, perpetrators obtain powers of attor-
ney from residents and commit forgery or theft.
Residents may also fall prey to a practice referred
to as ‘‘patient dumping,’’ in which they are system-
atically discriminated against for having Medicaid
as their primary health insurer.
On a broader scope, billions of dollars are lost

each year to health care fraud. Administrative per-
sonnel generally commit health care fraud in an
effort to bilk health care insurance companies.
Fraud can be committed in many different ways.
According to the National Health Care Anti-Fraud
Association (2005), the most common types of
fraud include:

. billing for services that were never rendered,

. billing for more expensive services than were
actually performed,

. executing medical procedures or services that
are unnecessary, and

. submitting claims misrepresenting the medical
necessity of certain procedures or services.

These and other fraudulent schemes mean signif-
icant financial losses for health insurers; however,
they can also impact resident care. Fraud can drain
a resident’s finite health benefits; falsely record
medical conditions and diagnoses, thereby altering
a resident’s medical history; and risk the health and
safety of the resident through the performing of
unnecessary surgeries, tests, or procedures.

Process of Institutionalization

Transitioning from a private home into an out-of-
home care setting can be very difficult for residents
and can have a detrimental impact on their cogni-
tive, affective, or physical development. Although
out-of-home care settings are critically needed
to serve the physical, emotional, and behavioral
challenges that residents face, the communal and
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institutional character of many out-of-home care
settings may mitigate against the positive services
that such settings can provide. Residents tend to
have little decision-making power, even regarding
personal decisions such as what time to eat, bathe,
or sleep; their ability to leave the facility; what to
watch on television; what personal items they are
allowed to possess. Residents’ lives become very
structured, socially isolated, and controlled externally
by staff.
Erving Goffman (1961) was one of the first to

describe institutionalization as a process in which
an individual has to shed elements of herself and
her identity to assume the culture of the institu-
tion. Others refer to this process as the social
breakdown syndrome, the syndrome of psychoso-
cial degradation (Yawney and Slover 1973), or
institutionalization syndrome. It can lead to apa-
thy, depression, passivity, and even death. For
example, some elderly people exhibit indirect self-
destructive behavior in which they indirectly work
toward death by refusing to take medication, eat,
or drink. Residents, in effect, grow to disregard
their health and well-being (Conwell, Pearson, and
DeRenzo 1996). For young children, institutional
living is associated with attachment and bonding
problems (Bartholet 1999).
This form of maltreatment is very difficult to

define and delineate, since no one person can be
blamed. Even facilities which provide the highest
quality of care can have residents who experience
traumatic psychological and physical changes as a
result of being institutionalized. Institutional fac-
tors associated with these negative consequences
include lack of appropriate staff/resident ratios,
high staff turnover rates, rigid rules, cold and unin-
viting physical spaces, lack of privacy, overcrowd-
ing, poor meals, and shared living spaces. Facilities
tend to foster a culture of dependency, which can
result in a loss of self-confidence, independence,
and social interaction.

Maltreatment in Foster Homes

Foster homes are relied upon as a preferred alter-
native to institutional life for both children and
adults. Foster homes can provide warm, nurturing
environments in private home settings where resi-
dents can participate in normal family life. Foster
families are paid a stipend to provide such care.
Children are often placed in foster care when there
is evidence that they have been abused or neglected
by their parents. Approximately 500,000 children
are in foster care in any given year. Vulnerable
adults may be placed in foster care when they are

in need of some level of care but can manage with-
out the medical supervision of a skilled-nursing
facility.

Like other pseudo families and traditional
families, abuse also occurs in foster care, where
residents may be physically, sexually, or emotion-
ally abused or neglected. Abuse in foster care set-
tings is especially troubling given the fact that
foster homes should be considered safe havens,
especially for those residents who have been
removed from their own homes due to abuse or
neglect. A growing concern over abuse and neglect
in foster homes has led the federal Administration
for Children and Families (ACF) to establish na-
tional standards for the incidence of foster care
maltreatment of children (U.S. Department of
Health and Human Services [USDHHS] 2000).
Through ACF’s Child and Family Services Review,
states must demonstrate that of all the children
who were in foster care in the state during a specific
reporting period, only 0.57 percent or less were
abused or neglected by a foster parent or facility
staff member. In 2003, approximately 76 percent of
the states were in compliance with this standard
(USDHHS 2005).

Common Themes Identified in Pseudo-Family
Abuse

It is difficult to determine why staff members
would wish to harm or neglect their clients, since
there appears to be little to be gained from doing
so. If anything, staff who engage in such abuses are
likely to run the risk of being reprimanded, fired, or
arrested. The factors associated with the maltreat-
ment of residents are varied and multidimensional,
yet some common themes can be identified.

Institutional Factors
Scholars cite institutional problems as being cen-

tral contributors to the occurrence of pseudo-
family abuse and neglect. Residential facilities are
notoriously understaffed and overcrowded. Staff-
to-resident ratios tend to be very high, which causes
great strain for both the direct-care staff and the
residents. In addition, administrators find it diffi-
cult to attract highly qualified employees due to the
low wages and the demanding schedules. The low
pay and stressful working conditions often keep
staff turnover rates high, which in turn results in
inconsistent staffing levels and insufficient supervi-
sion of direct-care staff. Inadequate training and a
lack of appropriate continuing education only
compound any existing staffing problems.
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Individual Factors
In addition to the institutional stresses noted

above, one of the most prominent factors related
to abuse is how individual employees navigate the
demands of the job. The responsibility of caring for
the personal needs of others is a demanding, stress-
ful, and tiring job. Staff members are often asked to
do the most unpleasant of tasks, such as changing
soiled underclothing, bedding, and bedpans or
cleaning up vomit or food that has been thrown
across the room. Although some staff are trained in
the nursing field and expect to perform such tasks,
others are not emotionally prepared to handle the
daily demands of the job. In addition, staff must
negotiate the emotional, medical, behavioral, and
cognitive challenges presented by the residents,
often with little break or respite. Coping with the
behaviors of emotionally disturbed or cognitively
impaired individuals can be exhausting and espe-
cially difficult for staff unequipped with the types
of communications skills necessary to be effective
with a diverse population of residents. Individuals
with disabilities or impairments are also at high
risk of victimization within traditional families
as well.

In addition, in some instances direct-care staff
must endure frequent verbal and physical attacks
from the residents or interrupt physical violence
between residents. This is consistent with the dy-
namics of some violent families in that different
family members may be involved in physical alter-
cations with each other at different times. For ex-
ample, a study done by Goodridge, Johnston, and
Thomson (1996) found that nursing assistants in a
long-term care facility in Canada were assaulted by
residents on average about nine times per month
and verbally attacked an additional eleven times
per month. Conflicts were most likely to occur
during personal hygiene care or when residents
wanted to go outside. Parent and associates
(1994), in a study conducted regarding the condi-
tions of confinement for youth in detention or
correctional facilities, reported that thousands of
incidents occurred each year in which staff were
injured by juveniles, compared with the hundreds
of incidents in which youth were injured by staff.
They also found that in any given year, approxi-
mately 24,000 incidents resulted in injury from acts
committed by juveniles toward other youth, while
an additional 17,000 youth engaged in suicidal acts.
These studies highlight the challenges of providing
out-of-home care for various populations.

While job stress may be a trigger for abuse, some
staff engage in abusive behavior because there is
simply ample opportunity to do so. Residents are

easy targets for victimization because they often
cannot fend off attackers and in some instances
are incapable of even reporting abuse. A natural
power differential exists between staff and resi-
dents, providing an environment in which abusive
behaviors can flourish. Residents, in many instances,
are at the complete mercy of the staff and must
depend upon them to meet their basic needs. In
addition, many facilities operate in isolation from
the communities in which they reside, thereby plac-
ing residents at greater risk of victimization. These
are also consistent themes in abusive families.
Financial exploitation is attractive because resi-

dents are often unaware of their own finances and
are completely removed from the relationship be-
tween the administration and the health insurer.
According to the National Health Care Anti-
Fraud Association (2005), administrators have all
the tools at their disposal with which to reap the
great personal or corporate financial rewards of
fraud. This includes the fact that there are generally
a large number of insured patients to exploit and a
wide range of medical conditions, procedures, ser-
vices, and treatments on which false claims can be
billed.
Aside from the factors noted here, research stud-

ies have yet to identify further the personal char-
acteristics of perpetrators to determine whether or
not abusive behavior is correlated with any other
environmental, psychological, or biological factors,
such as substance abuse, mental illness, personal
stress or instability, or personal experiences with
abuse and neglect. Since most caregivers provide
care in a nurturing manner, yet are subjected to the
same environmental factors as those who are abu-
sive, it is likely that there are other social and per-
sonal factors associated with the abuse and neglect
of residents.

Social Factors
Residents who live in out-of-home care environ-

ments represent some of the most vulnerable indi-
viduals in society. They are unable to care for
themselves, and their families are in no position to
provide adequate care. As such, they are often
shunned and alienated by their own families, neigh-
bors, or communities. Some are seen as social devi-
ants. Institutional and foster care, therefore,
provides an opportunity for them to be properly
cared for, but out of the mainstream of society.
Once removed from the community, they are often
stripped of their personal identities and, in effect,
dehumanized. Social isolation compounds the am-
bivalent and indifferent social attitude many have
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toward such a vulnerable population. Therefore, as
a cohort, residents have little social power in so-
ciety or within the out-of-home care placement.
This places them at risk of victimization.
In summary, the pseudo family provides, for all

practical purposes, many of the same functions as
traditional families do, e.g., food, clothing, shelter,
and social interaction. Maltreatment sometimes
occurs within this surrogate family, not unlike in
traditional families. In fact, factors such as power
differentials, social isolation, stress, and lack of
appropriate training and communication skills are
found to exist in both types of families in which
abuse and neglect is present. Yet, the abuse and
neglect of individuals within pseudo-family envir-
onments has not, as of yet, been pursued with as
much fervor as abuse within traditional family
structures. Further research is necessary to deter-
mine the actual prevalence of abuse and neglect and
the myriad of factors associated with its occurrence.
In addition, an expansion of monitoring systems,
protective and advocacy programs, and specialized
law enforcement interventions are warranted.

KAREL KURST-SWANGER

See also Animal Abuse: The Link to Family Vio-
lence; Bullying and the Family; Child Abuse and
Juvenile Delinquency
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Q
QUR’ANIC PERSPECTIVES ON

WIFE ABUSE

There are two divergent schools of thought as to
what constitutes the Qur’anic view of wife abuse.
One modern school, following the Western feminist
perspective, argues that the Qur’an legitimizes wife
abuse by putting females under the hegemonic con-
trol of males. This is because the Qur’an is the
ideological blueprint of Islamic patriarchy and for-
mulates its social and legal relationships. The
Qur’an allows men to marry up to four wives,
maintain concubines, and control their wives and
daughters within the family, depriving them of free-
doms that women enjoy in modern democratic
societies. In addition, women in Islamic countries
are supposed to obey their husbands and cover
their hair, faces, and bodies at home and in public.
Worse yet, the Qur’an allows men to apply some
form of corporal punishment to their rebellious
wives. Finally, the Qur’an does not accord females
equal rights in relation to education, inheritance,
child custody, employment and remuneration, and
legal witness and testimony. All these measures of
the Qur’an have led to the rise of wife abuse in
Islamic countries which continues at the present
time. The remedy against wife abuse is to opt for

modern egalitarian social and legal relationships in
Islamic countries.
The second school is of the Islamic traditionalist

genera and persuasion. The proponents of this
school base their arguments on early and medieval
Islamic sources, the majority of which have been
written, constructed, and deconstructed by the
Muslim men of the pen (ulema). These traditional
Islamic sources approach the issue of wife abuse
not within the construct of abuse per se, but in
terms of the control of the female spouse as advised
by the Qur’an. The intellectual thrust of this school
is that Allah has put men in charge of women and
allows husbands to control their wives through
different means and methods that include even
corporal punishments. The ‘‘inequalities’’ that the
Qur’an advises are for the enhancement of mar-
riage and the family institutions because women
are the ‘‘weaker’’ sex, who need men’s supervision
at home and in public. Thus, the Qur’an does not
condone wife abuse per se but allows husbands to
control their wives for the good of the family.
There is a third emerging modern school of

thought amongMuslim intellectuals and academics
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that argues that wife abuse is a reality that is hard
to deny in many Islamic countries. There are in-
deed verses of the Qur’an that, when read in isola-
tion from the rest, sound as if female spousal
subordination has been ordained by the text—for
example, verse 34 of the chapter al-Nisa (The
Women), which traditionally reads, ‘‘Men are in
charge of women, because Allah hath made the
one of them to excel the other, and because they
spend of their property (for the support of women).
So the good women are the obedient, guarding in
secret that which Allah hath guarded.’’ The verse
continues, advising husbands how to deal with
their ‘‘rebellious’’ (nushuz) wives, saying, ‘‘As for
those from whom ye fear rebellion, admonish them
and banish them to bed apart, and scourge them.
Then if they obey you, seek not a way against them.
Lo! Allah is ever High Exalted, Great.’’ Verse 34 is
one of the most controversial verses in the Qur’an
because not only has it historically sealed the fate
of women as dependent on men from birth to
death, it has also provided a powerful means for
those who see wife beating as the legitimate right of
husbands to control their wives. This defense of
wife beating is being practiced by and has been
documented among some Muslim emigrant groups
in Great Britain and a number of other western
European countries.
The position of the third school is that the tradi-

tional reading of verse 34 is now defunct on several
grounds: (1) It does not say that Allah has put all
men in charge of all women, but only those men
who spend their wealth to support their womenfolk
(e.g., wives, daughters, widowed mothers); (2) it
does not allow husbands to indiscriminately beat
their spouses but makes corporal punishment the
last resort for husbands who have exhausted other
options for dealing with their rebellious wives; and
(3) it is an integral part of the chapter al-Nisa that
discusses spousal rights, duties, and responsibilities
to one another. Approached from this perspective,
the third school argues that verse 34, when read
uncritically, seems to allow beating as a legitimate
form of wife abuse in the Qur’an.
The feminist scholars have countered the third

school on several grounds. First, they argue that
verse 34 has centuries of tradition behind its appli-
cation as the Qur’an’s allowance for the use of cor-
poral punishments against wives, rebellious or not.
That is why wife beating and other abusive practices
continue not only inside Islamic countries, but also
among Muslim emigrant groups. Second, the de-
fense of those who beat their wives is verse 34,
whose traditional readings support the use of

corporal punishment and do not accept the validity
of the interpretive nuances that the third school has
proposed. Third, a husband can claim that he has
used the beating as the last resort as it is advised by
the Qur’an. Thus the remedy against wife beating as
advised by verse 34 is not in the interpretive nuances
that the third school proposes, but in criminalizing
suchmeasures throughmodern and secular laws that
Islamic countries must adopt in replacing the Islamic
Shariah Law.

There are scholars who have proposed that short
of replacing the Islamic legal tradition with modern
secular laws, the remedy against wife abuse has a
mechanism in the Qur’an itself. Accordingly, the
Qur’an has two kinds of verses, as specified by
verse 7 of the chapter al-Imran. It reads, ‘‘He it is
Who hath revealed unto thee [Muhammad] the
Scripture wherein are clear revelations—They are
the substance of the Book—and others [which are
allegorical].’’ Although the verse warns that all
revelations are from Allah and believers are to
take them as valid in their totality, there are those
who try to explain the allegorical ones in a way so
as to cause dissension among Muslims despite the
fact that no one other than Allah knows the true
meaning of the allegorical verses. The question is,
which verses are the essence of the Qur’an and
which ones are allegorical?

This question is not new but has been debated
throughout Islam’s long history without any defi-
nite resolution. However, traditionally speaking,
Muslims believe that the Qur’an in its totality is a
divine revelation whose injunctions the faithful must
apply to their daily lives as earnestly as possible.
Accordingly, one cannot arbitrarily pick and choose.

In modern times the debate has resurfaced be-
cause many Islamic countries are going through
stages of modernity and development as they try
to adapt to the global forces of a free market
economy and its social and legal relationships
based on secular laws. Thus scholars of the third
school have proposed that those verses relating to
social and legal aspects of marriage and the family
carry in them allegorical aspects, as, for instance,
verse 34 of al-Nisa discussed above. Other alle-
gories relate to polygamy, divorce procedure and
alimony, child custody, distribution of inheritance,
and witness and testimonial rights of women, as
well as those related to crime and punishment cate-
gories. Thus, allegorical aspects in such verses
allow for time and social factors to enter into the
interpretation process. For example, despite the
fact that the Qur’an does carry injunctions con-
cerning slavery, polygamy, and harsh punishment
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measures, to name but a few, many Islamic
countries have abolished these practices altogether.
This is because many Islamic countries have come
to the realization that these measures no longer
apply to the modern social and legal relationships
that they want to construct for a functional engage-
ment with the rest of the modern world. Thus, one
could argue that verse 34 carries allegorical aspects
that allow the verse to be subjected to reform. Islam-
ic countries could prohibit wife beating as a practice
that no longer has any utility behind its application.

The General Theological Thrust of the Qur’an
toward Wife Abuse

The Qur’an does not condone any form of wife
abuse because it is a form of transgression against
the text’s enunciated principle of righteousness and
moral conduct. Accordingly, because it is Allah
who is the source of all animate and inanimate
power in all its manifestations; because it is Allah
who entrusts power to, or deprives it from, whom-
ever the Almighty chooses; and because it is Allah
who entrusts all with varying degrees of power, it is
incumbent on women and men of faith to utilize
their shares of entrusted power for the highest
amount of common good. Those who use their
power to regularly abuse others (including their
spouses) violate both the spirit and the letter of
the Qur’anic advice that people of faith follow the
route of righteousness and moral conduct (‘amal
saalih) in dealing with others. The verses of al-Nisa
remind Muslims that Allah has entrusted married
women to the ‘‘benevolent supervision’’ of their
husbands, provided that the husbands are the prin-
cipal breadwinners and spend their wealth for the
maintenance of their wives. As to why this has been
the case, the position of the Qur’an is not all that
clear. Some verses give this impression that the
power differential has been ordained by Allah,
while some others seem to be saying that it is not
the power differential that is the source of wife
abuse, but the manner of its utilization. There are
scholars who have argued that power-related verses
seem to suggest that Allah uses the power differen-
tial as a deliberate measure for testing what the
Qur’an calls the ‘‘impure human inclinations’’
(nafsi ammareh) that everyone possesses in varying
degrees. Accordingly, access to power in conjunc-
tion with one’s impure inclinations opens for some
the road to abusive behavior, including spousal
abuse.

The thrust of the Qur’an is that the faithful must
recognize the fact that any course of action that one

takes, be it good or evil, is consequential. TheQur’an
is adamant that Allah watches over everyone as the
ultimate judge (qaazi al-quzaat), who does not look
kindly on those who regularly abuse their allotted
shares of power. To the rhetorical question as to why
there is the evil of abuse in this world, the response of
the Qur’an is that Allah wants to check the level of
people’s transgressions against the Qur’anic injunc-
tions. In due time, the Almighty takes action against
the transgressors who raise Allah’s wrath. This is so
because Allah is the ‘‘mightiest of all the tyrants’’
(qaasim al-jabbaarin) and at the same time is also
‘‘the most compassionate and kindest of all’’ (al-
rahmaan al-rahim) to those who use their power and
wealth for the betterment of self andothers in society.
This divinely ordained principle of reward and pun-
ishment applies to the husband-wife duo, butmore so
to husbands because of power differentials between
the spouses as discussed above. Simply put, the
Qur’an reminds husbands that if they abuse their
wives, they will have to face the wrath of the
Almighty. Fear is a powerful anti-abuse factor in
the Qur’an.

Wife Abuse Allows the Spouse to Seek Divorce
According to the Qur’an

The Qur’an considers wife abuse as a form of abuse
of the power that Allah has entrusted to those
husbands who (1) are the principal breadwinners
in the family and (2) put their wealth in the main-
tenance of the family and the household expenses.
However, a husband who satisfies these conditions
is not given a blank check to abuse his spouse or
children. In fact the position of the Qur’an is that a
husband who is a good provider should strive to
be a good father, too. In case of conjugal, matri-
monial, or parental conflicts, the Qur’an advises
couples to try to resolve them through means that
are least injurious to the sanctity of marriage and
family life. If interventional methods of conflict
resolution do not work, divorce is the last option
that the Qur’an advises. During the stages of conflict
resolution, couples are advisednot to deviate from the
road of righteous conduct toward one another, espe-
cially insofar as conjugal matters are concerned.
The text warns believing men (al-muminin) and
believing women (al-muminat) alike, especially if
they are married to one another, that it is better
for them to deal with one another based on the
principles of righteousness (amali slaih), including,
among others, fear of Allah (khoufallah). The
Qur’an, nonetheless, allows for the dissolution of
the marriage if the husband regularly abuses his
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wife or children or both, provided the aggrieved wife
has sought divorce.
There are authentic Hadiths (revered sayings),

attributed to the Prophet Muhammad and the suc-
ceeding caliphs, to the effect that such marriages
were dissolved due to complaints of wives who had
been subject to abuse at the hands of their spouses.
Interestingly, the Qur’an does not prevent women
from becoming the breadwinner and thus assuming
the position of the head of the household. In prac-
tice, however, married women are considered their
husbands’ wards as a matter of both law and custom
in the majority of Islamic countries. Even after di-
vorce, the Qur’an allows for the couples to reunite
through remarriage. The rationale of the Qur’an is
both functional and realistic on the ground that mar-
riage and the family are two of the most important
social institutions in the context of which a loving
and caring home environment is established. An
abusive home environment, created by abusive prac-
tices, inflicts incalculable and long-lasting damage to
the husband, the wife, and their offspring.

The Qur’an Does Not Consider Women (Wives)
as an Afterthought

In al-Nisa (iv: 1) the Qur’an calls on the general
populace to be vigilant of their responsibilities to
Allah, who created the humankind from ‘‘a Uni-
tarian living entity’’ (al-nafsi wahid) first, and then
created women and men from a ‘‘clot’’ of blood,
assigning to each their shares of rights, duties, and
responsibilities. By attending to these responsibil-
ities, believers perform their duties to Allah, so-
ciety, and one another. In such an ideal environment,
no rationale for spousal abuse applies.
Muslim scholars are in general agreement that

the Qur’an does not portray women’s creation as
an afterthought that is perhaps wrongly attributed
to the Bible, according to which God first created
Adam and then, upon his complaints of loneliness,
created Eve from Adam’s left rib. There is a saying
attributed to the Prophet Muhammad to the effect
that women, in the same manner of a rib, are
crooked. Among certain Muslim traditionalist cir-
cles, this saying implies that husbands must put
their wives under a strict and harsh regime of treat-
ment because women are inherently of a crooked
nature. However, there are liberal-minded Muslim
scholars who reject the authenticity of this saying
on the grounds that the Prophet Muhammad
would not have said something that so egregiously
violates the egalitarian thrust of the Qur’an in rela-
tion to women’s status in Islam. This rejection, of

course, does not mean that all Muslim husbands
are egalitarian minded in their treatment of their
wives as advised by the Qur’an. Wife abuse in
Islamic societies is a concrete reality legitimated
through various means, including attributions to
the Prophet Muhammad and his deputies (caliphs).
In fact, there is a lengthy work of Islamic literature,
the Hadith, which covers about two million sayings
and deeds attributed to the Prophet Muhammad.
Although most of these are of a dubious nature,
they play a very important legitimating role for
those husbands who abuse their wives.

The Qur’an Does Not Portray Wives as Evil
Tempters of Their Husbands

The general thrust of the Qur’an’s view of marriage
is that spouses are counselors to one another, help-
ing one another toward the best course of action in
household affairs. Allah has endowed both women
and men with rationality to discern between good
and evil. Those who choose evil rather than good
will face the consequence of their choice. For ex-
ample, in al-Baqarah (i, 30–38), the Qur’an por-
trays Havva (Eve) and Adam as the first female
and male pair created by Allah as complementary
to one another and placed in Paradise for eternal
life. However, Iblis (Satan) beguiled them to trans-
gress against the one and only injunction that Allah
had warned the couple to observe in Paradise. In
the Qur’an, this injunction is to not eat from a
certain heavenly grain. Because both gave in to
their temptations and were beguiled by Satan,
Allah’s wrath fell on both. Thus, Adam and Eve
were expelled from Paradise to dwell on earth with
all its dangers and miseries. However, once they
repented, Allah forgave both and gave them do-
minion over earth and everything that roamed on
it. The thrust of these verses is that Eve was not the
primal evil ‘‘tempter’’ of Adam responsible for his
fall, but one who was a victim to her own tempta-
tions, as Adam was. The Qur’an does not attribute
‘‘original sin’’ to women, married or not. By re-
moving women from the list of ‘‘evil’’ forces tempt-
ing men to commit sin or crime, as envisioned by
pre-Islamic civilizations, the Qur’an put a decisive
end to the misogynist doctrine that women, espe-
cially wives, ought to be kept under a strict regime
of control riddled with all kinds of social, legal, and
psychological abuses.

However, as primordial Islam spread in different
parts of the Middle East, North Africa, Asia, and
southern Europe, coming face to face with older
established civilizations, the misogynist view that
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women should be looked upon as the primal cause
of men’s malaise started creeping into Islamic cir-
cles to the effect that within a century after Islam’s
inauguration, married women were relegated to a
secondary class status similar to their medieval
Judeo-Christian counterparts. The general thrust
of the Qur’an is that spousal abuse is not of an
exclusively masculine nature, in that wives can also
abuse their husbands through various means, such
as, for example, deserting the conjugal bed to ex-
tort something from their husbands that they are
not entitled to in the first place. Other abuses in-
clude lewdness (fahshaa), inchoate crimes, and mal-
treatment of the husband’s children from previous
marriages. However, the husbands’ ability to abuse
is of a more potent and varied nature because of
the power-differential factor, as discussed above.

Qur’anic View on Spousal Rights, Duties, and
Responsibilities

Muslims believe that the Qur’an is the most impor-
tant repository of spousal rights, duties, and
responsibilities within the institution of marriage
and the family. The thrust of the Qur’an is that
all believing men and women are given a set of
legitimate rights (huquq) as well as duties and
responsibilities (masuliyat) that they ought to per-
form. These are scattered among 114 chapters of
the Qur’an. However, the specific chapter titled al-
Nisa (The Women), as the name implies, is dedi-
cated to women’s status.Al-Nisa contains 177 verses,
one of the longest of the Qur’anic chapters, the
bulk of which was revealed to the Prophet Muham-
mad in Madina shortly after his emigration to that
city in 622 c.e. It covers a wide range of issues in
the context of which a Muslim woman’s rights,
duties, and responsibilities have been laid out.
These pertain to property (al-amwal), education
(tahsil al-‘ilm), marriage (al-nikah), divorce (al-
talaq), inheritance (al-mirath, taraka), and the fam-
ily and its dynamics. Wife abuse takes place when a
husband tramples upon any of these rights without
any justification. What follows is a synopsis of this
mechanism.

Prior to Islam, women owned property in both
settled and tribal societies in the Arab Peninsula.
For example, the primary Islamic sources mention
women traders with financial capital in their pos-
sessions, such as Khadijah, a prominent woman in
Makka who fell in love with her young employee
and the future Prophet of Islam, Muhammad, and
proposed marriage to him. However, there were
financially abusive practices among pagan Arabs.

The Qur’an prohibited such practices and provided
measures that it considered legitimate with regard
to the utilization of property and financial capital.
For example, the Qur’an (ii: 188) advises both
sexes, ‘‘And eat not up your property among your-
selves in vanity, nor seek by it to gain the hearing of
the judges that ye may knowingly devour a portion
of the property of others wrongfully.’’ The term for
‘‘property’’ in its plural form is al-amwal (s. mal),
which ranged from personal to fixed property (e.g.,
slaves, household items, arable land, orchards).
This term is also repeated in various verses of
al-Nisa as, for instance (iv: 29): ‘‘O ye who believe,
squander not your wealth among yourselves in
vanity, except it be a trade of mutual consent, and
kill not one another. Lo! Allah is ever Merciful
unto you.’’ There is no doubt that the Qur’an
recognized women’s right to property ownership
and allowed them to utilize their properties as
they saw fit. At the same time, it warned and
enjoined Muslim men and women against putting
their properties to abusive practices, such as brib-
ery, usury, loan sharking, prostitution, and gam-
bling, which prevailed among Arab traders and
commercial venturers.
Thus, financial capital gave women traders a

cherished and powerful position in pre-Islamic
Arab society, but it is doubtful if financial prowess
adequately protected women and young girls from
abusive practices that had their bases in pagan
Arab tribal social and legal relationships. For ex-
ample, female infants were subjected to infanticide
by live burial in desert sands, and widowed women
were not allowed to marry outside the king group
unless no suitor came forward. Men of wealth were
allowed to have an unlimited number of wives and
concubines. In addition, male and female promis-
cuity prevailed to the effect that husbands encour-
aged their wives to copulate with men of distinction
in the hope of getting in the line of noble lineage
so as to link up with powerful kin groups. The
Qur’an prohibited these types of abusive conjugal
practices. Similar abusive practices in relation
to inheritance, education, witness, debt financing,
marriage, divorce, and child custody prevailed
among pre-Islamic Arabs that the Qur’an prohib-
ited, a synopsis of which is provided below.
Women in pre-Islamic times received inheri-

tance, but the process was mostly of an arbitrary
nature. The Qur’an regularized inheritance (mirath,
taraka) by making it obligatory on both parents to
apportion their wealth among their sons and
daughters based on a written will (wasaya). The
relevant verses are scattered throughout the text
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and are included, for instance, in (ii: 180, 240) and
(iv: 7–9, 11–12, 19, 33, 176). The verse (ii: 180)
advises believers to leave a written will so that
those who possess property and feel the nearing
of their death can ensure that the inheritance will
be bequeathed to their family members (offspring,
surviving parents, and known near relatives). The
verse (ii: 240) regularizes the bequeathing of provi-
sions (nafaqa) and inheritance by a husband among
his wives as he feels his death approaching. The
verses (iv: 7–9) regularize the share of the male and
female members of a family from their parental
inheritance, whereas the verse (iv: 11) regularizes
the proportioning of the inheritance between male
and female members of the family. It reads: ‘‘to the
male the equivalent of the portion of two females,
and if there be women more than two, then theirs is
two-thirds of the inheritance, and if there be one
(only) then the half.’’
The verse (iv: 12) regularizes bequeathing of

inheritance by a husband’s wives. It reads: ‘‘And
unto you belongeth a half of that which your wives
leave, if they have no child; but if they have a child,
then unto you the fourth of that which they leave
after any legacy they may have bequeathed, or debt
(they may have contracted, hath been paid).’’ The
fact that husbands could receive inheritance from
their wives is, again, indicative of the fact that
women did own property; property did change
hands within the family passing onto the male
and female offspring from both sides of the family.
These verses give neither an exclusively matrilineal
nor patrilineal, but a bilateral, character to the
Islamic view of inheritance. However, there are
verses in the Qur’an that have historically given
rise to gender-based asymmetry in the distribution
of inheritance that feminist scholars consider a
concrete form of gender-based abuse in Islamic
societies.
This has become a very sensitive issue in modern

times and in a number of Islamic societies that
strive for gender equity in their social and legal
relationships. The battle cry is that these verses
allow for unequal distribution of inheritance be-
tween the male and female family members of the
deceased. There are progressive academic circles
(women’s liberation and feminist and liberal-minded
scholars) that also see a definite form of wife abuse in
this type of inequity, which they argue must be cor-
rected through legal changes in the Islamic system of
inheritance.
Scholars who defend the Qur’anic view of differ-

ences in the apportionment of inheritance propose
that the inequity exists because daughters receive,
upon marriage, a certain form of matrimonial

wealth (jahizah) from their fathers next to a lump
sum of money or jewelry that the prospective hus-
band promises to his wife as dowry (mahriyeh). In
addition, married women receive daily household
provisions (nafaqah) from their husbands. There-
fore, it is only fair that sons should receive a higher
proportion of the inheritance. This argument, valid
as it might have been in medieval agricultural socie-
ties, is now partially defunct in those modernizing
Islamic societies in which the formation of wealth
and acquisition of property follow nontraditional
processes and dynamics. For example, in a good
number of modernizing Islamic societies (e.g.,
Turkey, Lebanon, Jordan, Egypt, Tunisia, Mor-
occo, Malaysia, Singapore, Pakistan, Iran, Kuwait,
Iraq, Syria) women are highly educated and
employed in different economic sectors earning
wages and salaries that allow them to acquire prop-
erty with all its empowering prospects.

In many Islamic countries women are legally
allowed to petition family courts to divorce their
husbands, or to get child custody in cases where
their husbands were to be declared unfit for that
responsibility. Employed women are also legally
allowed to utilize their properties the way they see
it fit within the dynamics of the free economy
to which many Islamic countries in North Africa,
the Middle East, and Southeast Asia adhere. Thus
insisting on unequal distribution of inheritance can
be considered as a form of wife and/or female abuse
in those Islamic societies that have adapted modern
free market economies and their dynamics.

There are generic Qur’anic terms and verses on
the importance of writing and learning as well as on
how to write and how to document transactions.
These applied to traders and merchants (male and
female) who conducted local and/or long-distance
trade and thus had to deal with different aspects
of trade such as debt financing. For example in
(ii: 282), it is stated, ‘‘O ye who believe! When ye
contract a debt for a fixed term, record it in writing.
Let a scribe record it in writing between you in
(terms) of equity. No scribe should refuse to write
as Allah hath taught him, so let him write, and let
him who incurreth the debt dictate, and let him
observe his duty to Allah his Lord, and diminish
naught thereof.’’ The thrust of the verse is directed
toward ‘‘O ye who believe,’’ addressing the general
populace. It is commonly observed that this verse
was to regulate the abusive aspects of pagan Arab
practice in debt financing whereby the lender im-
posed inordinate interest on the principal of the
loan. What is immediately apparent from the tone
and thrust of the continuing verse is that it was
either directed toward males, who, as a general
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rule, were more powerful than females, or those
males who were more powerful than other males.
Concerning this point, the verse reads further, ‘‘But
if he who oweth the debt is of low understanding
(safihann), or weak (zaifann), or unable himself
(awla yastaiti‘u) to dictate, then let the guardian
(wali) of his interests dictate in (terms of) equity.’’
The verse also provides for a witnessing procedure
for future references, advising that one should ‘‘call
to witness, from among your men, two witnesses.
And if two men be not (at hand) then a man and
two women, of such as ye approve as witness, so
that if one erreth (through forgetfulness), the other
will remember. And the witnesses must not refuse
when they are summoned.’’

Traditionally this verse has been interpreted as
the Qur’an’s allowance for equating the worth of
two women’s testimonies to one man’s testimonial
worth provided that the male party is not mentally
deficient. The traditional defense of this measure
has been based in the belief that women are
more emotional, irrational, whimsical, or forgetful,
along with a host of other such misogynist notions.
However, the verse concerns itself with incurring
debt and conducting trade and commercial activ-
ities that prevailed at the time. In such a society,
equating two women’s testimonies to one man’s
testimony was perhaps a cautionary practice. The
verse reflects an historical perspective rather than a
biological ‘‘truth,’’ as traditionally the verse has
been interpreted. Because it is an historical perspec-
tive, it easily lends itself to reinterpretation bound
by time and social conditions. This being said,
there is no doubt that this verse has been utilized
to degrade female testimonial worth in Islamic
court procedures, be they civil or criminal. This is
a definite form of abuse that must be remedied
through legal reform.

Conclusions

There are verses in the Qur’an which put women
under men’s control and supervision, thereby
allowing for the abuse of power. There are also
verses that admonish both sexes—but specifically
males of means and power—who abuse those who
are less fortunate and less powerful. However,
there are also verses that advise husbands how to
deal with their rebellious wives. These verses differ
in their applications, ranging from attempts to rea-
son with a wife who does not attend to her share of
duties and responsibilities, to harsher ones that
may even include beating in case of nushuz (some
argue that it is a deviant form of sexual arousal
accomplished through a mild form of beating).

Depending on one’s approach to the Qur’an and
interpretation of these verses, divergent schools
of thought have emerged among students of
the Qur’an as to whether wife abuse has a solid
Qur’anic base or is a matter of time and social
conditions.
Scholars inspired by Western feminist thought

and methodology argue that wife abuse has a
solid Qur’anic base because Islam, like its Judeo-
Christian counterparts, is a patriarchal religion
designed for the propagation of patriarchal inter-
ests and institutions and as such allows husbands
to subjugate and control their wives through differ-
ent means and methods including beating. Scholars
of the traditional school argue that the Qur’an does
not condone abuse per se, but puts females under
the control and supervision of males because
females are inherently the weaker sex and need
men’s supervision in all aspects of life. A third
emerging school argues that the remedy for wife
abuse is neither denial of the abuse that goes on
in many Islamic countries nor a full-fledged de-
Islamization process, considering the fact that wife
abuse is a universal problem that takes place in
other societies as well. Accordingly, the remedy for
wife abuse has social, legal, and economic dimen-
sions as well as a critical approach to theQur’an and
its views as to what constitutes married women’s
rights, duties, and responsibilities in the context of
which spousal abuse occurs.

HAMID R. KUSHA

See also Christianity and Domestic Violence; Cross-
Cultural Examination of Domestic Violence in
China and Pakistan; Jewish Community, Domestic
Violence within the; Worldwide Sociolegal Prece-
dents Supporting Domestic Violence from Ancient
to Modern Times
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R
RITUALABUSE–TORTURE INFAMILIES

Introduction

Before exploring the reality that there are pedo-
philic parents, families, and like-minded others
who derive pleasure from inflicting ritual abuse-
torture, it is useful to first present a continuum of
parental pedophilic violence in order to challenge
the myth that all parents are caring—amyth behind
which pedophilic parents can hide.

Although ‘‘ephebophile’’ has been suggested as a
term for perpetrators whose sexualized focus is the
pubescent child (Paulson and Farragher 2002), for
some parents there is no such age-specific demarca-
tion—their sexualized violence is inflicted on their
young children and extends into the children’s
adulthood. For this reason the term ‘‘pedophile’’
will be used throughout this article to refer to
adults, specifically parents or guardians, who inflict
sexualized violence on their children at any age
from infancy to eighteen years.

Pedophilia is not about ‘‘having sex’’ with a child.
It is about a parent’s sexualized assault of his/her
child. It is about a parent’s abuse of the position of
power and the responsibilities entrusted to him/her
to care for a child within the parent–child relation-
ship, by exploiting the dependency needs of the
child. It is about abusing adult superior size and

knowledge. Depending on the age of the child,
pedophilic parents can use grooming methods,
such as tickling play, to break down the healthy
physical touch boundaries of their children, gradu-
ally initiating sexualized touch and assaults.
Threats, intimidation, coercion, mental-emotional
manipulation, physical force, torture, or threaten-
ing to harm others or pets are tactics parents can
use to hold their children silent captives. Neighbor-
hoods, communities, and society at large embrace
the role of parents to care for children; when the
abuse of parental power is revealed, they too suffer,
as their worldview is challenged, and they too
experience a loss of trust and a sense of violation
and vulnerability.

A Continuum of Parental Pedophilic Violence

An infant girl goes home and becomes the victim of
sexualized assault at the age of seven days. Her
pedophilic perpetrator is her father, a music teach-
er, who describes his acts of sexualized violence as
having sex with his daughter. By the time he is
arrested, his daughter has endured seven years of
victimization (United States Senate 1985a). In an-
other home, in another country, a father sexually
assaults his twelve-year-old mentally challenged
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son in his bed because he thinks no one will believe
his son if he tells (Colley 2004). Across the ocean, in
another home, a nine-year-old girl is tied up and her
mouth is duct-taped so she cannot scream as she is
raped by her father; he forces her to tell hospital
staff that her bleedingwas due to a fall on her bicycle
(O’Brien 2003). Another father rapes his daughter
when she is nine years old and again when she is a
young woman of twenty-three (Blais 2005).
But the continuum of pedophilic parental vio-

lence can go beyond sexualized physical assault—it
can progress into the production by some pedo-
philic parents of pedophilic pornography using
their own or their neighbors’ children (Gillan 2003;
United States Senate 1985b). For example, 90 per-
cent of the child pornography recovered by the Sex
Crimes Unit of the Toronto police involves interfa-
miliar violence against children and is made in
‘‘first-world’’ countries such as Canada, the United
Kingdom, and the United States (Lamberti 2002).
Terrorization and horrification expand when par-
ents harm animals, such as pet dogs, to produce
pedophilic pornography involving bestiality
(United States Senate 1985c).
Pushing the reality of parental pedophilic vio-

lence even further along the continuum raises the
question: Do some assaults involve acts so cruel,
inhumane, and degrading that they ought to be
considered torture? The authors of this article
believe so. For example, one father sexually
assaulted his eldest son but also physically beat,
scalded, burned, and forced all his children to eat
their own vomit and excrement (Canadian Press
News Service 1998). In another case, a religious fa-
ther used beer bottles, sticks, and a fishing knife, as
well as his penis, to rape his daughter (Montgomery
2003) and forced her two brothers to rape her at age
four (Cherry 2002). In the hospital with ovarian
cancer at age twenty-two, she was sexually assaulted
in her hospital bed by her father (Cherry 2003).
In these two examples, the degree of violence,

degradation, and cruelty goes beyond the defini-
tion of abuse, passing into the reality of torture.
The United Nations (1985) defines torture as ‘‘act[s]
by which severe pain or suffering, whether physical
or mental, [are] . . . intentionally inflicted . . . [as] an
aggravated and deliberate form of cruel, inhuman
or degrading treatment.’’
The continuum flows deeper: A father of an

eight-year-old daughter rents her out to various
members of a pedophilic group for one hundred
dollars a session. For another one hundred dollars,
her father agrees to allow one visiting pedophile to
keep his daughter in his motel room for the night.
The pedophile described this night as ‘‘the height of

my pedophilic experiences’’ (United States Senate
1985d). Another father, who drank and watched
pornographic movies in his basement with his
friends, forced his six-year-old daughter, whom he
trained to mimic porn stars, to satisfy their pedo-
philic urges (Steed 1995). These fathers were
involved in the pedophilic human trafficking of
their daughters.

Women—mothers—are not invisible in the
continuum of parental pedophilic violence. They
cannot escape responsibility, nor can they hide
behind the myth that all women are nurturers.
A mother convicted of aggravated sexual assault
of a child and for beating her daughters with
belts and extension cords was aware her daugh-
ters were suffering sexualized assaults—one
becoming pregnant—by her spouse. The mother
was not only a pedophile, but a silent partner
in her spouse’s sexualized assaults on her daugh-
ters (Associated Press 2004). Another mother
pleaded guilty to the sexualized exploitation of
her thirteen-year-old daughter with a twenty-
one-year-old man (Canadian Press News Service
2004). She is a human trafficker.

One woman describes her childhood filled with
physical and sexualized torture inflicted by her
mother, whose torturous delights came from stick-
ing large sticks, broken glass, candles, wooden
spoons, an old-fashioned potato masher, coat
hangers, pencils, lit cigarettes, and thorny rose
stems into her vagina. As she was tied to a coffee
table, the woman writes, her mother poked a knit-
ting needle into her rectum, used scissors to clip her
vaginal folds, and smeared her with dog feces. This
woman believes her torture stopped at about age
twelve. Although she believes that her victimization
started in infancy, her toddler memories are clear—
by age three, she was forced to participate in sex-
ualized acts by her mother (Elliott 1993).

Finally, the parental pedophilic continuum ends
with ritual abuse–torture. It involves organized
transgenerational family and like-minded group
violence against children, including pedophilic vic-
timization. The transgenerational lineage can orig-
inate with one or both parents. In other words, an
adult can marry into a ritual abuse–torture family
unknowingly, and their children can become the
next generation of victims. One can also become a
child victim of ritual abuse–torture while being
‘‘cared for’’ by paid child care professionals. Tes-
timonial evidence also suggests that outsiders
sometimes connect with ritual abuse–torture
families and groups to access vulnerable children
preconditioned to withstand hard-core pedophilic
victimization.
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Naming Ritual Abuse–Torture

The term ritual abuse–torture comprises three de-
scriptive words—torture, abuse, and ritual—each
emphasizing one specific aspect of ritual abuse-
torture victimization. There is much research and
literature explaining both abuse and torture, so the
experiential realities of these words cannot be
denied. Being tortured and being abused are not
interchangeable as words or experiences. Although
torture can encompass ordeals of abuse, abuse does
not encompass torture. There are differences.

For instance, from an intuitive perspective, if a
person were forced to choose between becoming a
victim of abuse or a victim of torture, which option
would the person select? A person would probably
choose abuse over torture because, if for no other
reason, intuitively they know that the degree of
atrocity is different.

From a child-as-victim perspective, parental pe-
dophilic abuse can involve sexualized touching and
oral, vaginal, penile, or anal assault and include
threats, force, or weapons. Pedophilic torture,
however, progresses beyond abusive assaults. Phys-
ical, sexualized, and mind-spirit child torture can
include electric shocking to the genitals, nipples,
anus, or mouth. It can involve clothespins attached
to a little girl’s vaginal folds; it can involve objects
forced into a child’s vagina, penis, anus, or
mouth—such as guns, knives, fish hooks, hot
light bulbs, hot pokers, lit candles, and sticks or
other objects identified in the ordeals described
above. Torture means the infliction of burning,
cutting, hanging, and ramming injuries; it can
mean that a child is given a razor and forced to
self-cut to draw his or her own blood. Torturous
pain and drugging are intentionally inflicted to
force the child into dissociative states—a form of
mind-spirit torture. This describes some differences
in the degree of atrocities of the actions of parental
pedophilic abusers versus torturers.

This leaves one remaining word to be defined—
ritual. Rituals organize, hence are to be understood
for the organizational purposefulness they serve.
They:

1. Organize people and practices within families
and societies. The use of organizing ritualisms
is seen in play, work, the arts, and religion, for
example. Rituals provide a framework for
planned group gatherings and have a purpose,
a leader, and followers (Daft 1995).

2. Normalize and reinforce groupthink, beliefs,
values, thoughts, perceptions, emotions, atti-
tudes, motivations, and behaviors.

3. Involve actions that strengthen group bonding.
4. Design power and functionality within rela-

tionships such as: Does the parent believe his/
her child to be a possession versus a person,
and treat the child as such?

Thus, a Sunday morning ritual for one father is
whipping up buttermilk pancakes for his family
(Bokma 2005). Children in the Brownies or Cub
Scouts use ritualism in their group pledges. Martial
arts participants ritually bow to each other before
beginning their sparring match. Initiating a newly
promoted manager into the upper echelons of a
major organization might include the ritual of
affording the new manager entry to the executive
dining room. Historically, opera lovers, emperors,
and popes were entertained by castrati singers—
Italian boys castrated so that they would retain
their boyhood voices in adulthood, allowing them
to sing beyond the normal limits of the male vocal
range, a ritual that did not wane until the 1950s
(Carroll 2001). The ‘‘sky burial’’ rituals of Maha-
yana monks of China involve leaving the cut-up
body of a deceased monk as a gift for the vultures
(O’Neill 1993).
Rituals used by ritual abuse–torture families and

groups also serve to organize—establishing family
and group cohesiveness and connectiveness and
normalizing the torture of children. To maintain
control over child victims, family leaders comm-
only use omnipotence themes associated with the
characterization of a devil—Satan, Lucifer—a
bishop, or a high priestess. Children are taught
that they are special when selected to be the ‘‘cho-
sen one’’ for a ‘‘consumption ceremony,’’ a coded
term used to disguise the planned pedophilic family
and group rape and torture of the child. Manipu-
lated to believe in the omnipotent power of the
pedophile playing the role of Satan, the child is
held in a state of horror, captivity, and enslave-
ment. Therefore, rituals, as used in the term ritual
abuse–torture, specifically function to organize the
like-minded practices of family and group mem-
bers’ heinous actions of child torture.

The Modus Operandi for Ritual Abuse–Torture

Changing the Landscape: Ending Violence—Achiev-
ing Equality, a study conducted by the Canadian
Panel on Violence against Women (1993), is a
credible report funded by the national government
that names ‘‘ritual abuse’’ as a definite phenome-
non of violence, identified as occurring in every
region of Canada (p. 45). Pat Freeman Marshall,
co-chair of the panel, stated that it heard stories of
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violence that she could relate only to the torture
endured within prisoner-of-war camps (Cox 1992).
‘‘Tortured’’ was the word frequently used by
women who spoke to the panel of their childhood
ritual abuse victimization. Victimized persons re-
peatedly reported that they were tortured, so the
term ‘‘ritual abuse’’ does not fit for them. Nor does
that term comprehend the brutality, degradation,
and dehumanization that one bears witness to
when listening to the universal and transnational
childhood stories of women, youth, and men in-
volving both abuse and torture. Thus, the term
ritual abuse–torture (RAT) was coined.
A child, whether born into or taken into such

families or groups, will endure the following violent
ordeals in ways that reflect the idiosyncrasies of the
perpetrators:

1. Child abuse. Going without food, being
forced to sleep on the floor without bedding,
and being called ‘‘good for nothing’’ may
accompany pedophilic assaults that occur
night or day. In these families or groups
there is no safe place for children—they
may be finger-raped in the car on the way
to school or raped in bed or on a cold, hard
barn floor.

2. Terrorization. Threatening, intimidating,
and forcing the child to witness the harming
of animals or other children delivers the
message: ‘‘Don’t tell. If you do, this will
happen to you.’’ If only one parent is
involved in the ritual abuse–torture, he may
threaten to kill the nonoffending parent.

3. Human/animal brutality. Using violence
against a pet instills terror, promotes silence,
and helps establish totalitarian control over
the child. One woman, for example, described
being forced to watch her father burn her pet
rabbits alive. Such cruelty prevents the child
from forming attachments to pets or to any-
thing as they are made to feel that they are to
blame for the harm animals suffer. Perpetra-
tors know that nonattachment keeps the child
feeling isolated, abandoned, and alone in his/
her victimization. Another act of cruelty com-
monly forced onto animals and children is
bestiality.

4. Physical, sexualized, andmind–spirit tortures.
There are no limitations to creative brutality.
Tools useful for torturing, many commonly
found in ordinary households, include belts,
wooden bats, and wire clothes hangers use-
ful for whipping and beating. Rope is used
for tying children down, hanging them by

their limbs, or looping around their necks.
Knives, razor blades, and forks are cutting
and scraping tools; hot spoons, hot stove
elements, and lit cigarettes burn; toilet
bowls, bath tubs, and sinks are used for hold-
ing the child’s head and face under water;
cattle prods are for electric shocking; and
pepper blown into the child’s eyes causes
excruciating pain. Dog cages become child
cages, a dog’s dish and food become the
child’s dish and food, and a dog collar and
leash control the child who is commanded to
eat and be the dog she is told she is. Soiled cat
litter, all forms of human bodily fluids—
blood, urine, vomitus, semen, menstrual
fluid, feces—are serviceable for smearing.

Physical and sexualized pain, dehumani-
zation, and degradation inflict fatal wounds
upon the child’s relationship with herself,
overwhelming her ability to cope, forcing
her to have out-of-body experiences or to
disconnect and dissociate. Feeling like an
‘‘it’’ and objectified further by enforced over-
drugging, trained to self-harm, and schooled
to be the ‘‘perfect victim,’’ the child faces a
reality so severely altered and distorted that
she becomes a danger to herself—at risk for
suicide. All these torturous actions are di-
rected by the ritual abuse–torture parent,
family, or group in an attempt to destroy
the humanness of the child victim. Such
intentionally destructive actions are acts of
human evil (Staub 1993).

5. Pedophilia. Rampageous hard-core parental
pedophilic violence can and does occur at
any time. Weekends, holidays, and school
breaks are ideal times for a child to ‘‘disap-
pear’’; absences are explained as visits to
relatives or trips to summer camp. When
the victim is the perpetrator’s child, pedo-
philic victimization is convenient, happen-
ing right in the home, in commercial
buildings owned by the perpetrator, in sum-
mer or winter cottages, campers, hotels,
motels, on boats, farms, or simply outdoors.

6. Necrophilia and necrophilic-like acts. The
child victim may be overdrugged, hooded,
choked, beaten, near-drowned, or suffo-
cated into unconsciousness. Such experi-
ences are often expressed by the child as
‘‘the darkness came.’’ This satisfies the ritual
abuse-torturer’s need to express domination
over life and death. Raping the child’s
‘‘dead-like’’ body gratifies the fiend’s hunger
for sado-necrophilism.
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7. Horrification. Beyond a state of terror, hor-
rification involves seeing, hearing, smelling,
feeling, and experiencing heinous ordeals
perpetrated without moral restraint. Horri-
fication leaves the child speechless, voiceless,
without verbal language, for there are no
words that can describe horror. Shocked,
shivering from the depth of inner coldness,
the child’s body tremors in response to being
family- and gang-raped and forced into por-
nographic bestiality with large animals, such
as horses, which are known to be used in
bestiality (Associated Press 2005; Chronicle-
Herald 2004; LifeSiteNews 2005).

8. Organized violent family and group gather-
ings. These gatherings are commonly coded
as ‘‘rituals and ceremonies.’’ Ritual abuse-
torturers intentionally use rituals to orches-
trate pedophilic torture, which is the defining
characteristic and central purpose for family
and group gatherings.

9. Suicide and other self-harming acts. Some
children are forcibly taught, conditioned,
or programmed to self-harm and self-cut as
a way of ‘‘forgetting,’’ replacing ‘‘remem-
bering’’ with pain—then pain and forgetting
with relief. Depending on the practices of
the ritual abuse–torture family or group,
the degree of self-harm conditioning and
programming can include forcing the child
to practice ways of committing suicide. This
tactic provides protection for the perpetra-
tors. If they fear a child is telling, they can
attempt to force the child into committing
suicide to prevent being exposed.

10. Exploitation and trafficking. Within ritual
abuse–torture families and groups, a child
can be exploited and trafficked locally, na-
tionally, or transnationally, ‘‘off-street’’ or
‘‘on-street.’’ Off-street exploitation—trans-
portation and trafficking—happens when
the child is taken to family and group gather-
ings to be victimized. Trafficking off-street
also happens when outsiders—pedophiles
who are not members of the ritual abuse-
torture family or group—‘‘rent’’ the child.
When the child’s body has developed, becom-
ing unmarketable to pedophiles, the child
might be forced by ritual abuse-torturers to
work on-street. ‘‘In-house’’ or ‘‘on-site’’ traf-
ficking happens when ritual abuse-torturers
organize ‘‘a party’’ in their home, for example.
Often forced into criminal activities such as
drug trafficking, the child is also used in all
forms of pornography.

How Does a Ritual Abuse–Torture Family
Present to Outsiders?

Ritual abuse–torture pedophilic parents have a
unique modus operandi because they have unlimi-
ted access to their children, who are not seen to be
in a state of captivity and enslavement, although
they are. The home is rarely considered a site of
victimization and human trafficking. Disappear-
ances designed to look like vacations go unques-
tioned, and the transportation of the children in the
family vehicle or on airplanes to cities such as
Toronto or Washington are above suspicion.
Besides having the normalcy of family or guard-

ianship as the perfect cover, ritual abuse-torturers
are master manipulators, organizing their function-
ality into three relational dimensions. The first
dimension is that of the community, and the false
social face that perpetrators present to it; they
would be the proverbial ‘‘last person’’ that some-
one would suspect of violent organized pedophilic
crimes. A family involved in ritual abuse–torture
may appear normal, even ideal, to an outsider. It
can include parents with professional careers, who
may be sociable and well respected in the commu-
nity, entertain in their homes, volunteer in commu-
nity groups, and be active in their children’s school
and church activities. This all amounts to a grand
performance for the outside world. The second
dimension is domestic. The situation inside the fam-
ily home can be violent or sociable depending on
whether perpetrators or uninvolved neighbors/out-
siders are present, respectively. The third dimen-
sion is exploitative, in that perpetrators may
transform gatherings of the RAT family and
group—the inner circle—into organized sex rings.
Corresponding to these three relational dimen-

sions are the three realities that the victim of ritual
abuse–torture must face. There is the community-
face reality, as described above. A second reality—
inside the family—is where incestuous violence can
happen at any time, starting as early as when the
child is an infant. Episodic domestic violence,
threats with guns, and alcohol use may alternate
with dinner parties. The parents may serve big
meals and sit around the table talking and laughing
with unsuspecting guests. However, when perpetra-
tors are mixed with nonperpetrators at the table,
the child knows that this is a dangerous situation
for him or her. As a teenager, the victim may also
be turned into a high school drug dealer by his or
her own parents. The victim’s third reality is very
secretive—an insider-circle reality of victimization
at violent family and group ritual and ceremonial
gatherings. Often forcibly drugged, the victim is

607

RITUAL ABUSE–TORTURE IN FAMILIES



transported to these gatherings by his or her par-
ents or other group members, some they know and
some they do not. Like the child’s parents, others
involved in these gatherings may have professional
careers and the respect of their communities. The
child victim may be transported by plane to differ-
ent group gatherings nationally and transnation-
ally, discovering that there is an underground for
this type of thing.
At these pedophilic necro-sadistic gatherings, the

child victim survives much—nakedness, electric
shocking, beatings, whippings, burns, being smeared
with and forced to eat body fluids, being forced
into bestiality, being leashed like a dog, made to
walk on all fours, caged, encircled and repeatedly
gang-raped by his or her parents and other women
and men who may be dressed in costumes. The
adults enjoy distorting the victim’s reality with
lights or darkness, incense, chanting, silence or
noise, drugging, fear, terror, and torture pain.
Horrified into speechlessness, overwhelmed into

dissociative states in order to survive, the child is
taken home and taught to self-cut and self-hit in
order to forget what happened and to return to the
first relational dimension: the belief that he or she
has the most normal, wonderful family. Children in
these situations do as they are told.

Victimization and Traumatization Responses

Those who work with victims of ritual abuse–torture
listen to women, men, and children tell of massive
debilitating childhood victimization. They hear vic-
tims’ expressions of shame, guilt, self-blame, self-
hatred, worthlessness, objectification, dehumaniza-
tion, of feeling non-human, robotized, disgusted
at their bodies for becoming biologically and phys-
iologically aroused in response to the sexualized
violations inflicted on them. They also express
anxiety, fear, and terror that they might harbor the
evil of their perpetrators within themselves. Victi-
mized and hurting, they struggle to sever a danger-
ous mixture of attachments—their child–parent
bondmixed with the Stockholm syndrome paradox;
the connective and cohesive bond of belonging ‘‘to
the family’’; and the conditioned-programmed tor-
ture bond that drives their urges to experience pain
and degradation, to self-cut and commit suicide
should they become ‘‘a traitor’’ by telling on the
family.
Learning from persons who tell of their ritual

abuse–torture ordeals will help social service pro-
viders identify ways to recognize the presenting
behaviors of children who are being harmed; this
will in turn help them promote early interventions.

Depending on their age, children harmed by
pedophilic ritual abuse–torturers disclose their
victimization, in complex ways. Behaviorally, vic-
tims can present as extremely compliant chil-
dren constantly attempting to please, terrified of
taking initiatives for fear they will do wrong and
be victimized as a consequence. Or they may
express their hurt through displays of anger and
aggression, including acting out their victimiza-
tion on animals, other children, or nonoffending
adults. For example, one woman told the authors
of this article that when she was a child, she went
up to her nonoffending grandfather and started
to unzip his pants. Having been forced to endure
constant repetitive oral rape by her father, the
outsider men he trafficked her to, and pedophiles
in the ritual abuse–torture family and group, she
had anticipated that her grandfather would ex-
pect the same. She expressed how confusing it
was for her to see her grandfather’s shocked re-
sponse and hear him tell her that this behavior
was inappropriate.

Little is known of the emotional victimization
responses of infants or toddlers; however, nurses
have seen fear and terror expressed in the eyes of
infants subjected to painful intrusive medical inter-
ventions. This same ‘‘look of fear and terror’’
response would likely be triggered in infants or
toddlers who had endured being repeatedly finger-
and object-raped whenever their diapers were
changed. Seeing this look of terror is likely pleasur-
able and satisfying to the parent, family, and group
pedophilic perpetrators because victimized women
have reported that their torturers often said to
them that they like to see the terror in their eyes.
Physical responses include pallor and anemia due
to repeated blood loss from sexualized abuse and
torture or a failure to thrive from neglect and the
withholding of nourishment.

Although this essay is focused on children, some
women suffer ongoing harassment and are stalked
and assaulted. Additionally, victimized persons ag-
onize over the likelihood that their pornographic
images may remain in circulation, exploited by
pedophiles and pornographers.

As the continuum of pedophilic violence that can
be committed within guardian or parent–child rela-
tionships is acknowledged, the ability to identify
children of all ages who are being ritually abused
and tortured will continue to develop. Below are
additional ways in which children’s suffering may
be revealed:

1. Memory attacks, or flashbacks, may occur.
The authors of this article have coined the
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term memory attacks because horrific mem-
ories do attack, obliterating the present and
reinflicting all the feelings of torture pain, of
being cut, burned, or gang-raped. The victi-
mized person’s body can even reexpress pre-
vious physical injuries: Welts, bruises,
burning rashes, and vaginal or anal bleeding
may appear suddenly, then suddenly or grad-
ually disappear. These reexperiences can last
a few minutes, hours, or days. Child-victims
might reexperience their victimization as day-
mares or nightmares—glimpses into their
horror.

2. Dissociative language may be evident when a
child refers to him/herself as ‘‘you’’ versus ‘‘I’’
or objectifies parts of his/her body by refer-
ring to them as ‘‘the’’ body, ‘‘the’’ head,
‘‘the’’ hand, etc. (Sarson and MacDonald
2005).

3. ‘‘Accidents’’ such as falling out of a window,
drowning, or running out in front of a car
may indicate acts of suicidality because victi-
mized adults have reported early-age suicide
attempts, some occurring before age five.

4. Vague reasons for frequent school absentee-
ism can be covers for a child being too injured
to be seen publicly.

5. Fearing people dressed in costumes or uni-
forms can relate to costumes worn by adults
during the child’s victimization.

6. A child might use the term ‘‘monster’’ when
referring to the perpetrator’s penis or vagina.

7. A child may present with or have a history
of early-age sexually transmitted infections
and pregnancies or abortions, or show aban-
don for high-risk behaviors such as danger-
ous driving and the abuse of drugs and
alcohol.

8. A child’s narrative about the treatment of
pets can disclose a link between violence
within the family and animal cruelty; there
can be high pet losses in violent households
(Ascione and Arkow 1999).

Best Practice Interventions

No single or series of responses shared above is
proof that a child has been or is a victim of ritual
abuse–torture. The child, in his or her totality and
relationships with other persons and animals, needs
to be considered before an impression statement
can be made.

Best practices include:

1. An evidence-based approach. Investigating
children’s disclosure means listening to them

tell their stories as free narratives, giving as
much detail as possible. Asking children to
draw pictures of their victimizing and trau-
matizing ordeals often adds clarity to the
narrative. Having listened to and watched
children draw such pictures, the authors
were surprised at how effective and transfor-
mative this process can be. In our experience,
when children talked about the first drawings
in detail, later drawings were often void
of these details, suggesting that the children
had resolved some of the emotional hurt.
Using audio and video documentation to re-
cord their first narrative might protect children
from losing their information and prevents
the need for repetitive disclosures. Collecting
forensic evidence and conducting physical
examinations using photo-documentation, if
victimization is current, are necessary inter-
ventions, as children’s bodies begin healing
immediately after sexualized assaults (Heger
et al. 2002). Knowledgeable listeners and
investigators on ritual abuse–torture are vital.

2. It’s not sex—it’s violence. It is common to
hear or read statements such as: ‘‘The father
had anal or vaginal sex with the child’’ or
‘‘His mother gave him oral sex.’’ Anal, vagi-
nal, penile, or oral rape is not about ‘‘having
sex.’’ These are sexualized assaults against
children—pedophilic crimes—and ought to
be named as such. Reframing language is
important because words carry meanings
that hold harmful myths and distortions in
place within society. To continue to use the
words ‘‘sex with children’’ results in at least
four negative reinforcing social and relational
distortions:
a. The disregard for the human rights and

special needs of children to be protected
from pedophilic crimes

b. The minimization of the harm pedophilic
crimes inflict upon children

c. The sexualization of adult or parent–child
relationships

d. The normalization of pedophilic crimes
against children.

3. Disreality. A word coined to describe the
process of keeping horrific realities, such as
ritual abuse–torture, at a distance, disreality
can reinforce myths such as the belief that
only strangers are pedophiles, ignoring the
fact that some parents are also pedophiles.
Developing a worldview that acknowledges
the continuum of pedophilic violence that
can exist within some parent–child, family,
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and group relationships will accelerate civil
society’s ability to protect children.

4. Educating children.Pedophilic parents, families,
and groups normalize the violence they inflict
upon a child. Children need to be part of the
solution, with educational opportunities that
inform them:

a. about the differences between healthy and
pedophilic adult or parent–child relation-
ships, including the varied types of pedophilic
violence that can occur;

b. that it is never a child’s fault—a child is not
to be blamed for the pedophilic crime an
adult or parent commits;

c. not to hate their bodies for responding to
pedophilic assaults. It is not their bodies’
fault—pedophiles use this response to trick
children into feeling ashamed and guilty so
they will remain silent;

d. that it is healthy to be scared and hurt when
they are being harmed, even if adults/parents
try to manipulate them into believing that
they are bad or weak if they cry or scream;

e. that pedophilic violence is not about teaching
children about sex—it is a crime;

f. that adult or parent pedophiles will try to
trick children into not telling. Some manipu-
lative tricks are: telling children that they will
destroy the family or that no one will believe
them if they tell; making children feel that
they are to blame; making children feel special
so that the pedophilic assaults become a spe-
cial secret.

Conclusion

Laws specific to ritual abuse–torture are required
to hold perpetrators responsible. Dissolving myths
and distortions and developing knowledgeable lan-
guage will help promote understanding of ritual
abuse–torture ordeals. Healing is enhanced when
a victimized child’s ordeals are truthfully named,
thus validated, and when laws provide the child
with the opportunity to seek justice for the actual
crime he or she has survived. Embracing victimized
children means acknowledging ritual abuse–torture
as ‘‘an emerging human rights violation and a newly
acknowledged form of torture that is inflicted by
‘non-state actors’ [parents, relatives, like-minded
others] onto the girl or boy infant, toddler, child,
youth’’ (Sarson and MacDonald 2004).

JEANNE SARSON and LINDA MACDONALD

See also Animal Abuse: The Link to Family Vio-
lence; Child Neglect; Child Sexual Abuse; Corporal

Punishment, Religious Attitudes toward; Incest;
Medical Neglect Related to Religion and Culture
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RULE OF THUMB

Origins of the Rule of Thumb

Historically, the physical punishment of wives has
been encouraged by most cultures. The legal and
social mandates for appropriate punishment are
attributed to the patriarchal basis of most civiliza-
tions. In patriarchal societies, males were the desig-
nated leaders of society and the home. Wives and
children were relegated to inferior social and legal
positions and in earlier times were regarded in
many cultures as chattel or the personal property
of the husband. The subjugation of wives to their
husbands is evidenced throughout history and
across civilizations. In order to maintain the patri-
archal basis of socialization, husbands in most
cultures were duty bound to mete out appropriate
punishment for wives and children who committed
transgressions. In many cultures, the failure of
husbands to properly control their wives and chil-
dren resulted in severe social and legal stigma or
sanction.

According to O’Faolain and Martines (1973), in
the first formal law of marriage, Romulus, the foun-
der of Rome, required married women to ‘‘conform
themselves entirely to the temper of their husbands
and the husbands to rule their wives as necessary and
inseparable possessions.’’ A frequently cited example
of the duty of husbands to discipline their wives is
that of a Christian scholar, who, in the late fifteenth
century, authored a treatise titled the Rules of Mar-
riage. One rule required husbands with errant wives
to ‘‘scold her sharply, bully and terrify her. And if this
doesn’t work, . . . take up a stick and beat her soundly,
for it is better to punish the body and correct the soul
than to damage the soul and spare the body’’
(Davidson 1977). Under the provisions of the Napo-
leonic Code, women were regarded as minors and
thus possessed none of the legal or social privileges
which males enjoyed (Pagelow 1984). The Napoleo-
nic Code also authorized husbands to beat their wives
for acts of disobedience.
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British Common Law

Married women fared no better under British com-
mon law. In his Commentaries on the Laws of
England, Sir William Blackstone (1865) offered a
testament to the legal status of married woman.
There, Blackstone stated that ‘‘[b]y marriage, the
husband and wife are one person in law; that is, the
very being or legal existence of the woman is sus-
pended during the marriage, or at least is
incorporated and consolidated into that of the hus-
band; under whose wing, protection, and cover, she
performs everything.’’ As such, British common
law provided no independent legal status for
married women. Rather, at the time of the mar-
riage, wives forfeited their independent legal exis-
tence. Thus, what did not exist could not be
protected. Forfeiture under the convenient ‘‘single
legal entity’’ theory justified other practices, such
as the marital rape exemption.
The single legal entity theory provided the justi-

fication for the right of chastisement or the right of
husbands to discipline their wives. Essentially, be-
cause the husband was to answer for the deeds and
misdeeds of his wife, he also possessed the right to
correct and chastise her with the use of corporal
punishment. In Commentaries, Blackstone explains
that a husband ‘‘could give his wife moderate cor-
rection.’’ However, Blackstone emphasized that
correction or chastisement must be moderate. In
his attempt to define the proper and reasonable
bounds of the privilege, Blackstone utilized the
now-familiar rule of thumb. In his codification of
the common law, Blackstone suggested that hus-
bands could beat their wives with sticks which were
no thicker than the husband’s thumb.
However, while Blackstone is credited with the

rule of thumb, his writings reveal serious doubts
regarding its propriety, and he suggested that at
least for members of the upper classes, wives
‘‘should have security of the peace against her hus-
band.’’ Blackstone noted, however, that the ‘‘lower
rank of people, who were always fond of the old
common law, still claim and exert their ancient
privilege.’’ Moreover, there appears to have been
general agreement that husbands could not inflict
permanent injury upon their wives. In extreme
cases, wives could seek legal protection by peti-
tioning a court for a writ of supplicavit. This writ
bears a striking similarity to the modern-day order
of protection or restraining order. If issued, the
writ of supplicavit required a husband to post a
bond or otherwise guarantee that he would not
harm his wife in excess of that allowed by the
right of chastisement.

The Rule of Thumb and American Law

The discovery and colonization of America by
western Europeans brought about new opportu-
nities to develop law. However, the most significant
influences upon the development of American ju-
risprudence were Christianity and British common
law—both of which strictly adhered to the view
that husbands should serve as master of the house-
hold. As such, in many colonies the common law
privilege of chastisement and rule of thumb were
enacted into law and again institutionalized. Yet,
despite the existence of the privilege, doubts soon
began to emerge among legal scholars and jurists
regarding the authority of a husband to discipline
his wife. For example, Francis Wharton (1868)
acknowledged the existence of the privilege at com-
mon law, yet stated that the ‘‘tendency of criminal
courts in the present day is to regard the marital
relation as no defence to battery’’ (§ 830).

Wharton also discussed, with some degree of
trepidation, the now-infamous court opinion of
Bradley v. State, 1 Miss. (1 Walker) 156 (1824).
Bradley is often cited as the first published appel-
late court opinion in America in which the privilege
of chastisement and the rule of thumb were offici-
ally endorsed by an American court. Bradley is the
first in a trilogy of Mississippi Supreme Court opi-
nions which address the right of chastisement in
that state and is often cited for its tacit approval
of the right of chastisement. The trilogy is particu-
larly illustrative of the nineteenth-century debate
regarding the ancient privilege of chastisement in
American jurisprudence.

Moreover, there is a significant amount of mis-
conception about the actual holding of the state
high court in the Bradley decision, which should
finally be clarified. Following a jury trial, Curtis
Bradley was convicted of assault and battery
against his wife. On appeal, Bradley challenged
his conviction on the grounds that the trial judge
erroneously denied a jury instruction which would
have informed the jury that Bradley should be
acquitted if the victim of the assault was his wife.
The trial court refused to instruct the jury as
requested and instead instructed the jury that a
husband could legally commit an assault and bat-
tery upon the body of his wife. Thus, the sole issue
before the state supreme court was whether a hus-
band could, for purposes of the criminal law, com-
mit an assault and battery upon his wife. Following
review of Blackstone’s Commentaries and guide-
lines for moderate chastisement, the supreme
court affirmed the conviction. Apparently, the inju-
ries in the Bradley case were sufficiently severe to
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overcome any argument that the same were
inflicted for purposes of moderate chastisement.

However, while the court affirmed the convic-
tion, it failed to abrogate the common law right
of chastisement. Rather, it held that a husband
could raise a defense based upon this right to dem-
onstrate that injuries to his wife were the result of
moderate chastisement. The court specifically ac-
knowledged the judicial abhorrence of the common
law rule, yet concluded that ‘‘every principle of
public policy and expediency’’ required the rule to
‘‘prevent the deplorable spectacle of the exhibition
of similar cases in our courts of justice.’’ Thus, at
the end of the day the Mississippi high court
retained the privilege of chastisement to avoid the
investigation of ‘‘family broils and dissentions be-
fore the tribunals of this country.’’ The rule, as
retained by the court, was as follows: ‘‘To screen
from public reproach those who may be thus unhap-
pily situated, let the husband be permitted to exercise
the right of moderate chastisement, in cases of great
emergency, and use salutary restraints in every case
of misbehaviour, without being subjected to vexa-
tious prosecutions, resulting in the mutual discredit
and shame of all parties concerned.’’

Over a half a century later, the Mississippi Su-
preme Court was again faced with the privilege of
chastisement inHarris v. State, 71Miss. 462 (1893).
Although the court reversed the conviction of the
husband on the grounds of insufficient evidence, the
Harris court, unlike the Bradley court, expressly
abrogated the common law rule. In Harris, the
court held that the ‘‘blind adherence shown in that
case [Bradley] to revolting precedent has long been
utterly repudiated in the administration of criminal
law in state courts.’’ The final installment in the
chastisement trilogy occurred in Gross v. State, 135
Miss. 624 (1924). There, the Mississippi Supreme
Court finally put to rest any doubts that remained
following the Harris decision. In upholding the con-
viction of a husband for the assault and battery of his
wife, the court concluded that there was no privilege
in favor of the husband as against the wife in the
common law offense of assault and battery.

While the Mississippi cases are illustrative, they
are not isolated in their treatment of the right of
chastisement in American jurisprudence. Rather,
early court opinions throughout the southeastern
and mid-Atlantic states endorsed the rule of thumb
and the right of chastisement. A review of these
early opinions reveals strong sentiment regarding
the preservation of the sanctity and privacy of the
home, coupled with patriarchal notions of disci-
pline. Later opinions, however, repudiated the
rule and eliminated any official endorsement of

the common law. In fact, by the late 1870s most
appellate courts had officially eliminated any rem-
nants of the common law privilege. Shortly there-
after, the elimination of the common law privilege
was followed by the widespread amendment of
divorce laws to include cruelty as a ground for
divorce. As a result, wives now enjoyed greater
legal protection in criminal and civil courts for
violent acts by their husbands.
While the nineteenth century brought promising

changes, the end of violence within the bonds of
matrimony has yet to occur. Official efforts which
produce meaningful results have been gradual and
are attributable mainly to the tireless efforts of
advocates who continue to demand that attention
be paid to this enduring issue. Yet, despite the
tremendous progress which has been made, statis-
tics continue to demonstrate alarming rates of vio-
lence among intimate partners. According to the
Bureau of Justice Statistics (BJS), in 2002 there
were 494,570 rapes and physical and sexual assaults
against women by intimate partners. Moreover,
BJS found that violence among intimate partners
was primarily a crime against women, with those
between the ages of sixteen and twenty-four experi-
encing the highest per capita rates. Homicide rates
consistently indicate that women are most likely to
be murdered by an intimate partner. More unset-
tling, however, is the realization that official statis-
tics do not reveal the full extent of violence within
the home.
Thus, while laws have undergone significant

modification to reflect a more enlightened view of
the role and status of women in the context of
marriage, the reaction of the legal system to vio-
lence within the marriage has been slow and in
many situations continues to exhibit a tolerance
for violence among intimate partners. In many
cases, the system itself seems to cling to the philos-
ophy that violence within the home is a ‘‘family
matter’’ rather than an act which demands official
intervention. As a result of his research for The
Violent Home, Gelles (1974) concluded that ‘‘we
are still convinced that in most cases a marriage
license also functions as a hitting license.’’ Such an
assertion is confirmed by modern research which
examines the perspective of abusers. Research con-
tinues to identify a sense of ownership and author-
ity as justification for the infliction of physical pain
and suffering upon intimate partners. According to
Dobash and Dobash (1978/2005), ‘‘Male authority
is still, regardless of the so-called liberation of
women, revered and protected by social institutions
and reinforced and perpetuated through the social-
ization of children.’’ The socialized belief that
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males have a property interest in their partners and
therefore may use physical injury as a means to
maintain their domestic authority has yet to meet
its unofficial end.

LISA NORED

See also Christianity and Domestic Violence; Corpo-
ral Punishment, Religious Attitudes toward; World-
wide Sociolegal Precedents Supporting Domestic
Violence from Ancient to Modern Times
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RURAL COMMUNITIES, DOMESTIC
VIOLENCE IN

The rural setting for domestic violence can be a
stark contrast to its large-city counterpart. For in-
stance, in the 70,665 square miles of North Dakota
live just over 600,000 people, among the lakes, for-
ests, rivers, wooded bluffs, and prairies—fewer peo-
ple spread across that much territory than reside in
Chicago alone. Rural areas may differ from one
another in geography, economics, demographics,
and even culture. Rural life itself is not homoge-
neous across the United States, but there are certain
characteristics and issues which are often found in
rural areas.
For instance, there are typically few police officers

to respond to calls, and there may be limited access
to telephones or emergency services. The geography
of rural areas may pose a significant hurdle to vic-
tims of domestic violence. The response time and
speed with which support services may be provided

in an emergency may vary greatly, and the typically
lengthy response time may increase the lethality of
certain forms of violence. In large cities about 27
percent of residents own a firearm, but in rural
areas over 75 percent of citizens are gun owners.
Additionally, a more accepting attitude toward
ownership of weapons is common in rural com-
munities. Hunting weapons are common, and do-
mestic violence victims are often threatened with
them. The increased availability of weapons in
rural households increases both the likelihood and
the lethality of domestic violence attacks on rural
victims.

Rural women face many challenges when dealing
with domestic violence, and few statistical studies
of rural domestic violence exist. Often the signifi-
cant problems of domestic violence victims are
exacerbated by a variety of rural factors which
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may decrease access to resources and make it more
difficult for victims to escape abusive relationships.
Economic conditions in rural communities may
pose obstacles to domestic violence victims, as
many rural areas suffer from high and enduring
levels of poverty. The eroding economic base in
these communities makes it difficult to offer appro-
priate services and shelters to victims in the area
and makes securing adequate employment quite
difficult for victims trying to succeed on their own.

A strong allegiance to the land may discourage
victims from leaving and losing a large part of their
identity. Additionally, support for traditional gen-
der roles may leave victims with a perception of few
options and a risk of losing the support of family
and friends if they attempt to question or leave the
boundaries of expected role behavior. Rural living
may make access to advanced education, job
opportunities, and even adequate child care very
difficult, thus increasing the victim’s reliance on the
batterer.

While rural culture cannot be precisely de-
scribed, it often has several features which have
implications for domestic violence victims in these
areas. One common feature of rural culture is the
influence of informal control. Social bonding is
emphasized, structural conditions tend to foster
conformity among the youth, and rural areas are
often less tolerant of crime and deviance in general.
The informal control is strengthened by the stabil-
ity of the local population, with the same house or
land staying within a family for generations. The
resultant ‘‘density of acquaintanceship’’ can make
it difficult for the victim of domestic violence to
come forward and believe that her anonymity will
be preserved.

With a greater reliance on informal social con-
trol in many rural areas, there can be less use of or
need for governmental control, which can even lead
to a mistrust of government. This mistrust of gov-
ernment can influence rural victims to be hesitant
to seek help from welfare, housing, employment, or
other government-sponsored programs. Even service
providers without a link to government may be
viewed with skepticism if they seem insensitive to
local needs. This mistrust may even make victims
hesitant to report abuse to law enforcement officials.

While some rural areas have experienced eco-
nomic growth and development, there often tends
to be an out-migration of the youth, leaving family
relationships and support networks strained and
thus further isolating many victims. Batterers char-
acteristically seek to isolate their victims anyway,
and the moving away of family members (who may
have been mediators in the home) can cause an

isolation in rural areas that is extremely severe, as
victims may literally be miles from the nearest
friend or family member and have no public trans-
portation available. There may be no telephones,
and in some cases 911 services are lacking. To make
matters worse, for those who can use a phone, there
may be long distance charges for calling other com-
munities that may be only a few miles away,
making it difficult for victims to remain in contact
with family and friends, and, in addition to the
cost, longdistance charges are often monitored by
the abusers. A victim may be alone with the abuser
for several months over the winter if employment is
seasonal. Alcohol use may increase during these
periods of isolation and unemployment, fueling
an already volatile situation.
A lack of anonymity and confidentiality in small

towns and rural areas may make it more difficult to
confide in the law enforcement officer or judge,
who knows everyone socially and may even be
related to the offender and therefore less likely to
recognize the severity of the abuse. In addition to
shortages of health care providers and underinsur-
ance or lack of health insurance, rural health care
providers may be acquainted with or even related
to the abuser, thus creating a barrier to disclosing
the abuse and further isolating the victim.
In relation to race, most rural areas tend to be

quite homogeneous; most minority groups in rural
areas tend to be underrepresented, and an impor-
tance is not placed on providing needed services to
the victims who are members of minority groups.
Native American victims living on reservations face
many of the same issues as rural victims. Native
Americans are the only minority group which is
more routinely represented in rural areas than in
central cities, though culturally relevant services for
Native American victims are still typically absent.
Domestic violence is as frequent in rural areas as

in cities. There are many difficulties faced by vic-
tims in rural areas in addition to the typical diffi-
culties of victims no matter where they reside.
There are also many unanswered questions which
are deserving of future study, such as, How do the
detection of and response to domestic violence dif-
fer in rural areas and what are the main problems
of service delivery to battered women in rural
areas? A better understanding of minority-group
concerns and the complexities of domestic violence
among Native Americans are also appropriate
issues for further study and attention.
When discussing issues surrounding domestic vi-

olence and why victims may not leave an abusive
situation, it is important to look at the particular
realities of rural life:
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No Transportation
Rural victims may not have access to a vehicle or

even have a driver’s license, so traveling to town to
report a crime or to seek medical attention may not
seem practical. Road conditions during winter may
prohibit travel, especially on back roads where snow
removal may be intermittent or completely lacking.

Nowhere to Go
Rural victims may not have access to a shelter, or

the nearest one may be more than an hour away.
Going to a shelter means uprooting children from
school and extended family, and such a move takes
advance planning. It cannot be a spontaneous re-
sponse.

Security
Many rural victims have never lived anywhere

else, and leaving the security of other family mem-
bers to escape the actions of one is a frightening
prospect.

Livelihood/Lifestyle
Many victims are business partners in farming or

ranching operations. To leave the farm can be
emotionally difficult and may mean giving up
their only source of income and abandoning signif-
icant investments.

Generational Effects of Domestic Violence
Isolation can be pronounced in rural areas, and

the family may be a closed unit. If victims grew up
witnessing domestic violence, theymay see domestic
violence as normal.

Shortage of Resources
There is a lack of support services in rural areas

to assist victims in leaving. If they are available,
there may be a lack of public awareness as to how
to access them. Consider that there may not even
be 911 services. There are few, if any, programs for
batterers in rural areas.

Rather than incarcerating batterers and sending
the abused to shelters, rural communities may
benefit from integrating discussions of and services
for victims and batterers into their community set-
tings. Batterer programs may be viewed as better
options than incarceration of the batterer or having
the victim leave the farm or ranch, so long as the
victim’s safety is ensured. Service providers sensi-
tive to the needs of rural communities need to build
trust with the communities and understand how
financial and cultural issues have impacted that
group over time and how strengths within the
rural communities can be used to facilitate change
and encourage a reduction in domestic violence.

WENDELIN HUME

See also Community Response to Domestic Vio-
lence; Education as a Risk Factor for Domestic
Violence; Native Americans, Domestic Violence
among; Social Class and Domestic Violence; Social
Learning Theory and Family Violence
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S
SAME-SEX DOMESTIC VIOLENCE:

COMPARING VENEZUELA AND THE
UNITED STATES

Most people are aware of domestic violence in one
form or another, either through unfortunate per-
sonal experience, media accounts, anecdotal
accounts through friends, and even public service
advertisements on billboards. Some may believe
that domestic violence is limited to heterosexual
couples and/or that domestic violence is merely a
family issue isolated in the United States. A com-
parison of same-sex domestic violence in the United
States and Venezuela will reveal these statements to
be false.

Studies concerning the prevalence of heterosex-
ual domestic violence have been numerous and well
documented. What has been lacking is the exami-
nation of same-sex domestic violence, both within
the United States and abroad. What few studies
exist regarding same‐sex domestic violence in the
United States have revealed alarming results. Same‐
sex domestic violence occurs at the same or higher
frequency than heterosexual domestic violence. In
fact, one study (Kelly and Warshafsky 1987) found
that 47 percent of gays and lesbians were victims of

same-sex domestic violence compared with approx-
imately 20 percent of women and 3 percent of men
involved in heterosexual relationships (Rennison
2003).
It is important to note that statistics concerning

same-sex domestic violence are problematic for a
number of reasons. As with heterosexual domestic
violence, not all violent acts are reported to autho-
rities. The lack of reporting becomes magnified in
the gay and lesbian community due to fear of
‘‘outing’’ (the nonconsensual disclosing of the sex-
ual orientation of the victim). Additionally, gays
and lesbians may be reluctant to report their vic-
timization to the police for fear of police ridicule.
Defining domestic violence also poses additional
difficulties in accurate statistical reporting. For
instance, if reported, how will authorities classify
the incident? Will police officers report same-sex
violent acts or simply reclassify them to a lesser
crime to avoid paperwork or skirt mandatory
arrest laws that may exist in some jurisdictions?
Definitions of domestic violence may also differ
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from jurisdiction to jurisdiction, state to state, and
country to country.
There are numerous definitions of domestic vio-

lence, but for the purpose of this essay, same-sex
domestic violence will include the control of others
through power, including verbal and nonverbal
harassment; physical and psychological threats or
injury to the victim or to others; isolation (pre-
venting or minimizing social contacts); economic
deprivation; outing; sexual assaults (including
being pressured into sexual activity); vandalism
(destruction of property); animal abuse (pet
abuse); withholding medication; or any combina-
tion of the above-named methods (Burke 1998).
This definition may apply in the United States as
well as internationally.
As previously stated, same-sex domestic violence

studies have been limited, and as of this writing,
with the exception of this evaluation, international
comparisons have been nonexistent. Venezuela was
chosen for comparison because one of the coau-
thors of the original study (Burke, Jordan, and
Owen 2002) had extensive knowledge of Venezuela
as a former resident and criminal justice researcher.
The comparative results of the original study
regarding same-sex domestic violence between cou-
ples in the United States (35 respondents) and in
Venezuela (37 respondents) are noted later.
Same-sex couples in both the United States and

Venezuela experienced domestic violence. While
the two most frequent forms of domestic violence
in both countries were verbal harassment and pro-
hibition of social contact, victimization in other
categories also proved disturbing. A large number
of victims reported being physically attacked by their
partners. The frequency of the attacks differed
between counties. Venezuelan victims reported
being hit once or twice during their relationships,
whereas same-sex victims in the United States were
often struck on three or more separate occasions.
Same-sex victims in both countries were threatened
with outing, reported property damage at the hands
of their partners, and were pressured into sexual
activities by them. Pressuring a partner to perform
sexual acts appeared more problematic in the United
States. A few Venezuelan victims reported that their
medication had been withheld from them by their
partners, thereby preventing them from receiving
necessary treatment. These results indicate that
being a victim of same-sex domestic violence is not
isolated to the United States.
Attitudes toward the police and courts were also

asked of those taking the same-sex domestic vio-
lence survey. Both United States and Venezuelan
respondents were asked whether distrust of their

law enforcement personnel would prevent them
from reporting an incident of same-sex domestic
violence to the police. Venezuelans were much
more likely not to report same-sex violence to the
police. They also perceived that their local police
departments were biased against gays and lesbians.
United States respondents were more likely to have
confidence in local law enforcement compared with
Venezuelan respondents. However, this should not
be confused with an outright trust of American law
enforcement by gays and lesbians. In fact, respon-
dents in both countries indicated that they would
feel more comfortable seeking assistance from a
friend or family member before asking the police
for assistance.

Similar results were found when comparing
Venezuelan and United States respondents’ percep-
tions of the courts. While over half of all respon-
dents indicated a distrust of the courts that would
prevent them from reporting an incident of same-
sex domestic violence, Venezuelans were much
more likely to distrust the court system. What this
means is that while gay and lesbian Venezuelans
do not have a great deal of trust in their law en-
forcement and court system, United States law
enforcement and courts could also do much more
to support gays and lesbians, particularly those
who have been victimized.

Questions were also asked about whether the
respondents were aware of available resources for
victims of same-sex domestic violence, as well as
about fear of victimization and crime perception in
the United States andVenezuela. Respondents in the
United States reported greater awareness of
resources for same-sex domestic violence victims,
including information provided by seminars and
workshops, newspapers, television, community
groups, etc. Both Venezuelan and United States
respondents indicated that they feared same-sex
domestic violence; however, Venezuelan respon-
dents were more likely to indicate that they be-
lieved that the victim was to blame. The vast
majority of respondents from both countries
believed that same-sex domestic violence is indeed
a crime.

In conclusion, same-sex domestic violence is
very real and is not isolated to one particular
country. Information regarding same-sex domestic
violence must be disseminated to the gay and
lesbian population around the world. Resources
also need to be made available to assist victims
as well as abusers. The criminal justice system and
its personnel must treat same-sex domestic vio-
lence as a real crime and take the necessary steps
to aid the victim. Same-sex domestic violence is a

618

SAME-SEX DOMESTIC VIOLENCE: COMPARING VENEZUELA AND THE UNITED STATES



serious cross-national issue that needs immediate
attention and additional research.

TOD W. BURKE

See also Gay and Bisexual Male Domestic Violence;
Gay Domestic Violence, Police Attitudes and Beha-
viors toward; Gender Socialization and Gay Male
Domestic Violence; Intimate Partner Violence,
Forms of; Intimate Partner Violence in Queer,
Transgender, and Bisexual Communities; Lesbian
Battering; Male Victims of Domestic Violence and
Reasons They Stay with Their Abusers
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SEXUAL AGGRESSION PERPETRATED
BY FEMALES

While the phenomenon of sexual coercion in intimate
relationships has been acknowledged for several dec-
ades, for themost part the research that has addressed
it has focused almost exclusively upon males as per-
petrators and females as victims. Sexual perpetration
committed bywomen, especially againstmen, is often
not taken seriously in contemporary American cul-
ture. Indeed, rape laws in the United States were
based upon English laws that defined rape in terms
of the sexual knowledge of a woman against her will
and by force. Specifically, until fairly recently, for a
behavior to be considered rape, it had to be perpe-
trated by a male against a female; it had to be extra-
marital; it had to involve the penetration of the vagina
by the penis; and it had to involve force (Dixon 1991).

Thus, the concept of female-perpetrated rape or sex-
ual aggression was foreign in the legal community.
The recognition of female-perpetrated sexual aggres-
sion by the research community was almost entirely
confined to the study of that which occurred in les-
bian relationships. More than that, however,
women’s sexual coercion of men has often been trea-
ted as a topic of humor in contemporary culture. Few
people are willing to acknowledge that men can be
victims of sexual aggression perpetrated at the hands
of women. Likewise, the topic has been neglected
even among researchers who did not take the victimi-
zation experiences of men seriously or did not consid-
er the phenomenon to be common enough towarrant
empirical investigation.
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This pattern began to change more recently with
a handful of studies that have portrayed men as
victims of unwanted sexual coercion by women.
Nevertheless, many people remain skeptical that
women are capable of physical aggression unless
it is in the context of self-protection, let alone that
they are capable of sexual coercion of male part-
ners (Struckman-Johnson and Anderson 1998).
However, a substantial number of research projects
have emerged challenging the notion that women
are not physically aggressive. Specifically, since the
mid-1990s, a number of researchers have begun to
demonstrate that women can and do coerce male
partners sexually as well (Fiebert and Osborn 2001;
Waldner-Haugrud and Magruder 1995).
Because it is important to recognize that women

can assume the role of perpetrator in sexually coer-
cive encounters and because this role has been
ignored by many researchers, Stuckman-Johnson
and Anderson (1998) argue that it is important
that women and men be studied as both potential
perpetrators as well as victims. To not explore the
phenomenon of women as perpetrators and men
as victims of sexual coercion ignores the poten-
tially harmful effects of such experiences and
implies that the experiences of the victim are not
valid (Muehlenhard 1998). Consequently, the pur-
pose of this article is to examine the phenomenon of
female-perpetrated sexual coercion, especially
against men, and to identify factors associated
with such perpetration.

The Myth That a Women Cannot Be a
Perpetrator

For some time, research on sexual coercion has
perpetuated the myth that women are victims and
men are perpetrators in sexually coercive encoun-
ters. This myth is perpetuated by a number of
other myths and misconceptions. These include
the idea that women have low sex drives, are less
likely to be sexually deviant, are primarily respon-
sible for controlling sexual activity, and do not
have the size, strength, or ability to force a man
to have sexual relations (cf. Finkelhor 1979). Fur-
thermore, many believe that it would be impossi-
ble for a woman to force a man to have unwanted
sexual contact with her because he would not be
able to develop an erection. However, men can be
sexually aroused by physical stimulation or even
fear (Sarrel and Masters 1982). Moreover, un-
wanted sexual contact may include activities
other than intercourse (Struckman-Johnson and
Anderson 1998).

The Politics

While some may believe that women cannot be
perpetrators and men cannot be victims, there
may be other explanations for the reluctance of
individuals and groups to acknowledge women as
perpetrators. The politics surrounding the decision
to study sexual aggression and perpetration by
gender are indeed interesting. First, it is important
to emphasize that ignoring the experiences of men
as victims of sexual perpetration committed by
women delegitimizes their experiences. Sexual per-
petration against men, like that against women, is
grounded in power differentials. While society at
large may be patriarchal, not only do men who
have been victimized in this manner have few
places to which they can turn for assistance, but
the neglect of the topic through systematic sam-
pling bias by selecting only women to study sym-
bolically sends the message that their experiences
are insignificant. Second, there seems to be a dou-
ble standard regarding what is acceptable behavior
as well as how sexual aggression is conceptualized
methodologically by researchers. For example,
females may be allowed to be more assertive than
males without being considered deviant if the
encounter is motivated by intimacy and romance.
At the same time, the same behaviors committed by
males may be perceived as coercive or aggressive
and motivated by power and control. It is plausible
that the lack of concern about the sexually assertive
behaviors of women is the result of society viewing
women as less threatening than men (Struckman-
Johnson and Anderson 1998), which in turn con-
tinues to symbolically subordinate women. Third,
researchers may operationalize sexual assault by
asking if one has ever been forced to have sexual
relations when one did not want to by being given
drugs or alcohol. In some cases, this may be de-
fined through the instruments that are used. For
instance, use of the Sexual Experiences Survey
(Koss and Oros 1982) is common in the study of
sexual coercion. Research relying upon this mea-
sure asks women to answer questions about their
victimization experiences, while men are asked to
answer questions about their perpetration experi-
ences. Thus, the assumption is that women are
victims and men are perpetrators, but not vice
versa. Still other researchers may ask men about
their victimization experiences but emphasize the
incidence of female victimization. By extension,
there is a tendency to consider only penile-vaginal
intercourse as real sex and therefore only penile-
vaginal sexual aggression as real sexual aggression
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(Chalker 1994). Finally, when research on sexual
aggression is limited solely to the experiences of
men as perpetrators and women as victims, research-
ers are symbolically perpetuating traditional gender
roles (Muehlenhard 1998).

Prevalence and Incidence

Existing literature reveals that women are more
fearful of becoming victims of sexual aggression
than are men and that those fears cause them to
restrict their behaviors (Gordon and Riger 1989).
The fears of women are based upon reality. Many
empirical studies have demonstrated that women
are far more likely to be victims of sexual assault
and coercion as adolescents and adults. Similarly,
individuals, both male and female, who were sexu-
ally victimized as children are more likely to be
sexually victimized again as adolescents or adults
and to report victimizing others (Brenner 1994).

One of the earliest studies of sexual coercion by
women was conducted by Story (1986), who stud-
ied college women at a university in Iowa. While
rates of sexual coercion perpetrated by women
were lower than those typically found for coercion
by men, she showed that 10 percent of the females
in her college sample reported that they had forced
some form of sexual intimacy. Nearly 4 percent
reported that they had forced a partner to engage
in sexual intercourse.

Similarly, Anderson (1998), in a study of nearly
500 college females, discovered that more than 40
percent had experienced some form of sexual vic-
timization in the past, that between 26 percent and
43 percent had engaged in behaviors in order to
obtain sex that would be defined as coercive if
applied to male respondents, and that 26 percent
to 36 percent of them had engaged in behaviors
defined as abusive. According to Anderson, ap-
proximately 20 percent of the women in the sample
reported using physical force, while more than 25
percent used the threat of physical force. Surpris-
ingly, nearly 10 percent reported using a weapon to
force their partner to engage in sex. Clearly, while
the numbers of empirical research studies addres-
sing the sexual aggression perpetration by women
are not great, the results of these point to the need
for increased attention.

In a study of 881 college students in 2001,
Jasinski and Dietz found similar results using the
Revised Conflict Tactics Scales to measure sexual
coercion and assault. While males in the sample
reported a statistically significant higher rate of
perpetrating both minor and severe forms of sexual

coercion against their partners than did females, 20
percent of females in the sample reported that they
had committed at least one type of minor sexual
coercion and 4 percent of females reported that
they had committed at least one act of severe sexual
coercion or assault in the year preceding the survey.
Interestingly, those females who reported that they
had engaged in sexually coercive behaviors were
also likely to report perpetration of other types of
physical and psychological aggression as well. In
addition, they were more likely than their nonsexu-
ally coercive counterparts to report being victims of
sexual coercion or assault as well as psychological
or physical aggression. They also reported being
less committed to the relationship within which
the coercion had occurred. Finally, in a study of
248 women, Krahe, Moller, and Waizenhofer
(2003) reported that nearly 10 percent of their sam-
ple reported using aggressive strategies to coerce a
man to engage in sexual activities. They discovered
that many of the women who reported that they
used these strategies exploited men’s incapacitated
state or used verbal pressure, although a small
group reported using physical force. Sexual aggres-
sion within this sample of women was associated
with sexual victimization in childhood, higher
levels of sexual activity, and peer pressure to en-
gage in sexual activity.

Gender Differences in the Meanings and
Consequences

While it is important to acknowledge the existence
of sexual aggression perpetrated by women against
men as a type of partner violence, it is nevertheless
important to recognize that it is not the same as
sexual coercion or aggression perpetrated against
women by men. First, women have historically not
had control over their own reproductive rights in
the United States. Second, while laws may be made
to treat the phenomenon in a gender-neutral way,
there may be a disjunction between theory and rea-
lity. For instance, in applying the concept of force
or threat of force for sex to both men and women
equally, it remains true that for the average woman
and man, it requires a much greater degree of exer-
tion on the part of the woman to force a man to
comply than it might for a man to force a woman
to comply, unless a lethal weapon is being used. The
same may not be said for some forms of threats.
Moreover, women in America typically earn less
money than men and have historically been more
dependent upon men for their economic well-being.
Thus, women may have been and continue to be
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more compelled to comply with the wishes of their
male partners to engage in sexual relations.
Aside from those issues, it deserves noting that

gender differences have emerged in empirical studies
of the meanings associated with and reactions to
sexual aggression experiences. However, the results
of these studies are not conclusive. While many indi-
cate that women report more negative reactions and
emotions to the experience than men, Satterfield
(1995) reported that some men reported being more
distressed by the experience than did some women.

Potential Backlash and Cautions

It is acknowledged that researchers are compelled
to share what the data reveal; but at the same time,
this essay was written with some trepidation be-
cause there is some potential for the information
to be used against those who have worked so dili-
gently to end violence against women. Although
it is important to reveal the truth about sexual
aggression perpetrated by women, it remains clear
that more women than men are sexually victimized
(Brenner 1994; Koss 1993). When a woman is sex-
ually assaulted, the perpetrator is almost always a
man. When a man is sexually assaulted, the perpe-
trator is another man about one-third of the time
(Michael et al. 1994). Consequently, men are by far
much more likely to be the aggressors in cases of
sexual assault. That women can be sexually aggres-
sive should not be used to justify a reduction in
efforts to prevent and treat violence against women
or to support a viewpoint that sexual coercion
should be viewed as a gender-neutral problem.
Thus, it is with great caution that this essay is
presented; it is in no way intended to be used as a
justification for a decrease in attention given to the
problem of violence against women, but rather to
bring attention to the problem of violence against
both men and women in contemporary society.

TRACY L. DIETZ

See also Battered Husbands; Factors Influencing
Reporting Behavior by Male Domestic Violence
Victims; Marital Rape
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SEXUAL ORIENTATION AND GENDER
IDENTITY: THE NEED FOR

EDUCATION IN SERVICING VICTIMS
OF TRAUMA

Domestic violence first became a focal point of
public and professional attention in the 1970s, but
issues impacting lesbian, gay, bisexual, and trans-
gender people (LGBT) have only slowly drawn
the attention of domestic violence advocates. The
growth of the lesbian and gay community in the
1980s, rooted in social activism and civil rights
struggles, paved the way for a more concerted ex-
amination of issues of violence and trauma. In the
1990s, the lesbian and gay community expanded to
include bisexual and transgender/transsexual peo-
ple and their concerns. Understanding the diversity
of sexual orientations and gender identities that
can be expressed and the potential avenues for
abuse, violence, exploitation, and trauma that exist
requires a broad range of knowledge overlapping
two areas of study: sex and gender identity on one
hand, and the impact of traumatic and intimate
violence on the other.

Like heterosexual people, LGBT people are im-
pacted by violence and abuse in intimate relation-
ships, including physical battering, emotional
abuse, and sexual assault. LGBT people are, how-
ever, more vulnerable to other forms of violence,
especially bias-related violence and sexual harass-
ment directed at them specifically because their
sexual orientation and/or gender identities differ
from the proscribed heteronormative expression.
LGBT people are potentially at greater risk of
physical and sexual abuse as children, especially if
their gender or sexual expression marks them as
different from their peers. LGBT people are at a
disadvantage within the justice system, where their
relationships are often unrecognized, and it may be
harder to obtain respectful treatment or legal re-
dress and compensation when they are victimized.
Additionally, it has been harder for LGBT people
themselves to recognize violence within their own
communities and families, since it can increase the
stigma of having a socially marginalized identity.

Complicating an already complex issue, few ser-
vice providers specializing in trauma treatment,
domestic violence advocacy, or rape crisis
counseling are educated about LGBT people and
understand the diversity of sexual and gender iden-
tities potentially expressed within LGBT relation-
ships and communities. Assisting victims in finding
appropriate services and addressing the specific
areas impacted by traumatic sexual violence re-
quire a commitment to education and a broader
knowledge base than most providers have been
able to access. The following section will serve as
a primer for understanding human sexual identity,
which is necessary for understanding the impact of
trauma in the lives of sexual minorities.

Understanding Sexual Identity

The terms sex and gender are often used interchange-
ably, though they refer to very different components
of human sexuality. Sexual identity is used descript-
ively here as a general term to include all aspects of
human sexuality, although it is commonly used to
refer to what is more precisely called sexual orienta-
tion. Sexual identity has four major component
parts—biological sex, gender identity, gender (or sex)
role, and sexual orientation—that together form an
integrated biopsychosocial sense of self. Each compo-
nent part is explained in further detail later.
The first component of human sexual identity is

biological sex. Everyone is assigned a biological, or
natal, sex generally based on a cursory examination
of the visible genitalia at birth. Biological sex is actu-
ally a complex relationship of genetic, hormonal,
morphological, chromosomal, gonadal, biochemi-
cal, and anatomical determinants that impact the
physiology of the body and the sexual differentiation
of the brain. Sex is simply defined as the bipolar
categories of male and female; intersexuality is a
combination, or mixture, of these two poles.
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Those born with medically diagnosed intersex
conditions are a small but stable part of humanity,
approximately 1–2 percent of the population. In-
tersex conditions develop in utero and are caused
by numerous genetic and hormonal variations in
fetal development. Although chromosomal sex dif-
ferences are established at conception (XY and
XX), the primitive duct systems of male and female
fetuses appear the same, and the biological differ-
ences between males and females do not manifest
until about six weeks into gestation. At this time,
the gonads produce various hormones that stimu-
late the development of both internal and external
genitalia and differentiate male and female bodies.
The female developmental process is considered a
‘‘default’’ system because without sufficient male
hormones, the XY fetus will not masculinize and
will therefore appear female at birth. An overpro-
duction of male hormone will also masculinize a
female fetus.
Due to the complexities of establishing correct

gender assignment, many people with intersex con-
ditions are not recognized and/or are wrongly
assigned at birth. Physicians have, until recently,
routinely surgically operated on people with visibly
intersexed genitalia, causing potential psychologi-
cal as well as physiological problems with sexual
and gender identity development. People with in-
tersex conditions often experienced shame for their
sexual differences, and family members are rarely
prepared to address the necessary support and
education their children need for healthy sexual
development.
Like all people, those with intersex conditions

may be heterosexual, homosexual, or bisexual in
their orientation, and may or may not struggle with
issues related to their gender identity. Intersexual-
ity has been publicly invisible and stigmatized, and
people with intersex conditions have often been
isolated. They are, however, at the same risk for
domestic violence and trauma as other people, as
well as at an increased risk of abuse from the
medical establishment, whose interventions to
help may be experienced as abusive. People with
intersex conditions are also vulnerable to abuse
from family, peers, and intimate partners, who
may view their physiological differences as reason
for emotional or physical battering.
The second component of sexual identity is gen-

der identity. Gender identity is defined as the inter-
nal experience of gender, how a person experiences
his or her own sense of self as a gendered being.
Gender identity is a core identity, a fundamental
sense of belonging to one sex or the other. ‘‘Being a
man’’ or ‘‘being a woman’’ is an essential attribute

of self; almost everyone has an understanding of
themselves as a man or a woman, a boy or a girl. A
person’s self-concept of his or her gender is called
gender identity, and may or may not correspond
with the person’s natal sex.

Gender identity is established early in life, be-
tween the ages of two and five, and is thought to
be relatively impervious to change. The gender iden-
tity of most people is congruent with their assigned
sex. This means that if they are ‘‘male,’’ they expe-
rience themselves as ‘‘men,’’ and if they are ‘‘fe-
male,’’ they experience themselves as ‘‘women.’’
For other people, however, gender identity—how
they experience themselves in their bodies—is dis-
cordant with their natal sex and is in direct conflict
with the biological facts of their bodies. Their gen-
der identity is experienced as dysphoric, or dystonic,
to their physicality.

Transgender is an umbrella term used to describe
all gender-variant people. Transsexuals, some of
whom are comfortable with the term transgender
and others who are not, commonly ‘‘cross over’’
and are legally reassigned as a member of the
‘‘other’’ sex. Other transgender people live some-
where in the middle of this continuum and identify
as bigendered, androgynes, or crossdressers. Some
transgender people move back and forth from one
gender expression to the other, experiencing their
gender as a fluid and changing part of their iden-
tity. Cross-gender behavior is often present from a
very young age. It is interesting to note that many
intersex people also have stable male or female
gender identities, even though their sex classifica-
tion may be less easy to ascertain.

Like all people, transgender and transsexual peo-
ple are at risk of domestic violence and sexual as-
sault in intimate partnerships. They are also
targeted for abuse through hate crimes and are
especially vulnerable to sexual harassment, bullying,
and sexual abuse from prostitution. Additionally,
they are rarely protected within the criminal justice
system and experience employment discrimination,
complicated custody battles for children, and abuse
at the hands of medical and clinical providers whom
they depend on for sex reassignment treatments.

The third component of human sexual identity is
gender role, which is defined as the socialized as-
pect of gender, or how masculinity and femininity
are expressed. It is through the ‘‘performance’’ of
gender roles (consciously or unconsciously) that
people communicate their sense of gender identity.
The acquisition of gender roles is a social process;
through clothing choices, mannerisms, grooming,
voice inflection, and social interests, people enact
their gender expressions.
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Gender is a social construct, meaning that the
attributes of gender vary from one culture to an-
other and are somewhat arbitrarily imposed (i.e.,
only men can wear long hair or only women can
wear dresses). Due to the influence of feminism,
gender role behavior in modern Western societies
has become increasingly more flexible; however,
deviations from socially defined gender expecta-
tions can still result in ostracism or severe societal
punishment.

Men who deviate from proscribed sex roles by
wearing clothing assigned to women are often
called crossdressers; women who dress in masculine
clothing styles are often referred to as butch. Many
young people are especially flexible about gender role
expression, enjoy stretching gender behavior past its
approved edges, and often refer to themselves as
gender benders.

The relationship between natal sex, gender iden-
tity, and gender role is multifaceted, and although
these parts of sexual identity often ‘‘match up’’
(males are masculine men; females are feminine
women), there is a great range in human sexual
expression regarding gender role behavior. Since
gender role is a public expression of underlying
gender identity, appearances can be informative
about a person’s authentic identity; however, some
people who appear to have conventional gender
identities may be quite conflicted internally.

People who exhibit cross-gender expression in
behavior, clothing, or mannerisms may be especi-
ally vulnerable to domestic violence and all forms of
abuse. Partners of people who come out as trans-
gender may be especially rageful and feel betrayed,
increasing the possibility of physical and psycholog-
ical violence. Young people coming out may be
vulnerable to parental physical abuse, homeless-
ness, prostitution, and medical misinformation
regarding hormone and surgical treatments. Men
who crossdress or are feminine in appearance, as
well as women who present as butch or masculine,
may experience difficulties in employment, which
will impact their finances and their home lives.
Males who defy traditional gender expectations
may be targeted for particularly brutal physical vio-
lence, and both men and women who crossdress
may be vulnerable to sexual violence.

The term sexual orientation describes both sexual
preference and emotional attraction, which can be
directed toward members of the same sex (homo-
sexual), the opposite sex (heterosexual), both sexes
(bisexual), or neither sex (asexual). Some people
experience their sexual orientations as unchanging
and essential parts of their natures, and others
experience them as fluid. People with homosexual

desires may not engage in homosexual sexual rela-
tionships, and people who do engage in homosexual
relationships may not identify as gay.
Sexual orientation is itself a complex variable

including physical preference, affectional prefer-
ence, fantasy, and social relationships. Sexual ori-
entation is particularly complex in a world where
certain sexual expressions (i.e., homosexuality and
bisexuality) have been despised and criminally pun-
ished. Due to the societal stigma surrounding ho-
mosexual behavior, lesbian, gay, and bisexual
people have to ‘‘come out’’ of the assumption that
they are heterosexual, not only to others but also to
themselves.
Sexual orientation and gender identity represent

two distinct components of sexual identity, al-
though aspects of these identities often overlap.
For example, cross-gender role exploration is very
common among lesbian, gay, and bisexual people.
Undoubtedly, some lesbian women express a more
masculine identity than many heterosexual women,
and some gay men express a more feminine identity
than most heterosexual men. There is also a long
history in the lesbian and gay community of
‘‘camp’’ or ‘‘drag,’’ where men and women cross-
dress for entertainment purposes, or in the case of
females, for employment in traditionally male pro-
fessions. Additionally, the question of ‘‘same-sex’’
relationships becomes confusing when discussing
intimate relationships with transgender and trans-
sexual people (i.e., if a male-to-female transsexual
is in a heterosexual marriage, is that a same- or
opposite-sex relationship?). Sex reassignment can
change the configuration of an intimate relation-
ship (i.e., a heterosexual relationship is now a les-
bian relationship; a lesbian relationship is now a
heterosexual one), and understanding how people
experience their relationships requires respectful
and informed dialogue.
Although the gay and lesbian liberation move-

ment has made same-sex relationships more visible,
bisexual people sometimes feel that their sexual
identity is not recognized within the lesbian and
gay community, especially if the bisexual person is
in a heterosexual relationship. Additionally, issues
of sexual orientation and gender identity are often
conflated, obscuring the diversity of sexual and
gender expressions available. For example, men
who crossdress or are more feminine in appearance
(i.e., have a crossed gender role) are often assumed
to be gay. Although they may be gay or bisexual,
crossdressers are often heterosexual in orientation;
concurrently gay men are often very masculine in
their gender role and identity. Assumptions are
often made that in lesbian couple relationships,
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one partner is more traditionally masculine and the
other more traditionally feminine, mirroring a het-
erosexual ideal. Although some lesbian couples are
butch and femme identified, it is not the only way
to experience female same-sex relationships. In
some lesbian couples, both are feminine, in other
relationships both are masculine, and in most les-
bian relationships, gender role is not an important
component of their coupling. To complicate mat-
ters further, in some butch/femme relationships,
the butch identifies as transgender, calling into
question whether the relationship is functionally a
‘‘same-sex’’ relationship.
Lesbian, gay, and bisexual people are at risk for

all forms of intimate partner violence, as well as
bias-related crimes. Due to lack of laws protecting
same-sex relationships, lesbian and gay couples are
at risk for abuse from the legal system in child
custody cases, as well as domestic violence. In
order for violence to be considered ‘‘domestic’’
(versus assault and battery), the jurisdiction must
recognize domestic partners of the same sex. Trans-
gender and transsexual people are at even greater
risk for abuse and bias-related violence than LGB
people. For the most part, they have fewer civil
rights—basic rights like the right to remainmarried,
to retain custody of a child, or to remain employed,
are often nonexistent. Additionally, people who ap-
pear gender ambiguous or are in the process of sex
reassignment or transition are at enormous risk for
physical, emotional, sexual, and economic violence.
Undeniably, LGBT people are at great risk for mul-
tiple forms of violence, battery, and assault and
generally have fewer options for assistance from
social service and advocacy programs, police, or
judicial systems.

Domestic Violence and Sexual Assault in LGBT
Families

Same-sex domestic violence has been estimated to
occur as frequently as it does in heterosexual
families; approximately 25–30 percent of all cou-
ples experience battery. Gathering accurate statis-
tics on LGBT domestic violence and sexual assault,
however, is complicated, in part because research-
ers do not adequately identify LGBT people, and
also because LGBT people do not volunteer infor-
mation about their sexual or gender identities. It is
generally assumed that LGBT people experience
most forms of violence in equal or higher numbers
than their heterosexual counterparts.
Due to the nature of homophobia and transpho-

bia within the social service community, LGBT
people rarely seek out services. From heterosexist

intake forms to ‘‘women-only’’ shelters, services
are rarely developed with an awareness of the
unique needs of people with sexual and gender
identities that differ from the heterosexual norm.
The basic treatment model extant in the domestic
violence field was developed within a gendered
paradigm, i.e., that men are the perpetrators and
women are the victims. Although this is often the
case in heterosexual couples, this model does not
give treatment providers a way to recognize abuse
in same-sex couples, let alone to understand the
complexity of gender identities expressed by both
men and women.

There are few services available for gay men who
are victims of spousal abuse, and sometimes service
providers have difficulty discerning which of the
partners in same-sex domestic violence is actually
the perpetrator, especially since batterers often
present themselves as victims. Support groups
often leave lesbian, gay, and bisexual survivors of
violence feeling isolated; perpetrators often have no
options for assistance, especially outside of a few
metropolitan centers. Transgender people have
even fewer options for treatment and advocacy,
and training within the social service field has
been unavailable. Even programs developed within
larger lesbian and gay social service agencies have
rarely created specialized programs or provided
education focusing exclusively on the needs of
transgender and transsexual people.

There are many mythologies regarding domestic
violence in same-sex relationships that serve to
keep LGBT people isolated within abusive rela-
tionships. It is often assumed that lesbian relation-
ships are always based on ‘‘equality,’’ making it
hard to recognize abuse. Violence in gay male rela-
tionships is often minimized and treated as if abu-
sive behavior between men is just ‘‘boys being
boys.’’ Abused gay men may feel ashamed to be
victims of violence, since it reinforces society’s ste-
reotype that gay men are not ‘‘real men.’’ Domestic
violence impacts all LGBT people, not just those
who frequent bars, are into butch/femme relation-
ships, are prostitutes, or are involved in consensual
BDSM (bondage/discipline sadomasochist) rela-
tionships. Domestic violence can take place in all
LGBT relationships, regardless of race, class, eco-
nomic stability, lifestyle, or sexual and gender
expressions.

Domestic violence in LGBT relationships, as in
heterosexual ones, can take many forms, including
physical battering, sexual assault, emotional or psy-
chological abuse such as name-calling, yelling, and
blaming; it can involve stalking or isolation from
friends, economic abuse, destruction of property,
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and threats to children or pets. When violence is
present in intimate relationships, it tends to escalate
over time and can become lethal.

In heterosexual relationships, men are more
often the perpetrators of domestic violence because
of the power imbalance between men and women.
In LGBT relationships, there are other power
imbalances that can generate abusive patterns.
These can include differences in financial or occu-
pation status; class, race, or ethnic differences; dis-
ability or HIV status; and variables such as age and
legal relationship to children. Additionally, LGBT
relationships are always impacted by societal ho-
mophobia and transphobia—both internalized
shame as well as institutionalized heterosexism.
For example, LGBT people are often isolated with-
in their coupled relationships from family, friends,
and coworkers. This may make them more vulner-
able to being ‘‘outed’’ by an abusive partner, where
their status as LGBT becomes the focal point of the
abuse. In many states, nonbiological parents have
few legal rights to their children, and risking social
service or legal involvement may jeopardize their
parental status, as well as make them unable to
protect their children. LGBT people of color have
additional concerns regarding the racism of the
helpers and abusive treatment from police and the
criminal justice system. Attempts to leave relation-
ships often escalate the violence, and even when
violence ends in death, the crime is often not recog-
nized as intimate partner violence.

All forms of domestic violence, abuse, and bias-
related crime leave people traumatized. Victims of
violence who seek advocacy and treatment should
not have to be revictimized by the social service
systems developed to assist them. Sadly, this is
often the case for LGBT survivors of domestic
violence, sexual assault, and bias-related abuse.

Treating LGBT Trauma Survivors

LBGT people experience multiple forms of trauma
as members of sexual minorities for whom basic
civil rights are not necessarily a given. Coming out
as gay or gender variant can be very stressful for
children and youth, and creating loving adult part-
nerships in a homophobic and transphobic culture
can be a daunting task. The experience of LGBT
people has often been one of betrayal, rejection,
and marginalization. When LGBT people experi-
ence violence directed at them because of their sex-
ual orientation or gender identity or when they are
the victims of violence at the hands of family mem-
bers and loved ones, the result is a compounding of
trauma issues.

LGBT victims of trauma often feel isolated and
afraid; they struggle with shame, financial fears,
homelessness, and concerns for their children. Ad-
ditionally, they lack safe houses, shelters, and pro-
fessional advocates who can assist them through
the transition. The silence regarding LGBT domes-
tic violence and the absence of support and treat-
ment programs make it especially challenging for
people to leave abusive relationships. Few LGBT
people are aware of issues of domestic violence and
abuse or services that might be able to assist them.
All victims of abuse can experience symptoms of
posttraumatic stress disorder (PTSD) and can
struggle years later with intrusive thoughts and
flashbacks of the events that impact their ability
to establish another, nonabusive relationship.
Lesbian, gay, bisexual, transgender, transsexual,

intersex people, and all those addressing issues of
being a sexual minority come from all races, ethni-
cities, class backgrounds, and walks of life and seek
out services for themselves and family members at
different stages of their life cycles. Few domestic
violence workers, rape crisis staff, social work
advocates, and clinicians have had training in sex-
ual identity development, and there is a great need
for quality and professional education and training
of the issues impacting LGBT people.
Increased research regarding domestic violence,

sexual assault, and bias-related violence in the lives
of LGBT people who are victims, as well as those
who are perpetrators, is also essential. LGBT peo-
ple face a large array of social and environmental
challenges, including a lack of employment protec-
tion, court bias in child custody decisions, lack of
quality treatment by medical professionals when
seeking routine medical care, and prejudiced treat-
ment within the educational system from kinder-
garten through college. LGBT children and youth
need educational policies that protect them within
often hostile environments. Transgender, transsex-
ual, and intersex people need medical and psychi-
atric social workers educated in gender issues who
will advocate for them and their families during
vulnerable times and recognize potentially abusive
situations. LGBT people who are also dealing with
mental illness and addictions present with complex
challenges that are rarely addressed within clinical
settings. Clinicians and law enforcement officials
need increased training in LGBT domestic violence
issues, and public policies must be developed that
protect LGBT families impacted by all forms of
violence.
Understanding the diversity of sexual and gender

identity issues that LGBT people experience is neces-
sary for the development of comprehensive service
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programs. Domestic violence workers, sexual as-
sault advocates, and all psychologists, psychia-
trists, social workers, and clinicians working with
survivors of trauma need to be well versed in the
diverse needs of LGBT people and their families to
adequately offer educated assistance and quality
services during times of vulnerability and crisis.
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SHAKEN BABY SYNDROME

Definition

Shaken baby syndrome (SBS) is a form of child
abuse resulting in an inflicted traumatic brain in-
jury (TBI) thought to be secondary to a sudden
deceleration which results in trauma to the brain
of a young child. This sudden deceleration can
occur when the child is violently shaken and the

brain strikes the inner surface of the skull or when
there is an impact where the head strikes or is
struck by an object, such as a mattress, a fist, or a
wall. The injuries which characterize the syndrome
include some but not always all of the following:
bleeding in and around the brain, bleeding in the
retina of the eye, and fractures of the ribs and ends
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of the long bones. When there is an impact
involved, additional injuries may include bruising
to the body, often to the face and scalp, and skull
fractures. In severely battered children, injury to
abdominal organs, pancreas, liver, or intestines
may occur, as well as midshaft fractures of the
long bones and fractures of the spine.

Historical Perspective

As early as 1946, John Caffey, a pioneering pediat-
ric radiologist in New York, noted the associated
injuries of long bone fractures and hemorrhages on
the surface of the brain (subdural hematomas) in
infants. He was puzzled by the lack of history of
trauma to these infants and described the causal
mechanism as ‘‘obscure.’’ In only one case out of
the six he reported did he describe the infant as
being ‘‘unwanted’’ by the parents, raising the ques-
tion of ‘‘intentional ill treatment.’’ As aware of
child abuse as doctors and researchers are today,
this seems an almost unbelievable conclusion; how-
ever, it is important to note that Henry Kempe, a
pediatrician in Denver, Colorado, did not publish
the landmark article on battered child syndrome
until 1962. This was the first time that the concept
of children receiving nonaccidental injuries at the
hands of their parents was actually spelled out in
the medical literature.

Further work by A. Norman Gulthkelch, a Brit-
ish neurosurgeon, identified whiplash shaking
forces as a cause of subdural hematomas. Caffey
later postulated that children who are violently
shaken can develop the classic SBS triad of long
bone fractures, subdural hematomas, and hemor-
rhages in the back of the eyes (retinal hemorrhages).
More recently, the term shaken impact syndrome
has been coined, as research has demonstrated
that many victims of SBS also receive blows to
the head that may be identifiable only at autopsy.
Tina Duhaime, a pediatric neurosurgeon working
with biomedical engineers at Children’s Hospital of
Philadelphia, developed mechanical models to
study SBS. The conclusion of that work was that
shaking alone cannot generate forces high enough
to cause the injuries seen in SBS. This concept
remains controversial, as many pediatricians expe-
rienced in the diagnosis and management of SBS
have had parents confess to violent shaking of their
crying infants until the infants went limp and were
quiet. This event was followed in many cases by
death or evidence of serious brain injury in the
infant. James Peinkofer has written a detailed and
fascinating history of the gradual recognition and
acceptance of SBS by the medical community.

Epidemiology

By the middle 1980s Elaine Billmire and colleagues
had established child abuse as the leading cause of
serious trauma and death due to head trauma in
infants. The majority of inflicted traumatic brain
injury occurs in children younger than two years of
age, with a mean age of four to eight months at the
time of injury. Male children are more often vic-
tims than females. A recent population-based study
in the United States has revealed an incidence of
inflicted TBI of 17 cases per 100,000 person-years
in children less than two years of age. The mortality
rate for SBS ranges from 12 to 30 percent of those
victimized. Fewer than 15 percent of the victims of
SBS will have normal developmental outcomes.
The remainder have moderate to severe problems
which may include seizure disorder, cerebral palsy,
loss of vision, cognitive impairment, emotional vol-
atility, and living in a permanent vegetative state.

Victims
Several characteristics of infants are proposed as

reasons they are the likely victims of SBS. Pro-
longed crying often triggers the abuse, and young
infants cry a lot, up to three hours per day. They
are small enough to be picked up and shaken and
thrown by an adult. There are anatomical features
that make them vulnerable: Their heads are large in
proportion to their body size, they have relatively
weak neck muscles, and the base of the skull is
flatter than that of an adult, allowing the brain to
move around more in the cranial cavity in response
to shaking or direct blows as the head moves back
and forth in a whiplash type movement.

Perpetrators
Suzanne Starling has looked at characteristics of

perpetrators of SBS. Male caretakers, including
biologic fathers, stepfathers, and mothers’ boy-
friends were perpetrators in 68 percent of the
cases she studied. The preponderance of male care-
takers as perpetrators of SBS has been confirmed
in other studies.

Social Factors
Poverty, young maternal age, unmarried status

at the time of the birth of the child, and low educa-
tional level of the mother have all been associated
with increased risk of inflicting traumatic brain
injury. Multiple births, premature births, and par-
ents active in the military are other well-known risk
factors for SBS.
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Pathophysiology of Injuries
There are tiny blood vessels that course from the

brain to the membranes overlying the brain and to
a large vein coursing through the cranial cavity.
With violent shaking or with a blow, the brain
undergoes whiplash and rotational forces shearing
through the blood vessels and at times through the
brain tissue itself. There are membranes covering
the brain. There is an outer dural membrane and an
arachnoid membrane which is more tightly adher-
ent to the brain. The resulting collection of blood
pooling over the brain and under the dural mem-
brane is called a subdural hematoma. Bleeding
under the arachnoid membrane is called a sub-
arachnoid hemorrhage. The brain itself may be
bruised or sheared, resulting in damage to nerve
cells. Subsequent brain swelling in response to in-
jury can cause additional damage due to loss of
normal blood circulation and lack of oxygen to
brain tissues. The spinal cord may also experience
bruising or hemorrhage secondary to whiplash
forces.
Fractures of the skull result from blows to the

head. Rib fractures are thought to be most likely
secondary to compression as the adult hands circle
the rib cage squeezing the child during the shaking
maneuver. Fractures of the ends of the long bones,
called metaphyseal fractures, occur from violent
flailing or jerking of the limbs while the child is
being shaken. The pathophysiology of retinal
hemorrhages is not known, but actual separation
of the layers of the retina during shaking has been
proposed as the mechanism of this finding. Seventy-
five percent or more of SBS victims will have
hemorrhages within the layers of the retina or in
the vitreous humor (the fluid within the globe of
the eye). At times the retinal layers can be split and
large collections of blood may layer out. This is
called retinoschisis.
It is clear that the injuries of SBS are the result of

violent acts and if witnessed by a layperson could
not be seen as normal handling of a child and
would be recognized as dangerous to the infant.

Signs and Symptoms of Shaken Baby Syndrome
Children with mild injury due to SBS may expe-

rience increased sleepiness, fussiness, and decreased
interest in feeding. With more severe injury, the
child may present with vomiting, seizures, apnea
(cessation of breathing), and/or an altered level of
consciousness. In many cases, infants are brought
to emergency facilities when families call 911 be-
cause their infants have stopped breathing or have
had seizures. Mild symptoms can be confused with

a viral illness, and due to parents not providing
accurate histories, as well as the young ages of
the infants, the correct diagnosis may be missed.
Carole Jenny has studied this phenomenon and has
reported that missing the diagnosis often results in
further injury, medical complications, and even
death in these cases. Bruising of the face or head
of an infant may be a clue to head injury and
should call for further medical investigation.

Evaluation and Treatment

The development of computerized axial tomogra-
phy (CAT scan) and magnetic resonance imaging
(MRI scan) of the head have enabled physicians to
more easily diagnose TBI in young children. Addi-
tional diagnostic techniques for SBS include a full
skeletal survey, which is an x-ray of all the bones in
the child’s body, looking for fractures. Small, hair-
line fractures may not be easily seen, and other
studies such as imaging with a small amount of
radioactive material that localizes in bone (bone
scan) or repeat skeletal survey in two weeks may
be helpful. Once fractures are healing, they may be
more visible on an x-ray. An eye exam by an eye
specialist after dilation of the pupils to look for
retinal hemorrhages is essential in a suspected
SBS case. Additional laboratory testing is often
necessary because of the life-threatening nature of
the injuries and in order to eliminate other possible
causes of the clinical findings in the child. If a
spinal tap is performed to look for infection,
bloody spinal fluid will be found if a subarachnoid
hemorrhage is present. In cases of subdural hema-
toma, the baby may be anemic from loss of blood
into the subdural space. Both bloody spinal fluid
and anemia can be clues which help the physician
establish a correct diagnosis of SBS.

A detailed discussion of treatment is beyond the
scope of this article, but each injury to the brain,
eyes, skin, and skeleton is managed individually. In
cases where SBS is suspected, appropriate report-
ing to the local department of social services and
law enforcement is mandated by law. Willingness
of the doctor to testify in both juvenile and criminal
courts is an important part of the management of
SBS. It will be the decision of social services and
the courts to determine whether the child has been
abused and to ensure a safe environment after the
child’s discharge from the hospital. Law enforce-
ment, district attorneys, and criminal courts are
responsible for determining who the perpetrator is
in an SBS case and what the punishment will be if
there is a criminal prosecution and conviction.
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Victims of SBS will need very careful follow-up
for medical and developmental assessments. Ap-
propriate services need to be provided to enable
the child to reach full potential after injury.

Cost

The financial cost of SBS has been difficult to
determine. Several research studies have shown
that children with inflicted traumatic brain injury
who survive have longer hospital stays and poorer
outcomes than victims of accidental traumatic
brain injury. In 1997, Jose Irazuzta and colleagues
estimated charges for inflicted traumatic brain in-
jury at an average of $35,641 per case seen in a
pediatric intensive care unit. However, children left
with severe disabilities may incur millions of dol-
lars in medical costs over their lifetimes, and that
cost is often borne by public programs instead of
private insurance. These severe disabilities and
accompanying financial costs, as well as loss
of life, make attempts at prevention of SBS very
desirable.

Prevention

SBS prevention programs have been established in
many communities. The idea behind these efforts is
that if caretakers have knowledge of how danger-
ous it is to shake a baby, they would not do it, even
in anger. Other experts working in the field believe
that adults who shake infants are so angry and out
of control that educational efforts may not be suc-
cessful in many cases. There are other prevention
efforts directed toward educating parents about
how to understand and manage crying in a young
infant, since crying is often a trigger of the shaking.
In general, providing support to young families,
particularly through home visitation by nurses,
has been successful in preventing all types of child
abuse.

SARA H. SINAL

See also Assessing Risk in Domestic Violence Cases;
Child Neglect; Mothers Who Kill; Munchausen by
Proxy Syndrome
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SHELTER MOVEMENT

Historical Development

A battered woman’s shelter is a temporary resi-
dence where victims of domestic violence (usually
female victims) and their children who have no
other recourse can escape violent living situations
as well as work toward gaining other resources
such as financial means, health care, child care,
and social resources that can aid them in working
toward a stable and independent violent-free life.
Domestic violence, specifically violence against
women, was not recognized as a social problem
until the mid-1970s. As a result, women seeking
help had few options available to them. It was
this lack of resources that started the shelter move-
ment. The battered women’s/shelter movement
emerged from grassroots activists involved in the
anti-rape movement, which focused on eliminating
male violence against women. The movement was
primarily feminist and focused on the notion that
many of the problems women had been taught to
define as private troubles were in fact widespread
social problems. As the history of the battered
women’s movement reveals, the shelter movement
in Great Britain and the United States took similar
turns at roughly the same time.
The first refuge for battered women in the move-

ment against domestic violence was Chiswick
Women’s Aid, which was established, quite by ac-
cident, in Britain in 1972. A consciousness-raising
group had established a community center in which
women could meet and discuss pertinent issues. A
woman escaping domestic violence arrived and was
immediately given shelter. As news of this available
refuge spread, more women started to arrive
requesting shelter. Within a year the facility,
which was licensed to be used only for office
space, had a daily residential population of twenty
women and children. Due to the fact that no one
was turned away, overcrowding soon became a
problem. However, it was this very fact of over-
crowding that revealed the dire need to establish a
permanent shelter for battered women. It was not
long after that the shelter was moved to a ten-room
Victorian mansion. However, again, overcrowding
became a problem and the idea of expansion quickly
followed.

In the United States, Women’s House, which
was established in 1974 in St. Paul, Minnesota, is
documented as one of the first, if not the first,
shelters for battered women. As in Britain, a
consciousness-raising group called Women’s Advo-
cates began it in 1972 with an eye toward social
change. Through the implementation of telephone
service in the county legal aid office, the group
came to the realization that most calls for service
were received from women experiencing domestic
violence. In the attempt to help these victims and
their children, volunteers opened their homes as
temporary shelters. By 1973, Women’s Advocates
had rented a one-bedroom apartment to be used as
a shelter. After being evicted, Women’s House was
established as a five-bedroom shelter in October
1974. Within a few months, Women’s House was
filled to capacity. Again, expansion was imminent.

By the late 1970s it was argued that the lack of
shelters to house battered women was the primary
obstacle to escaping male violence. By 1977,
women’s groups and organizations in England
and Wales had established over 114 shelters, and
in the United States over 130 shelters had been
established. Funding usually came from rent, So-
cial Security, and temporary government funding.
Overcrowding was the norm and staffing com-
prised primarily volunteers. Shelters were usually
found in the most dismal areas in houses needing
extensive renovations. In England and Wales, the
average stay was five and a half months, and in
the United States the average stay was two weeks.
Amajor difference between the shelters established in
England andWales and in the United States was that
in the United States the shelters were available pri-
marily to only the poorest women, while in England
and Wales the shelters were open to all women need-
ing shelter. By the late 1990s, over 1,200 shelters
existed in the United States, housing over 300,000
women and children. In Great Britain, over 164 shel-
ters hadbeen established, housingover 20,000women
and children.

Philosophical Origins

Prior to the domestic violence/shelter movement, as
well as the anti-rape movement, domestic violence
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was seen as a private trouble. It occurred within the
privacy of a man’s home. He was in charge of all
affairs and persons residing in his home and he had
the right to chastise his wife and children. In the
1970s, feminists adopted the concern of violence
against women. Domestic violence came to be un-
derstood as the domination of men over women in
all spheres of a patriarchal society. In opposition to
a past liberal philosophy, feminists argued that
male violence against women can be explained by
the gendered social structure characterized by
power, domination, and hierarchy. As such, male
violence against women must be defined as a social
problem. Using this framework, women’s groups
and shelters in Great Britain organized along self-
help and nonhierarchical lines encouraging group
support and empowerment. Within the United
States, shelters took on a more structured and
hierarchical form. The type of ideology adopted
by the shelter staff determines how the shelter will
be organized and how it will address the problem of
violence against women in general and its residents
in particular.

Shelters took on varying ideological founda-
tions. In the United States one common ideological
framework guiding the operation of shelters was
the radical feminist focus on the politics of the
mind and the body. According to this ideology,
therapy can improve the female psychology and
transform women to become independent, thus
making them safer within their communities. With-
in Great Britain, radical feminist ideologies driving
the operations of shelters focused on the social and
material conditions of women. Another common
ideological framework guiding other shelters’
operations was the liberal feminist focus on equal
rights. Within the United States, liberal feminist
activists focused on the Bill of Rights, fighting for
a change in the law and its enforcement which
would require that domestic violence be given the
same serious legal consideration that other acts of
violence were given. Great Britain favored a more
socialist-feminist approach to the liberal feminist
focus in that shelters and activists focused more on
the role of the state in ensuring economic indepen-
dence through state-provided housing, social, health,
and welfare benefits and services. Today, regardless
of the feminist politics guiding the operation of shel-
ters, most shelters emphasize individual help as well
as structural change. However, not all shelters have a
feminist focus.

Shelters operating under a feminist ideology,
such as the Bradley-Angle House in Portland,
Oregon, have come to be known as activists’ shel-
ters. However, other types of shelters, referred to as

philanthropic shelters, organizational or bureau-
cratic shelters, and therapeutic shelters, have been
established. Philanthropic shelters, such as the
House of Ruth in Maryland, established in 1977,
do not have a feminist focus. Instead, they focus on
providing immediate material resources for the
most needy and most deserving, with no focus on
social change. Though not part of the original focus,
philanthropic shelters today also place focus on
counseling. Organizational or bureaucratic shelters
give an emphasis to the coordination of community
and governmental agencies in providing already
existing services to battered women; one example
is Community Effort for Abused Spouses (CEASE)
in Alexandra, Virginia. These shelters have been
criticized for placing too much focus on organiza-
tional efficiency and not enough on the residents of
the shelter, and for not giving any attention to the
widespread problem of domestic violence. Thera-
peutic shelters, such as Rainbow Retreat in Phoe-
nix, Arizona, andChiswickWomen’s Aid in Britain,
take on the medical model and focus on the emo-
tional and psychological shortcomings of battered
women. Through therapy, the professional staff of
the shelter tries to aid the women in overcoming
their personal problems. Again, this ideology has
been criticized both for ignoring the larger social
problem of domestic violence and for blaming the
victim.

Financial Backing

Since their beginning, domestic violence shelters
have had to struggle to retain funding. For this
reason, most shelter staff tend to be volunteers,
with a small number of paid staff. Furthermore,
many of the volunteers are themselves previous
victims of domestic violence and previous shelter
residents. Most early shelters operated through
resident rent, which was usually obtained through
state or federal benefits, such as Social Security or
welfare. Because most government funding was
temporary, most shelters also relied on private
funding. More stable government funding within
the United States was made possible through the
Community Development Block Grants dispensed
through the U.S. Department of Housing and
Urban Development (HUD). In 1978 HUD made
it clear that shelters qualified for such grants. How-
ever, in 1982, through the reorganization of HUD,
the Community Development Block Grants were
given local control, thus funding allocation received
less federal oversight and became more difficult to
obtain. By the late 1970s, fifteen state legislatures
were providing funds for shelters. Many states have
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increased the cost of marriage licenses and estab-
lished tax credit programs in order to fund shelter
operations. Additionally, fines collected from civil
and criminal court cases may be used, in part, to
fund shelters. However, state and federal funding is
given to the operations of less than half of all shel-
ters in the United States. By 1981 only 30 percent of
the shelters in England received some government
funding.
Federal funding of U.S. shelters today can be

obtained primarily through the Department of
Health and Human Services (HHS) and the De-
partment of Justice (DOJ). HHS programs that
help to fund domestic violence shelters in various
ways include Title IV-A: Temporary Assistance to
Needy Families (TANF); Title IV-E: Foster Care
and Adoption Assistance Programs; Title XIX:
Medicaid Program (for shelters with medical or
mental health staff); the Family Violence Preven-
tion and Services Act (which stresses collaboration
between child welfare agencies and domestic vio-
lence providers); and Title XX: Social Services
Block Grant. Within the DOJ, the Office for Vic-
tims of Crime (OVC) provides grants to aid shelters
through the Crime Victims Fund established by the
Victims of Crime Act (VOCA). VOCA formula
grants, in particular, provide significant funding
to domestic violence shelters. Among tribal com-
munities, the OVC provides a discretionary grant
known as Victim Assistance in Indian Country
(VAIC) to aid in funding domestic violence shel-
ters. The Office on Violence against Women under
the DOJ also provides grants to assist the opera-
tions of shelters; some of these grants are: the
STOP Violence against Women Formula Grants
program; the STOP Violence against Indian
Women Discretionary Grants programs; Grants
to Encourage Arrest Policies and Enforcement of
Protection Orders; and Education and Technical
Assistance Grants to End Violence against
Women with Disabilities. Government grants tend
to stress community collaboration and the organi-
zational or bureaucratic model for shelters. As a
result, there has been greater emphasis on individ-
ual counseling and less emphasis on social change.
Government funding is highly competitive and

subject to renewal. Most shelter funding, however,
is not obtained from local, state, and federal grant
programs. Much of the funding is obtained from
local community fundraisers, donations, private
foundations, and corporations. Aside from mone-
tary grants, shelters may receive public or private
contributions of goods or services. This may in-
clude materials, transportation, office space, and
professional services.

Services Offered

Shelters provide many services to their residents,
the most important being shelter. As mentioned
above, the average stay at a shelter in the United
States is two weeks, while in Great Britain it is five
and a half months. Short stays at shelters fall into
the emergency shelter category. However, transi-
tional living programs, which are extended stays,
aid women and their children in moving from trau-
ma to recovery. A major concern among shelter
staff is residents’ use of shelters for respite or tran-
sition. Most shelters offer a variety of services that
tend to be designed to empower victims, thus en-
abling them to break away from their abusers and
live violent-free and independent lives. Most vic-
tims who turn to shelters for transitional purposes
are determined to change their lives and become
independent of their abusers. These victims may
experience the maximum use of the services offered
at shelters. However, some victims turn to shelters
for respite, that is, to take a break from the physical
and mental exhaustion placed on them by their
abusers. In these cases victims may not intend to
use the services provided by the shelter. Some have
argued that perhaps the intentions of the victims
should be determined in order to improve the de-
livery of such limited resources; in other words,
save the resources for those victims who intend to
actually leave their abusers. On the other hand, it
should be noted that in many cases it takes a few
unsuccessful attempts before an abused woman is
able to successfully leave an abusive relationship.
With this in mind, shelter services may serve as
building blocks that work to empower the victim
over time.

Services offered by many shelters include legal
assistance, health care, child care, and social sup-
port. Legal services include court advocacy and
support, educating the victim on the criminal jus-
tice process, and assisting with visitation and filling
out forms, such as victim compensation and pro-
tection orders. Health services include medical care
as well as mental health care, including individual,
family, and group counseling. Child care may in-
clude day care and recreation, education, medical
services, and counseling services. Social support
includes a gamut of services ranging from emotio-
nal and group support to assisting with employ-
ment and welfare needs. Many services may be
provided within the shelter, especially if the shelter
employs medical and mental health professionals.
However, many shelters work in collaboration with
community social service agencies who may donate
their services.
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Current Problems

Current problems are twofold: (1) problems faced
by shelters and (2) problems faced by shelter resi-
dents or victims requiring shelter. The primary
problems confronting domestic violence shelters
today are funding and staffing shortages, two pro-
blems which are intertwined. State and federal bud-
get cuts have adversely affected shelter funding.
Government budget cuts have directly hit the purses
of domestic violence shelters, requiring them to look
elsewhere for funding and to cut resources in the
interim. Threats such as HUD’s reorganization or
its data collection policy for shelters, as well as the
recent threat of the elimination of the Violence
against Women Act (VAWA) add undue financial
strains on shelters.

While most shelters do not rely primarily on
government funding, these cuts affect the daily
operations of shelters, including employing or
retaining qualified full-time staff. The lack of
funds also requires that shelters turn away needy
individuals. Other problems facing shelters include
cultural insensitivity by and a lack of response from
criminal justice professionals, inadequate bilingual
interpreters within criminal justice and social services
agencies, poor public transportation (in suburban
and rural communities), and increased need for
legal assistance for victims, counseling for children,
better technology, and more shelter space.

While most shelter residents view their experi-
ences in a positive light, many encounter numerous
problems. For those victims who are able to obtain
shelter, problems include inadequate space, as well
as inadequate legal, medical, social, and counseling
services, and stressful time constraints. Due to
funding shortages, many women and their children
are turned away from shelters. Furthermore, les-
bians and women of color, holding perceptions that
they will not be treated fairly, are less likely to turn
to shelters for help. Lesbian domestic violence vic-
tims generally report less positive experiences than
heterosexual women. Lesbian victims have the
added worry that because their abusers are them-
selves women, safety within a women’s shelter may
be harder to secure. So great were their worries and
their needs that in 1985, Seattle founded the first
support group for battered lesbians. Women of
color fear that since shelters are operated predomi-
nantly by all-white staffs, they will experience cul-
tural insensitivity from within the shelter itself.
Furthermore, language barriers hinder many
women from contacting a domestic violence shel-
ter. In 1981, the first shelter for Asian women—
Everywomens Shelter—was established in Los

Angeles. Additionally, many shelters that are loca-
ted in areas with large Hispanic populations, such
as Casa de las Madres in Los Angeles, tend to stress
multiculturalism and offer all services in English
and Spanish.
Finally, male victims of domestic violence and

their children tend to be turned away from most
domestic violence shelters, most housing only
women, and their children. There has been a recent
media claim, though based on refutable research,
that men make up 35 to 50 percent of all domestic
violence victims. Additionally, the fact that VAWA
grants do not apply to domestic violence shelters
exclusively for male victims has been criticized. On
the other hand, advocates and scholars alike argue
that the focus should not be on the number of hits but
on who has the power and control and who is living
in fear. They argue that the historically institutional
power structure between the genders has resulted in
women as themost common victims of abuse and the
ones left to seek shelter. This does not dispute the
fact, however, that domestic violence shelters need to
be established for male victims. In fact, the Montgo-
meryshire Family Crisis Centre provided a house
that established the first exclusively male domestic
violence shelter in south-west England.

Conclusion

Shelters have been greatly ignored by research as
well as by the system itself. The low priority given
shelters by the criminal justice system and by
researchers is a result of (1) the small numbers of
residents housed within these facilities, (2) the brev-
ity of time during which domestic violence victims
reside within the shelter, and (3) the complex col-
laboration shelters have with so many different
agencies. As a result, these facilities tend to be
invisible. They receive little attention and minimal
funding. However, the large number of such facil-
ities in operation today warrants further study.
The conditions and resources of shelters are far

from ideal. Shelters experience financial hardships
which affect their daily operations, from maintain-
ing a trained staff to providing necessary services to
victims to the upkeep of the physical conditions of
their facilities. As a result, the victims seeking ref-
uge suffer the consequences. These problems have
been identified both within the United States and
internationally. Furthermore, the lack of criminal
justice sensitivity and responsiveness hide from
public view the extent of domestic violence as a
social problem and the need for shelters.

VENESSA GARCIA
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See also BatteredWoman Syndrome; Cross-Cultural
Perspectives on How to Deal with Batterers; Domes-
tic Violence Courts; Human Rights, Refugee Laws,
and Asylum Protection for People Fleeing Domestic
Violence; Legal Issues for Battered Women; Protec-
tive and Restraining Orders; Violence against
Women Act
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SIBLING ABUSE

Introduction

Sibling abuse is one of the more controversial
topics in the area of domestic violence. Society
places a great value upon sibling relationships, as
exemplified by the use of such common terms as
‘‘brotherly/sisterly love’’ to indicate strong attach-
ment, love, and caring. However, several studies
indicate that incidences of sibling abuse occur in
more than 60 percent of families (Straus, Gelles,
and Steinmetz 1980). This would make it the most
common form of domestic violence. It is also one
of the areas needing more research.
Many people do not want to talk about sibling

abuse. Contemporary society tends to minimize it.
There are a variety of reasons for this, including the
fact that parents tend not to view physical aggres-
sion by one sibling toward another as abuse. Many
parents and family members find excuses for such
abuse. They use statements such as: ‘‘Don’t worry
about it, it’s just normal sibling rivalry,’’ ‘‘They
were just playing doctor,’’ ‘‘He really didn’t mean
to hurt his sister/brother. He loves her/him,’’ and
‘‘They will grow out of it’’ (Wallace 2005).
Prior to discussing sibling abuse, several key

concepts need to be defined. Domestic violence is
any act or omission by persons who are cohabiting
that results in serious injury to other members of
the family/household. Clearly, violence against a
sibling falls within this definition. For purposes of

this essay, sibling abuse is defined as any form of
physical, mental, or sexual abuse inflicted by one
child in a family unit on another. This definition
covers various types of acts that will be discussed
later. Additionally in this age of blended families
and second marriages, this definition does not re-
quire the siblings to be related by blood. The defi-
nition also uses the term child. In this case, a child
is a person under the age of eighteen. While there
are reported instances of one sibling being abused
by another when the victim is over eighteen, this is
so seldom that it is not included in this discussion.
It is also clear by the definition that sibling abuse
does not include abuse by an adult member of the
family against a child. However, there is a situation
that involves siblings and adults that is so impor-
tant that it will be briefly mentioned later in this
article. That situation deals with what is known as
serial abuse of siblings (Alexander 1990).

Theories about Sibling Abuse

Researchers cannot accept any one theory or theories
regarding the cause or dynamics of sibling abuse;
however, there are several theories that have received
some support for their explanations of the cause of
this type of abuse (Wallace 2005). These theories
include the feminist theory, the conflict theory, and
the social learning theory.
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The feminist theory holds that violence and
abuse are methods used by some men to control
their female partners. It also argues that important
social institutions tolerate the use of physical vio-
lence by men against women. These concepts create
and encourage a social environment for spousal
abuse and other forms of domestic violence, includ-
ing sibling abuse. Relative power and its abuse are
important concepts in domestic violence as well as
sibling abuse.

The conflict theory holds that when different
interests produce conflict, aggression and violence
are techniques that individuals may use to resolve
these situations, especially when other alternatives
fail. Conflict among siblings may be based upon
jealous rivalry, especially when they are competing
for parental attention and affection.

The social learning theory provides another expla-
nation of sibling abuse. This theory is based upon the
assumption that behavior is learned through imita-
tion and reinforcement. Aggression is adopted as a
response to certain situations because there are
rewards instead of punishments resulting from this
form of activity. If parents use aggression or physical
punishment, they are providing a model for their
children to imitate in their relations with each other,
since a parent may be a desired role model for the
perpetrator of sibling abuse.

Types of Abuse

There are different forms of sibling abuse. Physical
abuse may include any actions causing injury, in-
cluding striking, kicking, punching, and use of
instruments such as sticks or other items. Wiehe,
one of the leading authorities in this area, includes
prolonged tickling as a form of abuse practiced by
siblings (1997). Emotional abuse includes name
calling, ridicule, degradation, increasing an existing
fear, destroying a prized possession, and torturing
a pet. Sexual abuse of a sibling includes sexual
exploitation or sexual activities with a child under
circumstances that indicate that the child’s health
or welfare is harmed or threatened. Some authori-
ties argue that some acts may be simple curiosity,
while others are clearly sexual abuse.

Characteristics of Sibling Abuse

There has been limited study in the area of sibling
abuse. What researchers do know comes from sev-
eral clinical studies. Sibling abuse occurs at a higher
rate among children in families where child abuse
and spousal abuse are also present. Of those families
with spousal abuse or child abuse, sibling abuse is

higher in families with child abuse. Although boys
are more likely to engage in sibling abuse, both sexes
can be perpetrators of this form of domestic violence.
Sibling abuse, like other forms of domestic violence,
crosses all racial and socioeconomic lines. Finally, as
the siblings grow older, the abuse decreases.

Serial Abuse of Siblings

What happens when one sibling is abused and
removed from the home and another sibling is left
in the home where the abuse occurred? Should all
children in a home where sibling abuse occurs be
removed? If so, how do the authorities justify such
actions? Serial abuse of siblings occurs when a
perpetrator first abuses one child and then abuses
another sibling. This type of abuse may include
physical, emotional, or sexual abuse or a combina-
tion of various types of abuse. The most publicized
cases involve an older female sibling who is sexu-
ally abused and runs away without disclosing the
abuse but returns to confront the abuser when her
younger sister is reaching the age at which she was
first abused. There have been several television
documentaries dealing with this form of sibling
abuse.
The perpetrator may abuse one sibling and im-

mediately abuse the other sibling, or he or she may
wait months or even years before abusing the sec-
ond sibling. Several authorities have studied serial
abuse and concluded that there are significant risks
to the second sibling if left in the home of the
abuser (Alexander 1990).

Consequences of Sibling Abuse

The consequences of sibling abuse include both
immediate and long-term effects. Sibling abuse
appears to result in negative relationships with
peers in preschool and elementary school. It also
may affect and influence the use of violence by the
victim in adulthood. The perpetrator socializes the
victim to the use of violence. Thus, the victim may
accept violence as a method of dealing with others
in certain situations as an adult. The victim may
become dependent, may not be able to leave future
abusive situations, or may become a perpetrator of
abuse himself.

Interventions

Whenever a child is placed at risk by a parent or
caretaker, the law gives the government the right to
take actions to protect that child from further inj-
ury or harm (Tower 1996). In the case of domestic
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violence, children may be removed from their
homes by local or state agencies. If a parent or
caretaker fails to protect one child from abuse by
a sibling, the abused child may be removed from
the home or environment that endangers him or
her. In the case of abuse of one sibling by a parent
or caretaker, the law is clear that the other sibling(s)
may also be removed to protect them. Courts have
held that a number of jurisdictions support the
proposition that based upon a parent’s abusive
behavior, courts have the power to remove siblings
from the home because other siblings are in danger
of abuse and should be removed for their own
safety.
What becomes more controversial is the termi-

nation of parental rights based upon the abuse of a
sibling by a parent or caretaker. Contemporary
American society places great importance on the
rights of parents to raise their children without
interference. Many states authorize the removal of
children in abusive situations but require that the
courts establish a reunification plan to reunite the
parents and the child. Many states have adopted a
two-step process: First, the courts must find a spe-
cific statutory ground or basis for termination of
the parent–child relationship, and second, the court
must find that such action is in the best interests of
the child.
There are a number of grounds or reasons for

termination of the parent–child relationship. These
include the parent’s failure to improve or take the
necessary steps for the sibling’s safe return. This
failure to improve may include failure to complete
mandated counseling or a number of other court
requirements. If there is a long-standing pattern of
abandonment or extreme parental disinterest for
the abused child and/or the abusive sibling, the
courts may find this sufficient for the termination
of parental rights. The parent may be suffering
from long-term incapacity that renders him or her
incapable of caring for the abused child, the abu-
sive sibling, or another sibling or siblings. This type
of mental illness may be sufficient grounds to ter-
minate parental rights. Prior abuse with unsuccess-
ful agency attempts to rehabilitate the parent may
also be a reason. Finally, another reason may be

that the original abuse of one of the siblings was so
extreme that returning the victim or his or her
sibling to the home presents an unacceptable risk.

Conclusion

Sibling abuse is one of the more controversial areas
of domestic violence. It is also one of the more
common forms of domestic violence. Despite this
commonality, there is very little research being con-
ducted into the dynamics of sibling abuse. Addi-
tionally, parents tend to minimize such conduct
when they become aware of it. While no one theory
can explain sibling abuse, various authorities have
embraced the explanations offered by feminist the-
ory, conflict theory, and social learning theory
as the most popular frameworks in this area of
domestic violence. Serial abuse of siblings involves
the perpetrator abusing one sibling and then an-
other. Sibling abuse, like all forms of domestic vio-
lence, has immediate and long-term consequences to
its victims. There are a number of interventions in
cases of sibling abuse, including removal of the
sibling(s) from the home and even, in extreme
cases, termination of the parent–child relationship.

HARVEY WALLACE

See also Animal Abuse: The Link to Family Vio-
lence; Bullying and the Family; Intergenerational
Transfer of Intimate Partner Violence; Parricide;
Ritual Abuse–Torture in Families; Social Learning
Theory and Family Violence
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SOCIAL CLASS AND DOMESTIC
VIOLENCE

The highly personal nature of domestic violence
frequently prevents accurate assessment of the phe-
nomenon. However, despite difficulties in ascer-
taining precise measurement of its occurrence, a
plethora of research has been conducted examining
correlates of reported domestic assaults. Among
the identified correlates of this particular type of
violence, which often mirrors the established corre-
lates of crime in general, are gender, race, and
social class. Gender remains perhaps the most
salient factor influencing both victimization and
perpetration, with women as likely victims and
men as likely perpetrators. Race and social class
remain a closely interwoven social reality and are
often discussed concurrently. This essay documents
recent research focusing on the relationship between
social class and domestic violence with attention to
the related link between race and domestic assault.

Generally, it is argued that domestic violence is
not class specific, with victimization occurring in
all corners of society. Although victimization can
certainly occur anywhere, it is not randomly
distributed throughout society. Instead, the extant
literature base situates prevalence of domestic as-
sault in lower-class families and communities.
Isolated studies have reported higher incidence
among middle- and upper-class families (see, for
example, Davidson 1978), although the vast major-
ity of empirical evidence overwhelmingly suggests a
strong, significant relationship between domestic
assault and lower socioeconomic status. Race is
also closely linked to victimization for women,
with minority groups significantly more likely to
experience victimization in terms of physical as-
sault, rape, and stalking. However, racial and eth-
nic differences tend to disappear after controlling
for socioeconomic status (i.e., class).

As noted above, it is difficult to separate race
and class realities in sociological research. Conse-
quently, the bulk of research simultaneously
reports findings pertaining to the intersection of
the two. For example, results from a 1989 study
examining the incidence of marital violence within
the black community found that social class was

among the most salient predictors of domestic
assault (Lockhart and White 1989). Using a sample
of 155 married or cohabiting black women living in
a major southeastern metropolitan city in the
United States, the authors found that lower-class
women experienced both more general conflicts
and more conflicts leading to violence in their rela-
tionships than did their middle- and upper-class
counterparts. Greater incidence of violence wherein
men were victims was related to interaction between
class and the extent of discord present in the relation-
ship. Interestingly, the proportion of women who
engaged in physical violence, as well as its frequency,
was equal to or exceeded that usedby themen against
them. Relationship discord was also found to be a
significant predictor of domestic violence, even after
controlling for social class.
Rennison and Planty (2003) analyzed the rela-

tionship between race of victim and intimate part-
ner violence utilizing data from the National Crime
Victimization Survey. Although univariate ana-
lyses typically indicate a significant relationship
between race and domestic violence (as was the
case in this study), further multivariate assessment
revealed that racial differences disappeared after
controlling for annual household income. Findings
from this research again illustrate the importance
of class in understanding the relationship between
race and victimization.
Several studies have chosen to investigate the

effects of socioeconomic characteristics along with
other mitigating individual and environmental fea-
tures, including substance abuse, mental illness, and
community disorganization. Field and Caetano
(2004), for instance, investigated ethnic differences
in domestic violence as they related to socioecono-
mic status and alcohol use. Findings indicated that
although ethnic minorities reported higher rates of
domestic violence, differences were reduced after
controlling for social class and alcohol use. Black
couples, however, were found to be at greater risk of
domestic violence as compared with whites and
Hispanics even after controlling for risk factors.
Not surprisingly, alcohol use tends to exacerbate
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conflictual situations, which may then lead to
increased violence.
Environmental or structural variables have long

been associated with higher incidence of virtually
all types of crime and delinquency (Bursik 1988;
Bursik and Grasmick 1993; Shaw and McKay
1942), and domestic violence is no exception. In a
multilevel examination of partner violence, Van
Wyk, Benson, and Fox (2003) attempted to identify
the neighborhood-, partner-, and individual-level
factors that were associated with domestic assault.
Using data from the National Survey of Families
and Households and the U.S. Census, their findings
suggest that neighborhood effects interact with part-
ner- and individual-level characteristics to explain
male-to-female violence. Additionally, couples experi-
encing dissatisfaction with their finances and those
with relatively short unions were more likely to expe-
rience violence regardless of neighborhood. Another
macro-level study examining the relationship between
social disorganization and domestic violence rates
similarly found that neighborhoods with greater re-
source deprivation had significantly higher rates of
violence between intimates (Miles-Doan 1998).
More recently, Benson, Wooldredge, and Thistle-

thwaite (2004) investigated racial differences related
to participation in domestic violence. Several signifi-
cant findings were generated, including the impor-
tance of community in predicting violence between
intimates. Specifically, rates of domestic violence
for both blacks and whites varied consistently by
community type, and the correlation between race
and violence was significantly reduced or disap-
peared altogetherwhen ecological contexts were con-
trolled. Additionally, individual-level risk factors
appeared to operate similarly for both races.
Although most empirical evidence identifies class

as an important predictor of domestic violence,
these results are not without caveat. The true na-
ture and extent of crime in contemporary society is
unknown, and domestic violence is among the most
underreported crimes. Hence, determinations
about the scope of domestic violence remain ques-
tionable. Given the tendency to underreport this
particular crime, researchers also remain unsure

about the validity of the data they do have. Specif-
ically, it is possible that the reporting of domestic
violence itself varies by social class, presenting
an inaccurate picture of the relationship between
victimization and socioeconomic status. Only
through continued research incorporating mixed-
methodological approaches can the actual status of
domestic violence be ascertained.

HOLLY E. VENTURA and J. MITCHELL MILLER

See also Batterer Typology; Education as a Risk
Factor in Domestic Violence; Victim-Blaming Theory
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SOCIAL, ECONOMIC, AND
PSYCHOLOGICAL COSTS OF VIOLENCE

The topic of domestic violence and its associated
social, economic, and psychological costs may elicit
strong reactions from the public as well as from
individuals involved with domestic violence schol-
arship and professional and social services. Domes-
tic violence knows no boundaries in relation to
class, race, gender, or age. It is generally accepted
as the most frequent form of violence in the United
States and is considered a major social problem.
Domestic violence is the leading cause of injury and
death to American women. It is estimated that over
4 million American women experience a serious
assault by their partners during an average year.
Nearly one in three adult women experiences at
least one physical assault by a partner during adult-
hood. Half of the men who frequently assault their
wives also frequently abuse their children. Each
year an estimated 3.3 million children are exposed
to domestic violence and many domestic homicide
victims are children. The main purpose for discuss-
ing the ‘‘costs’’ of domestic violence is to more
clearly show the importance of the phenomenon
to everyone in society.

The costs of domestic violence can be most easily
broken down into the two main categories of
‘‘direct’’ costs and ‘‘indirect’’ costs. For instance,
one study showed that the health-related costs of
rape, physical assault, stalking, and homicide com-
mitted by intimate partners exceeded $5.8 billion
each year. Of that amount, nearly $4.1 billion was
for direct medical and mental health care services,
and nearly $1.8 billion was for the indirect costs of
lost productivity or wages. Although the categories
overlap to some degree, the direct costs of domestic
violence are usually measured rather superficially in
terms of dollars lost, injuries suffered, and lives
taken. Direct costs could include direct expenses
such asmedical bills, legal fees, costs of incarceration,
security measures, decreasing property values, sick
leave taken, and employee turnover. The majority
of direct costs are often borne by the government.
The federal government typically bears the costs of
income support, housing, and medical care. State
governments typically cover the costs for court and

legal services, child welfare, and family support pro-
grams. Businesses and employers may bear the direct
costs of absenteeism, staff turnover, lost productivity,
and employer liability.
Indirect costs are also prevalent and important

but typically are even more difficult to measure.
Indirect costs pertain to the actual human costs of
domestic violence, which typically cannot be
measured in dollars and cents. Mental and emo-
tional trauma are very real consequences of domes-
tic violence for many victims, but they tend not to
be measured or reported in official government
studies. The intangible costs of pain and suffering
are also not usually measured. Indirect costs in-
clude but are not limited to pain and suffering,
lost productivity, loss of freedom, fear, lost oppor-
tunity, reduced quality of life, replacement of lost
or damaged property, vicarious trauma, and com-
passion fatigue. The majority of indirect costs are
borne by female victims of domestic violence.
Overall, the largest cost element of domestic vio-
lence is reduced quality of life and its related fear,
pain, and suffering. Thus it is the direct victims
who bear the greatest share of the costs of domestic
violence.
Determining the cost of domestic violence is further

complicated by the fact thatmost crime and economic
statistics are often not broken down by crime type;
and evenwhen they are, domestic violence is generally
overlooked. Research on domestic violence is further
complicated by the fact that this term has a range of
definitions. Domestic violence, by its barest defini-
tion, is violence within the domestic sphere of a
home. In a broader sense, domestic violence could
include any act of physical or sexual violence, threats
or intimidation, emotional or social abuse, or willful
neglect or economic deprivation where the victim-to-
offender relationship is based on current or former
marriage, family ties, or romantic relationship.Under
this latter definition, domestic violence could take the
form of child abuse, elder abuse, spousal abuse, or
dating violence. Domestic violence harms more than
its direct victim. It also harms the abuser and any
children involved or witnessing the abuse, as well as
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the health and well-being of members of the commu-
nity. In essence, domestic violence has a high price
socially, economically, and psychologically.

Social Costs

Domestic violence financially impacts more than
the immediate victim. As taxpayers, donors to pri-
vate service providers, or consumers of government
programs and services, everyone is impacted by the
financial costs of domestic violence. Record highs
in probation and parole caseloads and increasing
jail and prison inmate populations have made a
substantial impact on American society. Addition-
ally, the necessity of investing resources in the
criminal justice system to combat domestic vio-
lence and deal with its perpetrators means that
there are fewer resources available for other soci-
ally valued uses such as education and social ser-
vice programs, thus lowering in yet another way
the quality of life for many.
From a broad perspective, even the time that a

batterer invests in committing a crime or in serving
a sentence represents a cost to society, since that
batterer could perhaps have engaged in a legitimate
and/or revenue-producing activity instead. Perhaps
the greatest cost to society at large is primarily
moral in nature, as the continuation of domestic
violence forces many citizens to deal with a type of
domestic terrorism within their own homes in com-
munities across America. Even those who have not
been directly victimized may suffer from a form of
psychological victimization knownas ‘‘fear of crime.’’
This fear is most pronounced in women and may
result in less social interaction and faith in society,
which may in turn start to destroy the social order of
the community and perhaps even the nation. This
increased fear and suspicion of interacting with
others, especially others who are ‘‘different,’’ may
reinforce existing racial and ethnic prejudices, thus
lessening the rewards and knowledge offered by cul-
tural diversity and perhaps even triggering further
domestic violence and social isolation. Increased
fear among citizens may not only create barriers and
distrust among individuals but also weaken public
belief in the legitimacy of the government, as indivi-
duals become dissatisfied with the criminal justice
system’s ability to ‘‘protect and serve.’’
Even by conservative estimates, each year over

one million women suffer nonfatal victimization
by an intimate. By other estimates, like those
provided by the American Psychological Associa-
tion, annually over four million American women
experience a serious assault by a partner. According

to findings from the Study of Injured Victims of
Violence, approximately one and a half million
people are treated each year for nonfatal injuries
sustained in violence. A higher percentage of
women than men are treated for injuries inflicted
by an intimate.

On average 1.7 million violent victimizations
happen each year to persons who are at work or
on duty. Additionally, about 900 work-related
homicides happen each year. Police officers tend
to experience the highest rates of workplace vio-
lence. Whites have higher rates of workplace vic-
timization than minorities, which contrasts with
the overall violent crime trends. About 3 percent
of workplace victimizations are committed by hus-
bands or boyfriends.

Homes and businesses can be forced to carry the
cost of cyber victimization. Computer viruses as well
as vandalism and sabotage meant to harm or scare a
domestic violence victim can easily create losses in the
millions for many businesses, whereas online stalking
or harassment and intense monitoring of what one
has done on the computer are often concerns for
individual victims of domestic violence.

Economic Costs

Evidence suggests that it is the public sector of
society in general which bears much of the econo-
mic burden of domestic violence. For instance, many
of the medical costs of treating domestic violence
injuries are either directly paid by public financing
or not paid at all. If the medical costs are not paid,
they are absorbed by the government and society in
the form of uncompensated care financing, which
results in overall higher payment rates for all citizens.
Financing that is used to cover these costs of violence
results in less money being available for direct public
expenditures such as education, Social Security,
housing, and recreation; this in turn may have nega-
tive effects on investment and economic growth. Few
if any studies examine the costs to faith-based com-
munities as well as to government.

Many studies have shown that preventive mea-
sures to stop domestic violence cost less than the
money that such measures save. For instance, the
1994 Violence against Women Act has resulted in
an estimated net benefit of $16.4 billion, including
$14.8 billion in averted victims’ costs. Other studies
have shown that providing shelters for victims of
domestic violence results in a benefit-to-cost ratio
of between 6.8 and 18.4. Similarly, the cost of a
program to prevent child abuse through counseling
equaled 5 percent of the cost of child abuse itself.
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Some interventions with juvenile offenders have
resulted in economic benefits that were more than
thirty times greater than the corresponding costs.

While it might theoretically be possible to deter-
mine the amount of funding that communities and
programs allocated to domestic violence across the
United States, this research has not yet been done
as of this writing. Some costs of domestic violence
can be inferred by examining the overall economic
costs of crime. Crime victims lose over $17 billion
in direct costs each year. Direct costs include prop-
erty loss or damage, cash losses, medical expenses,
and income lost because of injury or activities
related to the crime. Lost property is typically not
recovered, and medical expenses typically exceed
$250.Medical expensesmay continue to accumulate
for months or even years after victimization, and
domestic violence victims are typically revictimized.

About one out of every six victims who were
injured survives serious injuries from gunshot or
knife wounds, broken bones, teeth knocked out,
or injuries requiring hospital stays of two days or
more. Injuries caused by crime account for more
than 700,000 days of hospitalization each year.
Although not yet studied, long-term health pro-
blems could result from serious as well as minor
injuries. Many women who suffer serious injuries
were assaulted by a significant other. Despite a lack
of standardized research on the economic costs of
domestic violence, it is important to examine the
psychological costs of domestic violence as well.

Psychological Costs

It is difficult to assign ‘‘costs’’ to the more qualitative
aspects of victimization, but crime has real emotional
and behavioral consequences for domestic violence
victims as well as their family, friends, and commu-
nities. Emotional reactions can range from slight to
extreme in intensity and can include multiple emo-
tions such as fear, sadness, guilt, alienation, and rage.
These emotions can lead to awide range of behavioral
consequences, from difficulty sleeping and lost work
productivity to avoiding public places, withdrawing
from relationships, and even suicide.

Women who have been exposed to domestic vio-
lence have a greater risk of developing a range of
health problems, including stress, anxiety, depres-
sion, eating disorders, sleeping disorders, loss of
self-esteem, pain syndromes, phobias, and somatic
and medical symptoms. In addition to poor health
overall, victims are more likely to engage in drug or
alcohol use and other activities that are harmful to
their physical and psychological health. These costs
are often magnified by the difficulties in accessing

health services. It is important to note that the
more severe the abuse, the greater its impact on
the victim’s health; furthermore, the impact over
time of different types and multiple episodes of
abuse appears to be cumulative. Typically, the
mental health effects persist long after the violent
episode(s).
The effect of domestic violence on children can

be severe. It is estimated that between 3.3 and 10
million children witness domestic violence annu-
ally. Besides witnessing domestic violence, roughly
half the children themselves may be the targets of
physical, sexual, or verbal abuse by the perpetrator.
Children’s psychological problems precipitated by
domestic violence may include bed-wetting, night-
mares, withdrawal, loss of self-confidence, lack of
self-esteem, tantrums, and emotional outbursts. In
addition to these immediate costs, living with domes-
tic violence may affect children’s school performance
and emotional development. The long-term costs
may include diminished educational and employment
opportunities, as well as increased likelihoodof future
criminal behavior.
Studies have shown that domestic violence has

severe and persistent effects on the victim’s physical
and mental health and even carries with it the
enormous cost of disability and premature death.
When psychological symptoms are severe, a syn-
drome such as post-traumatic stress disorder
(PTSD) or battered woman syndrome might be
identified. In PTSD, victims may reexperience the
traumatic event through intrusive thoughts, night-
mares, or flashbacks. There may also be symptoms
of emotional numbing, leading to diminished inter-
est in activities and increased physiological arousal,
causing difficulty in sleeping or concentrating.
When one suffers from battered woman syndrome,
one’s thoughts about safety, expectations of future
violence, and views of oneself may be negatively
transformed.These syndromes illustrate that the psy-
chological costs of victimization may last for years
after the crime and that victimization may even alter
one’s perception of safety and the availability of
alternatives.
Psychological harm comes not only at the hands

of the batterer, but from the way the criminal
justice system often neglects victims’ needs or,
worse yet, tends to blame them for their own vic-
timization. The response of the criminal justice
system may have a negative impact on the fresh
emotional problems of victims; this is often re-
ferred to as being ‘‘revictimized.’’ People such as
family members and friends who are emotionally
close to victims of domestic violence may also ex-
perience emotional problems and costs. Often these
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indirect victims experience difficulties and symp-
toms such as anger and fear, which are quite similar
to the actual victim’s reactions. The development
of psychological problems in the indirect victim
may inadvertently worsen the symptoms of the
direct victim. For instance, if a child reacts with
guilt and anger instead of love toward the mother
when she tries to leave the batterer, this reaction
may influence the woman to stay in the situation.
In the case of the death of a domestic violence
victim, close family and friends often feel anger
and vengefulness in addition to the feelings of nor-
mal bereavement. Also, necessary extensive contact
with the criminal justice systemmay interfere, some-
times severely, with the normal reorganizations and
healing processes taking place.
Working with traumatized people can have long-

term impacts like ‘‘burnout,’’ where the worker
becomes frustrated with her environment, or ‘‘com-
passion fatigue,’’ where the worker grows weary
from the nature of the work. There may be ‘‘vicari-
ous trauma,’’ where the worker’s views of the world
change and there is a shift in her belief system
which may trigger behavioral and social changes.
This outcome is sometimes referred to as secondary
trauma disorder or secondary PTSD. Thus, there
can be an emotional cost in working with victims of
domestic violence.
Domestic violence deprives victims as well as

family members, friends, the community, and even
the broader society of their sense of emotional well-
being. Although the causes of domestic violence
are complex, various factors in social, economic,
and cultural environments play a significant part.
Addressing these factors, including the unequal dis-
tribution of power and resources between men and
women and among various racial groups, can help
to lessen the occurrence and consequences of do-
mestic violence. Sharing information about domes-
tic violence will be important to further prevention
efforts and advocacy for policy reform and program
development. When it comes to program develop-
ment, studies suggest that domestic violence war-
rants attention at least equal to that of many other
well-established diseases and risk factors for health

problems such as high blood pressure, high choles-
terol, and obesity. Further research to understand
domestic violence and to assess the effectiveness of
various prevention strategies will be important.

At this point it is impossible to accurately gauge
the cost of domestic violence, but it is expensive.
How can one measure the costs of damaged lives
and generations? Conservative estimates are that
child abuse alone costs the United States $94 bil-
lion annually, or 1 percent of the gross domestic
product. In terms of a dollar value, it is estimated
that domestic violence costs range from $1.7 billion
to over $300 billion annually, depending on which
variables are considered. Given the importance and
difficult nature of this topic, there is a clear need
for systematic future research into the costs of
domestic violence. Future research should follow
rigorous guidelines, include both direct and indi-
rect costs, and ideally be comparable across regions
and countries.

WENDELIN HUME

See also Battered Woman Syndrome; Battered
Woman Syndrome as a Legal Defense in Cases of
Spousal Homicide; Children Witnessing Parental
Violence; Community Response to Domestic Vio-
lence; Cycle of Violence; Elder Abuse, Consequences
of; Intimate Partner Homicide; Legal Issues for Bat-
tered Women; Workplace, Domestic Violence in
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SOCIAL LEARNING THEORY AND
FAMILY VIOLENCE

Social learning theory is one of the most popular
explanatory perspectives in the marital violence
literature. Often conceptualized as the ‘‘cycle of
violence’’ or ‘‘intergenerational transmission the-
ory’’ when applied to the family, the theory states
that people model behavior that they have been
exposed to as children. Violence is learned through
role models provided by the family (parents, sib-
lings, relatives, and boyfriends/girlfriends), either
directly or indirectly (i.e., witnessing violence), is
reinforced in childhood, and continues in adult-
hood as a coping response to stress or as a method
of conflict resolution (Bandura 1973).

During childhood and adolescence, observations
of how parents and significant others behave in
intimate relationships provide an initial learning
of behavioral alternatives which are ‘‘appropriate’’
for these relationships. Children infer rules or prin-
ciples through repeated exposure to a particular
style of parenting. If the family of origin handled
stresses and frustrations with anger and aggression,
the childwho has grownup in such an environment is
at greater risk for exhibiting those same behaviors,
witnessed or experienced, as an adult. Gelles (1972)
states that ‘‘not only does the family expose indivi-
duals to violence and techniques of violence, the
family teaches approval for the use of violence.’’
Children learn that violence is acceptable within the
home and is an effectivemethod for solving problems
or changing the behavior of others.

The primary hypothesis for the intergenerational
cycle of violence is that violent and abusive adults
learned this behavior as a result of being the victims
of or witnesses of aggressive and abusive behavior as
children. If children are abused by their parents, they
may internalize beliefs and patterns of behaviors that
lead them to abuse their own children; if children
observe parents who hit each other, they may develop
a greater propensity toward abusing their own
spouses. Transmission of violent behavior occurs
through processes of modeling, failure to learn appro-
priate ways to manage conflict, and reinforcement for
violent behavior. Normal coping mechanisms may

not be learned or may become impaired, leading to
violence as the ultimate resource.

Research Supporting the Intergenerational
‘‘Cycle of Violence’’ Theory

There are numerous studies that support the cycle
of violence theory, showing that the experience of
violence in childhood is associated with general pat-
terns of violent behavior (Widom 1989), as well as
later violence in one’s intimate relationships
(Browne 1980; Burgess, Hartman, andMcCormack
1987; Fagan, Stewart, and Hansen 1983; Gelles
1972; McCord 1988; Roy 1982; Steinmetz 1977;
Straus, Gelles, and Steinmetz 1980; Walker 1984).
Early support for the cycle of violence was but-
tressed by two reviews of the literature. A review
of findings from six studies (Okun 1986) indi-
cated that 23 to 40 percent of battered women
witnessed violence between their parents, while in
four studies 10 to 33 percent of battered women
were also abused as children. Hotaling and Sugar-
man (1986) reviewed fifty-two case comparison
studies of marital violence, finding that witnessing
violence between parents was a consistent risk
marker for spouse abuse among both males and
females. Although not a consistent risk marker, the
majority of studies also found an association be-
tween being a victim of childhood violence and
spouse abuse.
Much of the early work on intergenerational

transmission was derived from small cross-sectional
studies of distinctive populations, such as clinical
populations and children of battered women in
shelters. Appropriate control group comparisons
were often missing, making it difficult to establish
cause and effect. Results from these studies have
generally supported the association between wit-
nessing or experiencing violence in childhood with
later negative outcomes, such as partner violence.
The linkage is somewhat less pronounced in non-
referred, community samples (Margolin 1998; Stith
et al. 2000). This may be a result of the less severe
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nature of most violence that occurs or a result of
better controls. Women in shelters report an average
of sixty-five to sixty-eight assaults per year, which is
about eleven times greater than the average of six
assaults per year reported by abused women in the
National Family Violence Survey (Straus 1990a).
Other limitations of the early studies included the
use of retrospective data. Retrospective assessments
rely on long recall periods, with the possibility of
selective recall biases and memory reconstruction
problems. Discrepant findings using retrospective
versus prospective designs have been documented.
For instance, a study that examined whether child-
hood victimization increased the risk for drug abuse
in young adulthood found increased risk with retro-
spective self-reports, but no risk when prospective
data was used (Widom, Weiler, and Cottler 1999).
A better approach for studying the linkage between
early exposure to violence and later partner violence
is to utilize longitudinal studies.
Overcoming the issues of retrospection and lack

of comparison groups, White and Widom (2003)
used a prospective study to trace long-term out-
comes for men and women with official records of
child abuse and/or neglect prior to age twelve, and
a control group of nonabused matched cases. Both
groups (n = 939) were interviewed twenty years
later to discover that the abused and neglected
children were slightly more likely than controls to
ever hit their partners (53 vs. 41 percent). This
difference held for both males and females.
Another twenty-year prospective study using a

randomly selected sample of youth and their
mothers residing in two upstate New York counties
in 1975 followed 543 children to test the indepen-
dent effects of parenting, exposure to domestic
violence between parents, maltreatment, adolescent
disruptive behavior disorders, and emerging adult
substance abuse disorders on the risk of violence
to and from an adult partner (Ehrensaft et al.
2003). Consistent with social learning theory, ob-
serving violence between parents, childhood power-
assertive punishment by the mother, and adolescent
conduct disorder (which appeared to mediate the
effects of childhood physical abuse) were predictors
of later perpetration of partner violence. Observing
parental violence also predicted later victimization
by a partner. Childhood physical abuse significantly
predicted injury by a partner, as well as injury to a
partner.
Support for the theory that direct or indirect

(i.e., witnessing) childhood exposure to parental
violence is related to engaging in later partner vio-
lence is also supported by nationally representative
samples, such as the 1975 and 1985National Family

Violence Surveys (Straus 1990b; Straus et al. 1980).
Relying on retrospective data, Straus found that
males and females who endured more (i.e., higher
frequency) ordinary physical punishment as chil-
dren had higher rates of both ordinary and severe
marital violence as adults. They also reported
higher rates of ordinary physical punishment and
child abuse toward their own children. Men and
women who had witnessed parents hit each other
were three times more likely to abuse their own
partners compared with those who had not.
Respondents with the experience of being both
abused as children and witnessing parental vio-
lence—the ‘‘double whammy’’—had a one in
three chance of encountering marital violence in
the study year, double the overall rate for annual
marital violence. Subsequent analyses confirmed
that dually exposed, compared with singly exposed,
women had significantly increased risk for adult
perpetration of child abuse and for partner abuse
perpetration and victimization. Similarly, men ex-
posed to both forms, rather than one form, of
family-of-origin violence had double the risk of
partner abuse victimization. Men’s risk for perpe-
tration of child abuse or partner abuse was elevated
by exposure to any form of family-of-origin vio-
lence but was not increased by exposure to multiple
forms of family-of-origin violence.

As evidence mounted in support of the cycle of
violence theory, a new criticism arose that studies
failed to separate witnessing violence from experi-
encing violence. These two types of exposure to
violence may differentially affect the learning of
marital violence. Kalmuss (1984) explored the rela-
tionship between childhood family aggression (by
those children who directly experienced violence
and those who only witnessed it in their families)
and severe marital aggression in the next genera-
tion, using data from 2,143 adults in the 1975
National Family Violence Survey. In this retro-
spective study, she found that severe marital ag-
gression was more likely when respondents, males
and females, observed hitting between their parents
than when they were hit as teens by their parents,
although both forms of first-generation violence
resulted in increased levels of second-generation
marital aggression. Exposure to both types of
childhood aggression led to a dramatic increase in
the probability of marital aggression.

Recent support for the intergenerational cycle of
violence theory comes from meta-analysis, which is
a systematic review of the relevant literature allow-
ing for statistical aggregation of results that can be
reported as an average effect size. A meta-analysis
of thirty-nine studies that examined the relationship
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betweenwitnessingor experiencing family violence in
childhood and receiving or perpetrating violence in
an adult heterosexual cohabiting or marital relation-
ship demonstrated that growing up in an abusive
family is positively related to becoming involved in
a violent marital relationship (Stith et al. 2000). The
relationship is weak to moderate, with r values rang-
ing from .08 to .35, depending upon the relationship
examined.

Intergenerational Transmission and Gender

Although boys and girls rely on both parents as a
relevant source of information in constructing their
own beliefs and behaviors, a major question has
been the degree to which the process of intergener-
ational transmission operates differently for males
and females. Are boys and girls vulnerable to the
same degree (i.e., does childhood exposure to mar-
ital violence have the same effects on males and
females)? Bandura’s (1973) social learning theory
states that the ability to influence through model-
ing depends upon the degree to which the child
identifies with the model. This suggests another
research question: Do gender differences exist in
the modeling of behavior? e.g., are boys more likely
to imitate their fathers and girls their mothers?

A community sample of adolescents, some with
histories of childhood maltreatment, sheds some
light on the first question. The maltreated adoles-
cents, compared with nonmaltreated youths,
showed differential patterns of adjustment pro-
blems and dating violence. Female adolescents
with maltreatment histories reported considerable
emotional distress (such as anger, depression, and
anxiety), posttraumatic stress–related symptoms,
and acts of violent and nonviolent delinquency
compared with girls without such histories. Male
adolescents with maltreatment histories reported
fewer symptoms of emotional turmoil and delin-
quent behavior but were significantly more likely to
be abusive toward their dating partners than boys
without a maltreatment history (Wolfe et al. 2001).

Overall, the study of gender effects has produced
mixed findings (Stith et al. 2000), with some studies
showing that direct and/or indirect exposure to
violence in childhood is more salient for females
(Forsstrom and Rosenbaum 1985), some studies
showing stronger effects among males (Rosenbaum
and O’Leary 1981), some showing a same-gender
modeling effect (Heyman and Slep 2002), and some
showing no sex-specific differentiation (Cappell
and Heiner 1990). A review of eight recent studies
(Cummings, Pepler, and Moore 1999) examining
the impact of interparental violence on children

ranging in age from four to sixteen showed that
girls exposed to interparental violence displayed
higher internalizing scores than did exposed boys
in the six studies that reported on internalizing
outcomes. Of the five studies that reported exter-
nalizing scores, three studies reported higher scores
for girls and two for boys. These studies suggest
that the social context of the home may be more
salient for girls than for boys. Data from the Na-
tional Youth Survey also support the premise that
prior experiences with violence may be more salient
for females than for males. In this study, which
examined both witnessing parental violence and
experiencing child abuse, only witnessing violence
had an effect on later violence and only for females.
However, this effect was not direct and operated
through other variables, such as marital satisfac-
tion (Mihalic and Elliott 1997). A longitudinal
study of parenting practices experienced in three
distinct developmental periods while growing up
also provides evidence of intergenerational trans-
mission for females only (Belsky et al. 2005).
In contrast, Rosenbaum and O’Leary (1981)

found that the effects of witnessing parental vio-
lence as children on later violent behavior were
especially strong for males. Women who were vic-
tims of physical marital violence were no more
likely than women in two control groups (composed
of women who had suffered no physical abuse; one
group claimed to have satisfactory marriages and the
other group discordant marriages) to have witnessed
spouse abuse between their parents. However, abu-
sive husbands were much more likely to have come
from families characterized by marital violence than
husbands in the two control groups.
Others theorize that modeling of marital aggres-

sion is not sex specific, but is role specific. The 1975
National Family Violence Survey examined this
perspective, finding that females who had observed
fathers hitting mothers were just as likely to be the
perpetrators of violence as the victims, and males
were as likely to be the victims as well as perpetra-
tors of marital violence. Kalmuss (1984) concluded
that the intergenerational transmission of aggres-
sion involves both generalizable and specific mod-
els. Generalized models increase the likelihood of
any form of family aggression in the next genera-
tion, and specific models increase the likelihood of
particular types of family aggression (e.g., children
who observe aggressive acts between their parents
are more likely to model aggressive behavior in
their own marriages) (see also Seltzer and Kalmuss
1988). A later analysis using the 1975 National
Family Violence Survey also found evidence that
the existence of spousal violence in the family of
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origin increased the likelihood that the respondent,
whether husband or wife, would be the target
of aggression, but no evidence was found for sex-
specific acquisition of the perpetrator role (Cappell
and Heiner 1990). Findings from the 1975 National
Family Violence Survey are in direct contrast to the
1985 National Family Violence Survey, which
provided support for a same-gender modeling ef-
fect for perpetration of violence toward partners
and children. Men’s risk was increased by exposure
to father-to-mother violence, and women’s risk was
increased by exposure to mother-to-father violence
(Heyman and Slep 2002).

Sex-Role Theory

A subtype of social learning, sex-role theory sug-
gests that early sex-role socialization teaches boys
to be the dominant partner, major wage earner,
and head of the household, while women are socia-
lized to accept male dominant relationships and
taught to meet the needs of others through their
main roles as wives and mothers. These roles may
leave males and females vulnerable to becoming
offenders and victims of marital violence. Most
empirical studies have failed to validate a sex-role
interpretation of marital violence (Hotaling and
Sugarman 1986; Mihalic and Elliott 1997). Walker
(1984), contrary to her original supposition, found
no evidence in a clinical sample that battered
women had traditional sex-role attitudes. Instead,
they perceived themselves as more liberal; how-
ever, they perceived their mates as traditional.
Her research suggested that the discordance in per-
ceived sex roles might lead to conflict within the
marriage and hence to marital violence. This hy-
pothesis was tested by Coleman and Straus (1986),
who found that equalitarian couples had the low-
est rates of conflict and violence, while male- or
female-dominant couples had the highest rates.
Consensus about the legitimacy of the power struc-
ture reduced the rate of conflict and violence in
male- or female-dominated families, but when con-
flict did occur in these families, it was associated
with a much higher risk of violence than that of
equalitarian families encountering the same level of
conflict. This suggests that disagreement over sex-
role orientations may be a bigger factor in marital
aggression than the actual orientation held.

Is Aggression Generalizable?

A key element of social learning theory concerns its
generalizability. Is violence learned in one context
generalizable to other contexts? Social learning theory

predicts a generalized pattern of learned aggression
that may be modeled in both family and nonfamily
relationships. Bandura (1971, 1973) proposes that
aggressive models transmit general lessons, as well
as specific ones, and that observers learn general
aggressive strategies that go well beyond the specific
modeled examples. The perspective of generalized
modeling has much empirical support in both the
family violence literature and the delinquency liter-
ature (McCloskey and Lichter 2003; Mihalic and
Elliott 1997; Thornberry 1994). A review of twenty-
three articles on the effects of observing parent ag-
gression provided evidence that children observers
are at risk for a variety of externalizing behaviors,
including increased aggression at home and school
and in the community (Fantuzzo and Lindquist
1989). The effects on child witnesses of domestic
violence are not confined only to behavioral develop-
ment, but also affect emotional development, al-
though meta-analyses suggest that these links may
be weak (Kitzman et al. 2003).

Data from the 1975 and 1985 National Family
Violence Surveys and a 1972 university student
survey demonstrated that children assaulted by
parents were more violent toward brothers, sisters,
parents, and persons outside the family. They were
also more likely to be involved in property crimes
and with the police (Hotaling, Straus, and Lincoln
1990). This study also found that adult offenders
and victims of family assault had higher rates of
violent and nonviolent crime outside the family.
The relationship existed even with controls for
socioeconomic class, gender, and severity of vio-
lence, although the relationship was, in general,
stronger for males and blue-collar families. These
authors suggest that it is not just the direct experi-
ence of being assaulted that leads to violence, but
the experience of living in a multi-assaultive family
(i.e., the highest rates of outside family violence
were reported by those respondents who were
from families where they witnessed violence be-
tween their parents and were directly assaulted by
a parent). These findings suggest that there are
common links in all types of violence.

A prospective sample of 299 children, ages six to
twelve, were interviewed with their mothers in 1991
to examine gender differences in adolescent delin-
quency five years later against a backdrop of wit-
nessing marital violence and being a victim of child
abuse (Herrera and McCloskey 2001). This study
indicated that 31 percent of children who experi-
enced abuse and 33 percent who witnessed marital
violence, compared with 18 percent of those chil-
dren without abuse in their childhoods, were re-
ferred to juvenile court at least once. Additionally,
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17 percent of abused children and 17 percent of
those who witnessed violence were referred for a
violent offense, compared with 5 percent without a
family background of violence. Being a victim si-
multaneously of both forms of abuse failed to pre-
dict delinquency above and beyond that of either of
the other two categories. There was an interaction
between sex and child abuse, with girls at higher risk
of arrest for violence if they had a prior history of
physical child abuse.

Evidence that exposure to violence in childhood
is related to antisocial behavior outside the home
also comes from longitudinal delinquency surveys.
The Rochester Youth Development Study, which
tracks 1,000 seventh- and eighth-grade students in
the Rochester public school system, found that a
history of substantiated cases of physical or sexual
abuse or neglect prior to age twelve increased the
chances of youth violence by 24 percent. Adoles-
cents growing up in homes with partner violence or
a family climate of hostility also exhibited higher
rates of self-reported violence. Exposure to multi-
ple forms of family violence doubled the risk of
self-reported youth violence. These analyses con-
trolled for gender, race/ethnicity, family structure,
and social class (Thornberry 1994). In the National
Youth Survey, females who witnessed marital vio-
lence had higher rates of minor adolescent violence
and felony assault (Mihalic and Elliott 1997).

Another study followed 1,575 cases from child-
hood through young adulthood, comparing 908 sub-
stantiated cases of childhood abuse or neglect with a
groupof 667matched childrennot officially recorded
as abused or neglected. Being abused as a child
increased the likelihood of arrest as a juvenile by 59
percent, as an adult by 28 percent, and for a violent
crime by 30 percent (Widom andMaxfield 2001).

A question that arises is whether there is a
threshold in one’s early experience of violence
that must be surpassed before the aggressive les-
sons become salient. To answer this question, a
national representative sample was used to com-
pare the effects of minimal, moderate, and frequent
spanking on children’s physical aggression against
siblings and parents. A linear relationship for pre-
schoolers, preadolescents, and adolescents was
found for all levels of spanking. This supports the
idea that ‘‘violence begets violence’’ and that any
punishment that uses violent means may be harm-
ful. It is important to note that the degree to which
the parent reasoned with the child moderated the
effect in several models (Larzelere 1986).

The cycle of violence theory assumes that if
physically aggressive parents end up with aggres-
sive children, it is because the child has learned a

patterned response to violence. An alternative ex-
planation is that the child has a predisposition
toward aggressive behavior and that the punitive
parental behavior is a response to the child. Parents
often cite child misbehaviors as leading to greater
use of severe corporal punishment. Thus, corporal
punishment may be a response to aggressive child
behavior, rather than its cause. A test of the social
learning model against the temperament model
provided support for the social learning model,
which suggests that temperament does not ade-
quately explain the process by which corporal pun-
ishment is passed on intergenerationally (Muller,
Hunter, and Stollak 1995).
While there appears to be support for a link

between family violence and youth violence, others
have argued that the claim that child maltreatment
is the leading cause of delinquency relies upon
methodologically flawed studies and that the few
rigorous studies are inconclusive or offer only a
weak connection, which often disappears when
other variables are controlled in the analyses
(Schwartz, Rendon, and Hsieh 1994).

Mediators of Childhood Exposure to Violence
and Intimate Partner Violence

A large problem with the intergenerational violence
studies is that too much emphasis is often given to
the simple association found, even if weak, and
people assume that everyone who had a violent
childhood will be violent to their own spouses and
children. In fact, researchers have identified both
child and spouse abusers who came from nonvio-
lent families and nonviolent individuals who came
from violent families. Kaufman and Zigler (1987)
reviewed the literature cited to support the inter-
generational theory of violence and postulated that
the best estimate of the rate of intergenerational
transmission was about 30 percent, plus or minus 5
percent. Thus, while approximately one-third of
those who have suffered physical or sexual abuse
or neglect as children will subject their own chil-
dren to some form of abuse, two-thirds will not.
Researchers know little about why the majority

of abused children do not become violent. Most
studies reflect only the linkages between observa-
tions of violence and direct experiences with vio-
lence during childhood and later behavioral
outcomes in adulthood and have not incorporated
the intervening variables which ultimately may be
responsible for determining whether a person will
perform a learned behavior. According to Bandura
(1969), exposure to violence does not ensure ob-
servational learning. A comprehensive theory of
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observational learning includes four component
processes that influence its nature and degree: at-
tentional processes, retention processes, motor pro-
duction processes, and incentive and motivational
processes. Some people fail to learn the essential
features of the model’s behavior, memories may be
lost or altered with the passage of time, physical
capabilities may restrict performance of a learned
observation, and a learned behavior may not be
expressed if it holds no functional value for the per-
son or if the behavior is not reinforced. Breakdowns
in any of the above processesmay result in a failure to
translate observational learning to behavior.
Hotaling and Sugarman (1990) updated their

earlier review of the literature on intergenerational
transmission using multivariate statistics from a
national probability sample and could find no
link between current marital violence and earlier
family-of-origin violence. They now conclude that
the relationship that is typically found between
current and past childhood violence disappears
when other risk factors are controlled, such as
socioeconomic status and marital conflict.
There are several potentially confounding social,

family, and contextual factors that may be asso-
ciated with both childhood exposure to violence
and increased risks of later adjustment problems
or intimate partner violence. Families who experi-
ence intimate violence often experience other men-
tal health risks, such as unemployment, drug and
alcohol abuse, divorce, incarceration, and other
family stressors. Other variables that might medi-
ate the relationship include frequency and duration
of exposure, severity of childhood violence, age,
gender, perceived legitimacy of violence in family
relations, quality of attachment with caregivers, ma-
ternal stress, family disadvantage, marital discord,
and other stressful life events (Kolbo, Blakely, and
Engleman 1996). Other mediators include elevated
depression (McCloskey and Lichter 2003) and
childhood neglect (Andrews and Brown 1988).
The extent to which confounding factors such as

parental criminality, alcoholism, drug use, and ad-
verse life events might explain the relationship be-
tween interparental violence in childhood and
psychosocial adjustment in young adulthood was
examined in a 1977 New Zealand birth cohort of
1,265 children who were followed into adulthood
(Fergusson and Horwood 1998). At age eighteen,
retrospective reports of interparental violence were
obtained. A substantial amount of the association
appeared to reflect these social and familial contex-
tual factors. Statistical control of family context was
sufficient to explain all or most of several outcomes,
including depression, suicide attempts, substance

abuse (other than alcohol), nicotine dependence,
and violent crime. Associations persisted for anxi-
ety, conduct disorder, alcohol abuse/dependence,
and property crime.

It has been suggested that child abuse affects
later intimate aggression by enhancing the develop-
ment of a problem syndrome in adolescence and
young adulthood. Using a longitudinal community
study, a direct effect between harsh physical pun-
ishment in childhood and perpetration of violence
against an intimate partner later in life was found.
Over half of the effect was indirect through prob-
lem behaviors in adolescence and young adulthood
(Swinford et al. 2000). In contrast, Mihalic and
Elliott (1997) found no direct or indirect effects
between self-reported child abuse (‘‘beaten as a
child’’) and partner violence later in life.

Path models have demonstrated an indirect path
between observing violence as a child and later
severe marital violence via sex-role egalitarianism
and approval of marital violence, both of which
directly influenced the use of severe violence (Stith
and Farley 1993). As egalitarianism decreased and
approval of marital violence increased, the level of
severe violence increased. In this same study, ob-
servation of parental violence was also related to
decreased self-esteem, which increased the level of
alcoholism and marital stress, both of which had an
effect on the approval of marital violence. The
variables in this study were not measured in tem-
poral sequence; hence no conclusions regarding
causality can be made. A national longitudinal
study that provided temporal sequencing showed
that the path between witnessing parent violence
and later partner violence among females was
mediated by the development of adolescent delin-
quency, which resulted in lower marital satisfac-
tion. There was no direct or indirect path between
witnessing violence and later partner violence for
males (Mihalic and Elliott 1997). Other path mod-
els have demonstrated that antisocial personality
disorder mediated the effects of abuse/neglect on
interpartner violence for men and women, and
hostility and alcohol problems also mediated the
effects for abused and neglected women (White and
Widom 2003).

A review of the mediating factors that diminish
the likelihood of abuse being transmitted across
generations suggests that the cycle of violence is
less likely to repeat itself if as a child one had the
love and support of at least one parent; a loving,
supportive relationship as an adult; fewer stressful
events in life; and acknowledgment of the child-
hood abuse and determination not to repeat it
(Kaufman and Zigler 1987). Past or current life

650

SOCIAL LEARNING THEORY AND FAMILY VIOLENCE



stresses or supports are influential in determining
whether or not the cycle of violence is repeated.
Respondents who were not physically abused as
children but who abused their own children
reported more neglect, more stresses, and less nur-
turance in the family of origin than those who did
not abuse their own children. Abused respondents
who did not abuse their children reported fewer
stresses in their families of origin than those abused
respondents who had abused their own children
(Herrenkohl, Herrenkohl, and Toedter 1983).

Summary

This essay provides a complex picture of the role of
social learning during childhood in explaining later
intimate partner violence. While many of the ear-
liest studies show associations between childhood
exposure to violence (either as a witness or as a
victim), most of these studies have methodological
weaknesses, such as the use of clinic or shelter
samples (which generally show a stronger relation-
ship between early and later violence), small sam-
ples, lack of comparison groups, and use of
retrospective data and analyses. The relationship,
however, is also supported in the stronger studies
employing national samples. However, more sophis-
ticated analyses, using multivariate statistics, have
commonly demonstrated that the relationship be-
tween parental violence in childhood and later inti-
mate partner violence could be explained by other
social, family, and contextual factors.

The preponderance of evidence suggests that
while social learning is a viable explanation for
intimate partner violence, its explanatory power is
weak to moderate, and the mechanisms for inter-
generational transmission of abusive parenting are
complex and remain unspecified.

Prevention Implications

There are many reasons for preventing child abuse
and child exposure to violence—one reason is some
moderate potential to reduce intimate partner vio-
lence in later adulthood. Early intervention may
restore normal developmental processes, such as
empathy and self-control, that promote healthy
nonviolent relationships. Since the family provides
a context for early learning of violence, programs
that intervene with the family should have far-
reaching effects. Children are especially vulnerable
to the effects of harsh, permissive, and inconsistent
parenting. High levels of parental negative affect
and hostility are disruptive to children’s ability
to regulate their emotional responses and manage

conflict appropriately. Patterson, Reid, and Dishion
(1992) use social learning theory to describe an
interactive pattern of behavior between parent
and child, the ‘‘coercive process,’’ whereby children
learn to escape or avoid parental criticism by esca-
lating their negative behaviors. This, in turn, leads
to increasingly aversive parent interactions and
escalating dysregulation on the part of the child.
These negative parent responses directly model and
reinforce the child’s deviant behaviors. This sug-
gests the need to teach parent skills that emphasize
changing negative parenting practices, such as coer-
cive discipline and punishment, and that teach par-
ents how to handle conflict, maintain self-control,
and problem-solve to effectively manage children.
Clinical experience indicates that coercive discipline
patterns among parents are difficult to change as
children reach adolescence; thus families should be
targeted before the children reach late childhood and
before patterns of physical abuse become entrenched
in the child and reproduced in later relationships.
There are several selected (secondary prevention)

evidence-based parent training programs that target
high-risk families. The Nurse-Family Partnership
(Olds et al. 1998) is an effective method of reducing
child abuse and neglect and later antisocial and
criminal behavior on the part of children. It pro-
vides supports for first-time and other high-risk
mothers during pregnancy and through the child’s
second birthday. Parents are provided educational
content, supports, and skills designed to improve
pregnancy outcomes, improve the child’s health
and development, and improve the mother’s own
personal development. The Incredible Years Parent,
Teacher, and Child Training Series (Webster-
Stratton et al. 2001) is designed to promote emo-
tional and social competence in young children,
ages two to eight, at risk for or presenting with
conduct problems. The program for parents imparts
skills such as how to play with children, ways to help
children learn, effective praise and use of incentives,
and effective limit-setting and strategies for
handling misbehavior. In the advanced program,
parents are also taught interpersonal skills such as
effective communication, anger management, and
problem-solving between adults. The Child Pro-
gram intervenes with children who exhibit particu-
lar behaviors that place them at risk for later
adolescent and adult violence. Although the pro-
gram has not been tested to determine its effects on
child abuse, the skills that parents gain and the
reduction in conduct disorders among children
may ultimately impact child abuse.
There is also evidence that a well-developed ca-

pacity for empathy inhibits or prevents aggression,
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suggesting that programs that work with children to
develop social and emotional competenciesmay have
long-term benefits. Promoting Alternative THinking
Strategies (PATHS) is a universal (primary preven-
tion) school program for children in kindergarten
through grade 5 that teaches empathy andbehavioral
regulation to prevent initiation of aggressive behav-
ior (Greenberg, Kusche, and Mihalic 2002).
Indicated (tertiary prevention) programs target

populations already exhibiting the problem, such
as domestic violence perpetrators and victims. Al-
though numerous treatment options for batterers
(e.g., cognitive-behavioral therapy, individual and
group counseling, mandated arrest) have been eval-
uated, there is little empirical support that any of
these treatment modalities stop the violence. Few
studies have evaluated advocacy studies for vic-
tims, but at least two studies show promise for
this approach (Goodman and Epstein 2005; Stover
2005). Until programs can be found that have
demonstrated effects working with adult perpetra-
tors and victims, early intervention models appear
the most promising.

SHARON MIHALIC

See also Attachment Theory and Domestic Violence;
Children Witnessing Parental Violence; Identity
Theory and Domestic Violence; Intergenerational
Transfer of Intimate Partner Violence
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SOUTH AFRICA, DOMESTIC
VIOLENCE IN

South Africa, often called the ‘‘rainbow nation,’’ is
a country of great contrasts. Its landscape has
deserts and forests; large urban cities and sprawling
rural areas. Some live in great wealth and comfort;
almost half of the country’s population lives in
poverty. South Africa’s forty-four million people
come from a range of rich and diverse cultural
backgrounds, some adhering to age-old customs
and traditions, and others to modern beliefs and
values. South Africans represent some thirteen eth-
nic groupings and speak eleven different languages.
South Africa remains a fledgling democracy.

Since the fall of apartheid in 1990 and the holding
of the country’s first democratic elections in 1994,
the ‘‘new’’ South African state has had to grapple
with many problems created by the apartheid gov-
ernment. Poverty, education, health, and social
welfare have been critical challenges for a state
struggling to establish its legitimacy and deal with
the day-to-day business of governance. Crime has
burgeoned, and crimes against women such as rape
and domestic violence have become endemic. Fulfill-
ing the promises set out in South Africa’s progressive
constitution has not been easy, as the majority of
South Africans have traditionally not received
equal status in society, let alone useful services from
the state. Women have been a particularly forgotten
group, as the struggle for women’s rights took a back
seat to the fight for racial equality.
Since 1994, the government has made significant

commitments to protect women from domestic vi-
olence by both ratifying international instruments
and developing policy and legislation to better pro-
tect women. It has ratified the 1994 United Nations
Declaration on the Elimination of Violence against
Women (CEDAW), which provides a framework
for states to develop policy and legislation to deal
with violence against women. Furthermore, the
South African Constitution specifically entrenches
the right of all South Africans to be ‘‘free from all
forms of violence from public and private sources.’’
Constitutional court judgments, such asCarmichele
v. the Minister of Safety and Security and Another,
2001 (4) SA 938 CC, have underlined that this not

only requires the state to respect the right of
women to be free from violence, but requires the
state to take reasonable steps to protect those
rights. The court has itself noted that domestic
violence in South Africa is ‘‘systemic, pervasive
and overwhelmingly gender-specific, [and] . . .
both reflects and reinforces patriarchal domination
. . . in a particularly brutal form.’’

The Prevalence of Domestic Violence in
South Africa

It is notoriously difficult to obtain reliable, com-
prehensive statistics on the incidence of domestic
violence the world over. Many incidents go unre-
ported as women fear retaliation or experience self-
blame and shame at having been victimized by their
intimate partner. A single domestic violence inci-
dent often includes a number of different kinds of
abuses, making it difficult to keep accurate numbers.
In South Africa, collecting domestic violence statis-
tics is made more difficult by the fact that domestic
violence is not a criminal offense. Police statistics
record only criminal offenses which may have
occurred as part of the domestic abuse, such as as-
sault, rape, malicious damage to property, or theft.
There is no differentiation within the crime statistics
produced by the South African Police Service that
indicates the percentage of each crime type (assault,
for example) which occurred between domestic part-
ners. Quantifying the incidence of domestic violence
using police measures is therefore impossible.

While no official statistics exist on domestic vio-
lence in South Africa, research and service provi-
sion organizations hold that the levels of domestic
violence have reached alarming proportions, with
little or no indication that this trend is likely to
recede. A commonly cited estimate is that one in
every six women in South Africa is regularly
abused by her intimate partner. Some studies
have shown that as many as 80 percent of women
interviewed have experienced some form of physi-
cal abuse perpetrated by someone within their do-
mestic environment. Often, the injuries they sustain
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are serious and can even be fatal. Recent research
on intimate femicide suggests that in South Africa a
woman is killed every six hours by her partner.

Understanding Domestic Violence in South
African Society

Domestic violence in South Africa cuts across all
classes, races, religions, ethnicities, and regions.
There is no universal definition which adequately
represents all South Africans’ experience of domes-
tic abuse. Similarly, it is impossible to identify a
single root cause for domestic violence: It stems
rather from a complex interplay of factors at the
individual, family, and community levels. How-
ever, despite the difficulties in defining, quantify-
ing, and explaining domestic violence, it is clear
that, left unchecked, it has severe implications for
the physical and mental health of its victims and
exacerbates other social problems, such as teenage
pregnancy and sexual health.

South Africa is a complex social environment: It
has high illiteracy levels, inadequate and inaccessi-
ble government and criminal justice structures,
poverty, male-dominated societies, and a blend of
traditional and Western social norms. Many South
Africans operate at a survival level, with the need
for housing, food, water, and health care being as
important as living a violence-free existence. South
African society is furthermore very violent. Dec-
ades of apartheid state-sponsored violence and
community mobilization have meant that physical
violence has become accepted as a legitimate means
of resolving conflict and achieving social ascen-
dance. There is a deep-rooted sense that there is
no legal recourse for most of the issues facing men
and women daily: losing jobs, homes, possessions.
Bodily integrity and physical safety have come to
be conditions that cannot be guaranteed. Even
within this context, there is a sense that women
suffer under a ‘‘double standard’’ of justice: that
problems like domestic violence are not as serious
as others but are rather recognized as part of the
realities of living as a South African woman.

Given South Africa’s violent political history,
the very traditional, patriarchal nature of its soci-
ety, and the fact that violence against women is
commonplace, it should hardly be surprising that
violence is frequently found in relationships. Vio-
lence against women is one of the consequences of
men’s strain under external factors such as poverty,
conflict, and rapid political and economic change.
In South Africa these challenges are profound:
High levels of (male) unemployment and women’s

simultaneous entry into the workforce through
economic restructuring combined with the lack of
opportunities has meant a challenge to men’s au-
thority. As parts of society have gained political
power and control, they have simultaneously per-
ceived a loss of control on the family front. Men
have experienced a failure to ‘‘match up’’ to the
masculine myths and promises that are transmitted
as part of South Africa’s macho culture. Violence
in the liberation struggle was seen as noble and
necessary, but in the new South Africa it has be-
come criminal and destructive. South African men
lack personal power but live in a society that
expects them to be powerful. A crisis of masculinity
results, and because violence against women is con-
doned in custom (and until relatively recently in
law), it has escalated as men have attempted to
reassert their power and control over women.
While many divisions exist in South African so-

ciety, South African men are ironically unified in
their shared patriarchal identities. Whether black
or white, change and insecurity has meant emascu-
lation and powerlessness for men. Deteriorating
social and economic circumstances have led to
high unemployment, which has been experienced
as personal rather than social failure. Violence has
become the means for increasing self-esteem, and
women, as the less powerful group, have become
the victims of this symbolic reassertion of control.
Domestic violence is used to punish women who
step outside of their assigned gender role, in much
the same way that the apartheid government justi-
fied white-on-black violence as socially justified
and a necessary means of showing black South
Africans their place. Women are policed and
immobilized by the fear of violence, keeping them
in subordinate roles through rigidly enforced cul-
tural and ethnic beliefs upheld by families, tribes,
religion, villages, and neighborhoods.
But, while conflict and rapid change in society

may influence men’s violence toward women, it
does not cause it. Such a deterministic view is
altogether too limited: All South African men do
not beat their partners, even though domestic vio-
lence would appear to be the norm. Rather, pov-
erty and crisis exacerbate violence that already
exists in society at the intersection of social forces
and individual choices.

Poverty and Domestic Violence

Poverty and economicdependency cannot be empha-
sized enough as factors which limit the choices that
women have to escape abusive relationships. Poverty
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in South Africa is feminized in nature, with women
and children disproportionately suffering under the
poorest socioeconomic conditions. Living in pov-
erty makes women particularly at risk of male vio-
lence, and economic need compels some women to
accept strategies that make them vulnerable. The
political and social dimensions of women’s poverty
affect their ability to challenge the violence against
them. Women’s economic dependency on men, and
the cultural value attributed to women as ‘‘proper
wives’’ or ‘‘goodmothers’’ and ‘‘loyal’’ to the family
may lead women to decide that the repercussions of
contradicting the gender ideologies are worse than
those of staying with an abusive partner.
The poverty inwhichmany SouthAfricanwomen

find themselves has meant that sex has become an
economic commodity. Women engage in extrarela-
tionship sex for food or money—putting them-
selves not only at risk of contracting HIV and
other sexually transmitted diseases, but also of vio-
lence from their partners. Practices such as ‘‘age-
mixing’’—where young girls are coerced, raped,
and enticed into sexual intercourse and relation-
ships by men who are older, stronger, and richer
than themselves—have taken root and underpin
abusive contexts. Trading sex for resources
increases the risks of rape and physical violence
from men who anticipate that their financial outlay
earns them certain rights, often outside of sex.
Women who have experienced some form of gen-
der violence (particularly while children or adoles-
cents) are also more likely to subsequently trade sex
for money or drugs.
Women living in poverty tend to have limited

access to formal institutions that might offer assis-
tance in resisting violence, including health, educa-
tion, social, legal, and police services. Women and
their dependents may be deterred from going to
such institutions because of the costs of such
actions. These costs include both financial costs
and the social cost of facing disapproval for having
discussed the violence in public. Women (and par-
ticularly unemployed women) choose not to access
the state system because of the possibility that the
male partner will be arrested, leaving no one to
provide for the family. This dependency often
forces women to seek a more conciliatory process,
such as those offered by churches, counselors, and
informal justice mechanisms, as a way of ensuring
that they are not left destitute.

Family, Culture, and Tradition

A discussion of domestic violence in South Africa is
incomplete without reference to the family system:

The family in its various forms plays a very impor-
tant role in many African cultures. For most
women, the family is simultaneously their sanctu-
ary and their site of abuse. It is inherently biased as
power balances within a marriage are tipped in
favor of men. Yet the family is also the place
where young women and men begin to learn their
social and gender roles and develop an understand-
ing of acceptable and normal relationship behavior.

For most South Africans, the family is an ex-
tended network encompassing many generations
and often living in close proximity. In traditional
South African societies, households within an ex-
tended family are not autonomous units in which
the marriage bond between a couple means that
their union has privilege over other relationship
ties. Rather, marriage is conceptualized as the
union of two families for the purposes of procre-
ation and survival. Taken against the intensely
patriarchal nature of African society, this means
that marriage gives men as a group control over
women’s procreative and productive capacities.

Notably, the family is distinguished for its right
to sanction and control its members, particularly
women. Women are viewed as ‘‘appropriate vic-
tims’’ of violence aimed at reinforcing gender
roles, as men have the right (and obligation) to
control a woman’s behavior and can therefore jus-
tify beating her. Violence is therefore not viewed as
a breakdown in social mores, but rather an affir-
mation of the way that society operates. In this
sense, violence is not seen as dysfunctional to the
system, but rather integral to the smooth function-
ing of the society.

Cultural norms which are entrenched in South
African society further justify, sustain, and perpet-
uate men’s coercion of women. Violence against
women and girls—whether physical, emotional, or
sexual—is a product of the social construction of
masculinity which condones male dominance over
women. It reflects preexisting social, cultural, and
economic disparities between men and women and
happens in many contexts, including the home,
marriage, workplace, and public spaces. The rela-
tively low status of women affects many areas of
their lives in allowing for poor access to education,
housing, health care, and social welfare services,
which in turn serves to compound problems in
accessing treatment and legal remedies for victims
of domestic violence.

Culture and tradition are not synonymous with
one another and are neither all good nor all bad.
Indeed, South African culture, tradition, and prac-
tices change according to the area where people
live, across different classes in society, and across
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time. However, throughout history, powerful men
have had the responsibility of declaring and defin-
ing culture and tradition, and as a result notions of
culture have developed which emphasize male
rights at the expense of women. Culture plays a
large role in maintaining the view, held by many
South Africans, that women are subservient to
men. Culture is used as an excuse to uphold the
belief that it is an acceptable traditional practice for
men to beat or abuse their wives.

The increase in domestic violence in South Afri-
can communities has been linked by some to the
demise of traditional values and women’s chal-
lenges to the patriarchal order. The notions of
‘‘honor’’ and ‘‘shame’’ are deeply entrenched in
South African culture. Honor is actively sought
and prized by men, while shame is conferred on
women for stepping outside of the boundaries that
society prescribes. Shame is furthermore not only
the burden of the individual woman, but of her
entire family. The honor of mothers, daughters,
and sisters are guarded by men as a group, yet
at the same time this paternalism undermines the
position of women.

Large sectors of South African society are toler-
ant of polygamous practices. Both men and women
believe that a variety of sexual partners is accept-
able and essential for men but not for women.
Although male promiscuity has traditionally been
accepted among many groups, a woman’s sexuality
is jealously controlled by her husband and/or fam-
ily. This double standard produces violence when
the woman attempts to ask about her partner’s
extramarital involvement(s). Women experiencing
domestic abuse are further limited in their ability to
demand mutually monogamous relationships, as
the threat of being chased from their homes or
being replaced by a second (and additional) wife
are stark realities. A woman’s access to housing,
economic resources, and maintenance are often
dependent on her male partner.

Certain customary practices have been shown to
contribute to domestic abuse and the oppression of
women. The payment of lobola (a bride price) by
the husband’s family to the family of the bride-
to-be undermines women’s status dramatically.
Lobola has an intensely negative influence on the
equality of power relations within the family and
reinforces the idea of the man’s proprietary owner-
ship of his wife. Correspondingly, a latent under-
standing of having been ‘‘paid for’’ is entrenched
among women, along with the belief that women
must succumb to men’s needs and wishes. Educa-
tional (and hence career) opportunities are cur-
tailed through this practice, making women more

dependent on men for survival. Many young
women are joined in marriage to old men who are
able to afford to pay large lobola amounts of cattle
and money. Practically, lobola restricts a woman’s
ability to leave an abusive relationship through the
inability of her or her family to refund the lobola
amount. Where this refund is not possible, a
woman is sent back to her family to learn to be a
‘‘good wife’’ (as defined by the husband’s family).
No attention is paid to whether the wife wishes to
return to her husband’s home.
South Africans speculate that the acceptance of

cultural norms and attitudes is waning among the
younger generation. Some attribute the increase in
domestic violence in South Africa to the demise of
traditional values and women’s challenge to the
patriarchal order. However, there is still consider-
able personal agreement or acceptance expressed
with patriarchal gender relations. In many cases
women themselves still seem to uphold beliefs
such as the subservience of women, punishment of
the woman by the husband, male ownership of
women, and male sexual entitlement. Women
often implicitly believe in the authority of their
male partners—ideas which are symbolized by the
traditional marriage contract and reinforced by
religion and the church.
Women are consequently forced to engage in

various strategies to ensure their survival and secu-
rity within a social, economic, and political context
that is shaped and dominated by men. Oftentimes a
woman will sacrifice the interests of women as a
group in order to guarantee an individual reward.
She bargains with patriarchy and makes her
choices depending on where she feels most loyalty.
If a woman sees that her best interests are served by
protecting the family, she holds that institution
above all others, even if it means perpetuating vio-
lence against other women. While the concept of
the patriarchal bargain is useful for understanding
why women inflict violence on other women in a
social, political, and economic structure which
furthers the interests of men, it should not be inter-
preted as absolving all women from responsibility
for their violence. Taken against the backdrop
of other social, cultural, and economic factors, it
provides further evidence that a more nuanced
approach is required to combating violence against
women.

Legislative Reform

The Prevention of Family Violence Act (PFVA)
(113 of 1993) was the new regime’s first attempt
at dealing with the problem of abuse within the
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home. The promulgation of the PFVA constituted
a gain for victims of domestic violence in that it
signaled recognition on the part of government
that domestic violence was a serious problem.
However, the PFVA was mired by many shortcom-
ings, particularly its narrow application. The act
covered only individuals who were married (by
either civil or customary law) and those living in
common law marriages. This excluded many peo-
ple from accessing an interdict—for example, those
in dating relationships, unmarried couples living
together, and same-sex partners. The PFVA fur-
thermore did not define what constituted domestic
violence, resulting in widely disparate definitions
used in courtrooms across the country.
The government responded to criticism of the

PFVA by assembling a team of experts tasked
with the development of a new act that would
remedy many of the concerns raised by legal reform
advocates. The task team, consisting of nongovern-
mental organizations, magistrates, lawyers, and
academics, set about drafting legislation that both
reflected women’s experience of domestic violence
and provided victims the maximum protection
afforded by the law.
The Domestic Violence Act (DVA) (116 of No-

vember 1998) was implemented in courts and police
stations across South Africa in December 1999.
The DVA aimed to shift the commonly held notion
that domestic violence was limited to physical
abuse, and the act rested on the recognition that
domestic violence was linked with other social and
welfare issues, such as divorce, custody, and main-
tenance. The act explicitly recognizes that domestic
violence takes a number of forms and occurs in all
types of relationships.
Specifically, the DVA defines an exhaustive list

of abuses, including:

. Physical abuse, including any act or threatened
act of physical violence

. Sexual abuse, which is defined as any conduct
that abuses, humiliates, degrades, or otherwise
violates the sexual integrity of the complainant

. Emotional, verbal, and psychological abuse
through patterns of degrading or humiliating
conduct, including repeated insults, ridicule or
name calling, threats to cause emotional pain,
or the exhibition of obsessive possessiveness or
jealousy

. Economic abuse, including the unreasonable
deprivation of financial resources (such as
household necessities and mortgage or rent
payments), or the disposal of household
goods and property

. Intimidation, which means uttering or convey-
ing a threat which induces fear in the com-
plainant. This includes threats which are
conveyed through a third party

. Harassment, which is a pattern of conduct
that causes the complainant to fear harm.
Examples of harassment include repeatedly
watching or loitering outside a complainant’s
home, business, or school, or repeatedly
making telephone calls or sending packages,
faxes, e-mails, or other correspondence

. Stalking by repeatedly following, pursuing, or
accosting the complainant

. Damage to property

. Entry to the complainant’s residence without
consent where the parties do not share the
same residence

. Any other controlling or abusive behavior
where it may cause harm or imminent harm
to the safety, health, and well-being of a com-
plainant

The act’s wide definition of a ‘‘domestic relation-
ship’’ also broadens the range of complainants able
to access legal protection from domestic abuse to
include:

. People who are married by any law, custom,
or religion

. People who live or lived together (whether of
the same or opposite sex)

. Parents of children or people who have shared
parental responsibility for a child

. Family members (whether related by affilia-
tion, consanguinity, or adoption)

. People in an engagement, dating, or customary
relationships, including actual or perceived
romantic, intimate, or sexual relationships of
any duration

. People who share or recently shared the same
residence

Importantly, the DVA does not criminalize do-
mestic violence. It allows the complainant to begin
a civil legal process by applying for a protection
order from the court. Upon application, the com-
plainant may be granted an interim order, which
sets out the prohibited behaviors. At the interim
protection order stage, a return date is set, at which
any challenges from the respondent are heard. No-
tice is served on the respondent of the existence of
the interim order and of the date of the final
hearing. At the final inquiry, the order may be
confirmed, varied, or set aside. If the interim
order is confirmed, a warrant of arrest is issued,
which the complainant lodges with the local police
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station, to be used should the respondent breach
any of the conditions of the order.

A complainant may also simultaneously begin
criminal proceedings against the abuser for any
crimes which may have occurred as part of the
abuse. Examples of these may be rape and assault.
Any criminal charges which are filed proceed inde-
pendently of the application for a protection order
under the DVA.

The DVA, however, does criminalize a breach of
the protection order. Such a breach results in arrest
and automatically in a criminal trial. Neither the
complainant nor the prosecutor is permitted to with-
draw a case where a breach of the protection order
has been reported. If convicted of a breach of the
order, the abuser may be sentenced to a maximum of
five years in prison or a fine.

Implementing the Domestic Violence Act

Despite the existence of such progressive legisla-
tion, there remains, as in many other African jur-
isdictions, a discrepancy between the law as it is
written and its application in practice. The years
since the promulgation of the DVA have seen the
criminal justice system struggle with the realities of
implementing the new legislation.

Many of the problems in implementation have
been practical in nature and are often symptoma-
tic of the difficulties of ‘‘doing’’ justice within a
resource-poor context. Police stations and courts
are housed in basic buildings, often lacking the
facilities necessary to deal sensitively with domes-
tic violence issues. Police complain of a shortage
of police vehicles and manpower, which impacts
their ability to respond to complaints and serve
protection orders on the respondents. Court rolls
are long, meaning that women often have to wait
in inhospitable conditions to see a magistrate or
return on a following day to obtain a protection
order. Many orders are granted on the basis of
the papers alone, as the workload does not af-
ford the magistrate the time to see the complain-
ant at the interim order stage. A shortage of
interpreters in courts and police stations makes
communication difficult, particularly where the
police officer or magistrate does not speak the
local language.

The application process requires the participa-
tion of both the courts and the police, and there is
seldom any coordinated interdepartmental work-
flow. The absence of imperatives for the health
sector to act (often the first place that women go
for help) where domestic violence is involved further
weakens the act’s meaningful implementations, and

a lack of complementary support services outside of
the criminal justice system compounds the problem.
Implementation of the act fell largely to criminal

justice personnel struggling to make the ideological
shift to the more victim-centered approach under-
pinning the legislation. Scant, often ineffective
training in enforcement of the DVA left police,
court clerks, and magistrates grappling with the
intricacies of interpreting and applying the act in
real-life domestic violence cases where the distinc-
tions between right and wrong are less often as
clear-cut as set out in the law and more often reflect
the grayness of human interactions.
For victims of domestic violence the difficulties

of accessing legal remedies are even more complex.
While the DVA undoubtedly provides the scope for
women to access protection from their violent part-
ners, the patriarchal and paternalistic criminal jus-
tice system is unfamiliar and daunting. Courts are
often far from the victim’s school or home, and
transportation costly. Shelters and nongovernmen-
tal organizations providing services to victims of
domestic violence are woefully unable to accom-
modate the numbers of women requiring care.
Some South African women express dissatisfaction
with the criminal justice process, as they often have
to deal with unintended consequences of reporting
the incident, such as additional abuse as a result of
obtaining the protection order. Many complain
that their intention in accessing the criminal justice
system was resolution rather than the arrest and/or
incarceration of their partner.
Even within the context of a single problem, such

as domestic violence, many South African women
access a range of different structures in the process
of seeking resolution. Their help-seeking choices de-
pend on the nature of the violence they have suffered,
as well as the nature of their relationship with the
perpetrator. Power relations within their commu-
nities and economic dependence on their husbands
are powerful factors influencing their choice of jus-
tice mechanism. For many women the family often
remains the first (and sometimes only) agency
through which to resolve problems of domestic
abuse, failing which they are taken to other dispute
resolution structures, such as the church, street com-
mittees, headmen, traditional healers, and nongov-
ernmental or community-based organizations. The
formal court system is often the last resort, when all
other options have been exhausted.
The debate continues as to whether the problems

with the DVA constitute teething troubles or a
system failure. Government and civil society con-
tinue to engage in reform initiatives aimed at im-
proving the law and its application. Some of these
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initiatives include piloting specialized domestic vio-
lence courts, intersectoral training, and conferences
covering all related areas of family law (e.g., mainte-
nance, domestic violence, child custody). Police, pro-
secutors, clerks of the court, and magistrates
continue to receive focused training on both the con-
tent of the law and the social context within which it
is applied.

Conclusion

The law is undoubtedly limited in dealing with a
problem that is more often about human relation-
ships, power dynamics, and gender inequalities, and
only tangentially about legal resolution. In addition,
the public is faced with a criminal justice system that
is itself flawed, underresourced, and plagued with
inequalities and biases. Eliminating violence against
women is a profoundly political challenge—it neces-
sitates challenging the unequal social, political, and
economic power held by women and men and the
ways in which this inequality is perpetuated through
human institutions at all levels of society. The crimi-
nal justice system is attempting to do its part in
ensuring that South Africanwomen enjoy protection
from domestic violence through the DVA.
Legal reformers and campaigners for women’s

rights must support the development of a progressive

and inclusive system that will protect women and
marginalized populations, not only in theory, but
also in financial and practical terms. They need to
create a model for appropriate response to domes-
tic violence that fundamentally shifts unequal
social relations in real terms. However, the respon-
sibility for altering these deeply entrenched notions
does not end with either the criminal justice system
or the government. Directives that come from out-
side may be effective at the level of individual
change, but the re-patterning of relationship
norms can come only from within. The call to
engage with domestic violence faces each and
every South African.

KELLEY MOULT

See also Africa: Domestic Violence and the Law;
Africa: The Criminal Justice System and the Prob-
lem of Domestic Violence in West Africa; Cross-
Cultural Perspectives on How to Deal with Bat-
terers; Dating Violence among African American
Couples; Intimate Partner Homicide
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SPAIN, DOMESTIC VIOLENCE IN

Introduction

Many people hope to find protection and safety
within the family from the slings and arrows of
outrageous fortune. Unfortunately, as statistics on
domestic violence reveal, this expectation is not
often fulfilled. Domestic violence takes many
forms that imply the use of force or coercion to
generate or maintain the dominance of men over
women. As stated by the Spanish Organic Act 1/
2004 of December 28, 2004 (Integrated Protection
Measures against Gender Violence): ‘‘It is violence
directed against women for the mere fact of being
women; considered, by their aggressors, as lacking

the most basic rights of freedom, respect and power
of decision.’’

Violence against women has been present since
the beginning of the dominance of men over
women and is so widespread that many people
have become accustomed to seeing it as a normal
and appropriate practice. Its recognition is very
difficult, since it has been invisible for centuries.
The attempts of women’s organizations to fight
domestic violence and media coverage have con-
tributed to the fact that Spaniards have gained a
great deal of awareness of domestic violence. After
1997, the media played a fundamental role in
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bringing the suffering of many women who were
victims of domestic violence to the public eye. The
murder of Ana Orantes by her ex-husband, after
she had spoken on a television program about the
abuse and a court decision that forced her to con-
tinue sharing a house with her former husband,
triggered the attention of the media that is still
present today. Since then, it is no longer an ‘‘invisible
crime’’ but an offense that is clearly rejected by soci-
ety. Moreover, domestic violence is a cause of social
alarm as is reflected by the Centro Investigaciones
Sociologicas (CIS) barometer (CIS 2004).

Gender violence is a clear symptom of the gender
inequality that unfortunately persists in contempo-
rary society. Most domestic violence situations are
minor, but they are very frequent. In fact, if low-
intensity cases were made visible, there would ap-
pear to be more abused women than nonabused,
more abusive partners than nonabusive, and more
families in which domestic violence occurs than
those in which it does not. It is very common to
hear every week in the Spanish news that yet an-
other woman has been murdered by her partner or
ex-partner (Villavicencio 2001).

In 1999 the Women’s Institute conducted a
macro telephone survey (N = 20,552 women over
eighteen years old), with the main goal of quantify-
ing violent acts against women in the home (Medi-
na-Ariza and Barberet 2003). This study found that
12 percent of the sample group suffered some form
of domestic abuse and that 4 percent admitted
having suffered some type of violence in their im-
mediate social contexts in the past year—in over 75
percent of these cases by their partners. Eleven
percent of the participants, although they did not
admit it, recognized that they had endured beha-
viors from their partners that were deemed by
experts to indicate a certain level of violence.
Their educational levels and employment status
were similar to those of Spanish women in general.
More recently, Bosch and Ferrer (2004) analyzed a
sample of 142 battered women from different so-
cioeconomic levels and regions of Spain attending
specialized and nonspecialized centers. Their
results corroborate that abuse victims come from
all types of sociodemographic backgrounds and
that they are not significantly different from non-
abused women from the same environment.

According to official data facilitated by the Min-
istry of the Interior, police reports of domestic
violence have been increasing dramatically during
the last twenty years. In the 1980s and 1990s, the
number of reported cases was under 20,000 per
year, with a significant rising trend in the last five
years (Instituto de la Mujer 2005). In 2004 more

than 57,000 women filed legal complaints against
their partners or former partners. Up until May
2005, 34,651 women had already filed complaints.
Alberdi (2005) argues that this increase in the
number of reported domestic violence incidents is
a by-product of the new social definition of gender
violence producing an attention effect that has
made it more visible. However, every year, as a
brutal symbol of the presence of gender violence,
there are more than sixty women killed by their
partners or ex-partners.
In Spain, gender discrimination and violence

against women are still realities, although they are
seen as politically and morally incorrect conduct.
Patriarchal values prevail; otherwise it would not
be feasible to find such rates of domestic violence,
high levels of unemployment among women (twice
that of men), high numbers of women in part-time
and temporary jobs, and women receiving lower
pay for the same work or bearing the brunt of the
unequal distribution of domestic tasks.

Evolution of Cultural Risk Factors for
Domestic Violence

The cultural issues of concern for researchers and
professionals that deal with the effects of domestic
violence are quite similar across countries. How-
ever, it is clear that there are specific factors in each
particular country, such as political structure, reli-
gious beliefs, migration, civil conflicts, wars, etc.,
that contribute to women’s vulnerability to domes-
tic violence (Hasanbegovic 2001; Walker 1999).
The roots of the patriarchal family structure are

quite old. In the Middle Ages, women within the
family were considered more as objects of trade
than as human beings. After marriage, the man
acquired the condition of master of the house,
supported by the principle of fragilitas sexus, the
assumed physical, mental, and moral frailty of
women that justified her submission to a man.
The authority of the husband was so great that he
could kill his wife under certain circumstances,
such as adultery. This situation was upheld in
Spanish legislation up until 1963 under the figure
of law called uxoricidio (Lorente 2001).
Moreover, prominent Spanish Catholic religious

authorities have reinforced the idea that a woman’s
destiny and role is determined by marriage, that her
duties involve the rearing of offspring, and that
man has the ‘‘noble obligation’’ to control his
wife’s behavior. Even today, Roman Catholic
bishops suggest that sexual liberation since the
1960s has led to more men beating their wives
(Directory of the Pastoral Family. . . 2003).
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Additionally, as is reflected in the term machis-
mo, sadly an internationally known Spanish term,
within the traditional Spaniard family the man is
considered superior to the woman. In the recent
past, the social expectation was that men as the
head of the family had the last word on any type
of decision, and his authority was not to be ques-
tioned. This type of family structure is full of
inequalities and power differences which are closely
linked to violence (Alberdi 2005). During Fran-
cisco Franco’s dictatorial regime (1939–1975), this
kind of family structure was strengthened. At that
time, there was a substantial reduction of human
rights and freedom in general; and in particular,
women lost the right to vote, which they had
attained in 1931 under the democratic regime of
the Second Republic. Additionally, Spanish

women could not travel, have a bank account, or
work without the explicit permission of their hus-
bands or tutors. Franco’s period, notably antifemi-
nist, not only classified domestic violence as a
crime of passion, but also delayed legal reforms
and support services for female victims. Violence
was justified as a means to achieve discipline and as
an appropriate punishment. It was not until 1978—
after Franco’s death—that the Spanish Constitu-
tion recognized explicitly equal rights for men and
women. Afterward, in the 1980s, Spain evolved
rapidly, as is shown by the creation of the Instituto
de la Mujer (IM) [Women’s Institute] in 1983,
within the Ministry of Labor and Social Affairs.
Since its establishment, one of its main priorities
has been the eradication of domestic violence
(Valiente 1999).

Data by Spanish Ministry of Interior.* = missing one month data; ** = until July 2005. http://www.mtas.es/mujer/mujeres/
cifras/tablas/W805b.XLS.
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European legislation sees gendered domestic vio-
lence no longer as an offense against honor, but as
an offense against freedom. This process took
shape in the Spanish Organic Act 3/1989 of June
21, 1989, which considered domestic violence an
offense incompatible with democratic social order.
Up until then, Spanish society had tacitly given
domestic violence a legitimate place by considering
the violence of men against women as a private
family matter, a crime of passion, or a method of
correction and punishment. Since the transition to
democracy, the idea of equality for women has
been expanding, and women have gained funda-
mental rights (i.e., changes in the civil code that
allow separation and divorce).

Alberdi (2005) argues that Spain has had a
revolution in the way it understands domestic vio-
lence, with a growing explicit refusal to tolerate
violent behaviors and an increase in support given
to the victim. This is reflected in the institutional
response to the problem, as explained in the fol-
lowing section.

The Institutional Response to
Domestic Violence

The recognition of domestic violence as a public
issue means that the problem is no longer seen as
a private matter—one that should and could be
resolved privately—but instead requires state in-
tervention. Domestic violence in Spain nowadays
is considered mainly a public matter (primarily a
human rights issue) of concern for the entire soci-
ety, and especially for the state, which is sup-
posed to protect its citizens. However, as in
other countries, the recognition of domestic vio-
lence as a public issue, and subsequent state in-
tervention, is a quite recent, although intense,
phenomenon.

The creation of the national agency IM in 1983 is
considered to be the starting point not only for
state feminism but also for public policies regard-
ing gender equality in Spain (Gil Ruiz 1996;
Valiente 1995). In 1988, IM launched the First
Plan for the Equality of Women (1988–1990),
which, as of this writing, has been followed by the
Second (1993–1996), the Third (1997–2000), and
the Fourth (2003–2006). The seventeen regional
Spanish governments (Comunidades Autónomas),
plus a variety of local administrations, have also
followed the national format and have been devel-
oping equality plans of their own. Equality organ-
isms or ‘‘women-specific’’ agencies develop these
plans, but they are also supposed to involve a
cross-section of other governmental departments.

These plans have been the main instruments for
articulating the public equality policies in Spain
since the 1980s. They comprise a structured set of
initiatives approved by the cabinets in different
areas affecting women, including traditional mea-
sures for dealing with violence against women. The
beginning of public equality policies in Spain came
with the initial campaign against domestic violence
in 1983 and the opening of the first shelter for bat-
tered women in 1984. In 1989, for the first time,
Spanish legislation called for the punishment of
physical violence between spouses or two people in
an emotional relationship as a legal offense. This
same legislation became stricter in 1995, following
pressure by the ‘‘Anti-aggressions Committee’’ of the
feminist movement (i.e., the women’s demonstration
in Madrid against violence in 1992).
However, it was not until December 1997, when

Ana Orantes was killed, that the problem of do-
mestic violence acquired the status of a public
issue. The media impact of this case was so big
that there were public reactions, even from the
state, and IM launched the First National Action
Plan against Women’s Violence 1998–2000. Also
in 1998, the Socialist Party finally took up the
challenge of starting to prepare—along with femi-
nist associations—the first draft of a comprehen-
sive law against gender violence, a vindication that
had been repeatedly claimed by the feminist move-
ment since 1993. In the same year, the National
Ombudsman presented a report on domestic vio-
lence, with fifty‐one recommendations to public
administrations for the improvement of assistance
to women victims. In 2000 the Socialist Party, at
that moment in the opposition, presented its legis-
lative proposal backed by the feminist movement in
parliament; it was rejected, due to the fact that the
Conservative Party, with an absolute majority in
the Congress at that time, opposed it. Another
legislative proposal was presented and rejected
again in 2002, having gained the support of all the
political parties except the Conservatives. In 2001
the second specific National Plan against Violence
was approved, and three regions—Madrid, Anda-
lusia, and La Rioja—also launched their specific
plans on violence. Another five—the Basque Coun-
try, Catalonia, Castilla-León,Aragón, andGalizia—
did so in 2002. In 2001 the first regional law against
violencewas passed inCastilla–LaMancha (as of this
writing, another three regional laws against gender
violence have been approved in Navarra, Canarias,
and Cantabria), and in 2003 a national ‘‘restriction
order’’ for protecting victims was finally approved,
after many years of campaigning by the feminist
movement.
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In March 2004 there were general elections,
which were won by the Socialist Party. One of the
main points in the Socialist electoral program was
to promote the ‘‘comprehensive law’’ on gender vio-
lence, and it was one of the first electoral promises
that President José Luis Rodrı́guez Zapatero’s gov-
ernment kept: The Spanish Organic Act 1/2004 on
Integrated Protection Measures against Gender
Violence was approved on December 28. The pillars
of this law are:

. the rights of women victims of gender vio-
lence,

. measures directed at changing the patriarchal
structures of society—including measures on
education, awareness-raising, mass media, and
health care, and

. a mixture of penal and judicial measures.

This is a pioneering law because of its compre-
hensive character and because it draws on the con-
cept of gender violence. In Europe, only Sweden
has a similarly explicit legislation for combating
masculine violence against women, although Aus-
tria, Germany, Luxembourg, Finland, and the
United Kingdom have legislation against domestic
violence.
With the approval of the law on Integrated Pro-

tection Measures against Gender Violence, there
has been a clear shift toward what has been already
called a gender inequality policy frame (Bustelo
et al. 2005). A symbolic and important indicator
of this change is that the term mainly used now is
‘‘gender violence’’ and no longer ‘‘domestic vio-
lence.’’ Within this gender inequality policy frame,
domestic violence is defined as a problem related to
gender inequality. Thus, gender inequality is not
only a cause of domestic violence but also an effect
of it, that is, gender inequality is at the same time
perpetuated by domestic violence. In this way, do-
mestic violence is considered to be a universal
problem of all social classes and groups regardless
of class, education, or ethnicity.
However, from 1996 to 2004 the Conservative

Party ran the Spanish national government, and
before the above-mentioned law was passed, the
official frame was a different one. It considered
domestic violence most often but not necessarily
as a problem between women and men, not relating
it to the structural gender inequality issues behind
it. In other words, there was a tendency to degender
the issue. However, important signs of the alterna-
tive and competing gendered frame were found in
the policy documents during those years. More-
over, the European comparative analysis of the
MAGEEQ project (Mainstreaming Gender Equity

in Europe) shows that this ‘‘degendering’’ effect is
more easily found in other countries. The results of
the MAGEEQ project reveal that the gender in-
equality policy frame in domestic violence was more
present and frequent in Spanish and European
Union documents than in the other case studies ana-
lyzed (Austria, Greece, the Netherlands, Hungary,
and Slovenia) (see www.mageeq.net).

The genderedness of the Spanish policy approach
to domestic violence might be analyzed by looking
at three different questions:

1. What are supposed to be the origins or causes
of domestic violence? that is, what is the ex-
planation of the phenomenon and how is the
problem represented? Depending on the an-
swer, different solutions to the problem will
be proposed.

2. Whose problem is it? that is, who is supposed
to be the ‘‘target group’’?

3. Who is supposed to do something about it?
that is, who is responsible for action?

Regarding the first question, the new law, which
names the problem as ‘‘gender violence’’ and not
domestic violence, clearly states that ‘‘it is violence
directed against women for the mere fact of being
women.’’ Thus, the problem is represented mainly
as a gender issue. The second question is the most
contradictory because, as will be seen later in this
article, domestic violence is still seen mainly as a
‘‘women’s issue.’’ However, the gender focus
allows the possibility for a more ample vision that
includes the whole society, including men as a tar-
get group. Not exclusively a women’s problem, do-
mestic violence is fundamentally related to unequal
power andgender relations,whichnecessarily includes
men. Finally, the third question recognizes that do-
mestic violence is a public, structural (i.e., rooted
in socially gendered relations), and complex issue,
which requires the participation and coordination of
different state structures.

Resources

Besides the general institutional response, gender
violence in Spain has been addressed through
different resources, as discussed later.

Women’s Organizations
The issue of violence against women became a

priority for activists in the women’s movement
around the late 1970s. At that time women’s orga-
nizations started offering programs to women with
problems related specifically to conditions that
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were the result of their gender. These programs
shed light on the great number of women suffering
abuse by their partners or former partners. There-
fore, feminist organizations were the first to offer
shelter and services such as emergency phone lines
for rape victims and psychological and legal sup-
port. These resources are still useful and irreplace-
able for women’s full recovery from gender
discrimination.

In the late 1980s many women’s organizations
and nongovernmental organizations started to
benefit from 0.5 percent of the total income tax
revenue contribution, a subsidy offered by the Min-
istry of Labor and Social Affairs for developing
social projects, such as intervention programs for
gender violence. Specifically, there are women’s
groups that have intervention programs for domes-
tic violence. Some of the main pioneering groups in
Spain are discussed later.

Since 1973 the feminist Federación de Mujeres
Separadas y Divorciadas has provided counseling
and legal services to women who want to start
separation or divorce proceedings. In 1991 it
opened a Center for Integral Recovery for Victims
of Gender Violence. Women from any Comunidad
Autónoma can stay for about eighteen months.
Since the mid-1980s, the feminist Asociación de
Asistencia a Mujeres Violadas (Association of As-
sistance to Raped Women) has supported pro-
grams for rape victims in several parts of the
country. The Comisión para la Investigación de
los Malos Tratos a las Mujeres (Commission to
Investigate Women’s Maltreatment) has provided
direct assistance to victims of violence since 1982.
In 1990 the Women’s Association for Health
opened the Espacio de Salud Entre Nosotras
(Safe Haven among Ourselves), a feminist mental
health center that offers specialized intervention
programs for women. They have groups for survi-
vors of sexual abuse and for battered women. The
organization called Themis: Asociación de Mujeres
Juristas (Association of Women Jurists), which
started in 1994, offers a legal support program for
battered women.

In the 1980s, the women’s movement denounced
the lack of services to help victims of gender vio-
lence (Marugán and Vega 2003). State institutions
were forced to accept the feminist protests and the
need to create public services for victims of gender
violence. The main focus was on rape victims and
battered women. The Spanish central state and the
Comunidades Autónomas have created different
services all around the country. Due to the limited
length of this article, only some of them will be
mentioned.

State and Regional Government Services
Support services for women victims of violence in

Spain were delayed in comparison with those offered
in other countries. The main reason was that imme-
diately after the end of Franco’s regime, the women’s
movement and state representatives’ efforts were fo-
cused on constructing a democracy and on achieving
basic rights. This explains why social services in
Spain are still currently less comprehensive than
those in other countries.
According to the National Ombudsman

(Defensor del Pueblo 1998), decentralization has
produced different action plans for combating do-
mestic violence in each community or region; conse-
quently resources and support services for victims
are not always sufficient or evenly distributed
throughout the country.

Informational Services. The IM has from its be-
ginning set up women’s rights information centers.
In addition, it offers a free women’s rights in-
formation hotline, which has also been adapted
for deaf women. The IM has organized several
information campaigns related to the specific
issue of violence against women. Marugán and
Vega (2003) claimed that these campaigns focused
mainly on women reporting aggressions to the po-
lice, thereby assigning the responsibility for stop-
ping violence to survivors. Amnesty International
(2005) expressed its concern about the short dura-
tion of these campaigns and the absence of an
evaluation of the impact on Spanish society.

Financial Support. The right of domestic vio-
lence survivors to receive financial support has
been established in international norms or agree-
ments as part of the overall support to survivors
that nations should guarantee. In Spain, women
with a protection order and limited financial
resources are entitled to receive Renta Activa de
Inserción (RAI), a type of unemployment benefit.
The Spanish Organic Act 1/2004 also provides for
financial help amounting to six months’ unem-
ployment benefit for women who have been sub-
jected to gender-based violence and granted a
protection order by the courts. This act has
gone further and entitles survivors to the legal
status of the unemployed when they voluntarily
terminate or suspend their employment. Addi-
tionally, women lacking economic means are en-
titled to receive special assistance for improving
their employability when their age, general lack
of skills, or social circumstances could be a hand-
icap or when they or a family member have a
certified disability.
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State Accommodation Resources. In Spain, the
first shelter for domestic violence victims was set
up in 1984. In 2003, according to the Report on
Action against Domestic Violence (Instituto de la
Mujer 2004), there were 33 emergency centers for
survivors, 106 battered women shelters, 127 safe
houses (pisos tutelados), and 27 other shelter facil-
ities. It is important to bear in mind that the Or-
ganic Act 1/2004 regarding these kinds of resources
has taken action to remove obstacles faced by
women over sixty-five years old who were not pre-
viously allowed to enter the shelter system because
of their age. The act underlines that they shall be
considered a priority group for access to subsidized
housing and residences for the elderly. It also pro-
motes special access to subsidized housing for vic-
tims of gender violence in general. The stance of the
Spanish state is that one should ‘‘speak of integral
protection services and not of shelter homes, so
linked to charity and protection’’ (Murillo 2005).

Legal Resources. There are free legal aid services
specializing in ‘‘domestic violence’’ set up by differ-
ent bar associations throughout Spain following
agreements with public services. In this regard,
the Organic Act 1/2004 establishes that victims
are also entitled to free legal assistance and ensures
provision of legal representation and counsel to
those without the economic means to litigate.

Police Programs. The National Police have sta-
tions or departments to treat women and girls who
are victims of violence. Specialized police units
called Servicios de Atención a la Mujer (Services
to AttendWomen) are tailored exclusively for cases
of violence against women and are staffed by only
policewomen. The Civil Guard Stations have simi-
lar services (Guardia Civil 2006).

GSM(GlobalServices forMobile)CellPhones. The
Spanish government has promoted the phone help
line service for battered women. Women with a
protection order can apply for mobile phones
with GPS (Global Positioning System) tracking
in order to send distress messages to local police
whenever they feel in danger. The program has
been pioneered in several Spanish cities but
is still frequently unavailable to women in rural
areas because of problems of reception that remain
unresolved.

Health Resources. Although in the last twenty
years in Spain many health protocols have been
developed, the Organic Act 1/2004 establishes new
measures in the health sphere regarding early

detection, assistance, and the application of specific
protocols in order to speed up legal proceedings. A
special commission has been created under the In-
terterritorial Council of the National Health Ser-
vice to advise on, coordinate, and evaluate the
health care measures established herein. It is rele-
vant that this Organic Act emphasizes that Natio-
nal Health Plans shall include a section on the
prevention and integrated treatment of cases of
gender violence.

Regarding this issue, the Hospital Clı́nico San
Carlos of Madrid, following the World Report on
Violence and Health (World Health Organization
2002), has started a program that assists women
survivors of gender violence. This program started
as a research project (Valiente and Villavicencio
2002; Villavicencio 2001), and fortunately the posi-
tive outcomes and receptivity of the board of
directors of the hospital have allowed the imple-
mentation and continuity of this type of program
as one more of the regular services provided by this
general state hospital.

Batterer Intervention Programs. In Spain, very
few programs for male perpetrators of violence
against women exist. In 1995, Echeburúa and
Corral (1998) created the first batterer interven-
tion program, with a subsidy from the Basque
Women’s Institute and the local government.
The feminist movement has denounced the estab-
lishment of measures for men, as they would
detract from the already scarce resources for pro-
grams for women survivors. On the other hand,
another sector asks for a unified intervention
protocol for batterers and the state obligation of
periodically checking the effectiveness of any of
these measures.

Concluding Remarks

Despite all positive improvements achieved in this
field, there are a few challenges still to be addressed
in Spain. A few of them are emphasized herein.

Although the new Spanish law uses clearly the
term ‘‘gender violence,’’ there is still some confu-
sion around the term and the representation of the
problem behind it. An example of this is how Spa-
niards are asked about domestic violence in the
public opinion barometer of the CIS (2004). Efforts
should be made to clarify those terms. Also, a more
ample definition of gender violence is needed. The
new Spanish law addresses a very important expres-
sion of gender violence—what can be called domes-
tic violence or family violence—but not the only
one. Sexual harassment, rape, language violence,
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and other violent expressions of discrimination
against women must also be tackled comprehen-
sively as issues having the same origins as domestic
violence. All these should be identified, thereby
making them visible, and typified as violent beha-
viors that must be considered as an outrage against
human rights.

Besides all the efforts for framing the violence
issue in terms of gender inequality and through a
gender perspective, it can be concluded that gen-
erally speaking, domestic violence is still seen as a
‘‘woman’s issue’’ (Bustelo et al. 2005). This
means that domestic violence is still considered
a women’s problem, so that women are both the
main problem holders and sometimes the exclu-
sive target group of the policies that address the
problem. Additionally, most of the time they are
represented as being responsible for dealing with
and overcoming the problem. A more compre-
hensive and gendered perspective is needed, not
only involving the whole society but also appeal-
ing directly to men, because the root of the prob-
lem is unequal gender relations. Thus, their direct
participation and involvement is also necessary
for dealing adequately with it.

Following on from this idea, this new law focuses
mainly on women who file a police complaint and
obtain a protection order. These victims represent
only the tip of the iceberg. Regardless of whether
they have filed a complaint or not, survivors’
empowerment and protection should be the main
focus of support and assistance services.

There is a need to reach all women who are at
risk through prevention programs and campaigns.
On the other hand, the persistence of patriarchal
attitudes and stereotypes regarding the roles and
responsibilities of women and men in the family
and in society are among the root causes of gender-
based violence. Therefore, it is essential to take
steps to ensure that professionals working in the
justice system, social services, health system, and
all the services that are directly or indirectly
involved in proceedings concerning gender violence
receive specific training to deal properly with these
kinds of survivors. Such training should be com-
pulsory for judges presiding over cases of gender-
based violence.

Support services for women survivors of gender
violence should be seen as resources to correct civil
and human rights violations. These resources have
been designed as social services for women without
financial resources, and so are linked to charity.
The low social and economic status of women can
be both a cause and a consequence of gender vio-
lence (UnitedNations 1995). The access to specialist

assistance and protection resources provided for
survivors of gender-based violence should not be
made exclusively through social services, as has
been done heretofore. This conceptualization
makes gender-based violence a problem of women
treated with low budget funding.
Women who have been excluded from the shelter

network should be referred to services that meet
their need for protection and help as survivors of
gender-based violence. There is a special need for
mental health programs, among others, designed
for women survivors of gender violence with seri-
ous psychological reactions.
It is essential to establish effective channels to

ensure cooperation among the police, social ser-
vices, health service, specialists, shelter and assis-
tance facilities, and the judicial system in order to
guarantee a well-coordinated intervention action
plan. This is the only way to avoid survivors
being subjected to secondary victimization that
causes additional suffering and increases lethality
risk.
It is vital that the regulations developed from the

new law address the proper drafting, dissemina-
tion, and effective implementation of a comprehen-
sive plan for early detection and prevention in the
educational system. Awareness-raising measures
through the media and public education programs
are advisable to reinforce the notion that such
violence is unacceptable and constitutes discrimi-
nation against women. People in general have to
feel that they have a role in preventing violence
against women and girls. It is important to reach
a zero-tolerance level of violence against women in
society in order to stop this pandemic.
Finally, Spanish society welcomes the significant

number of initiatives aimed at achieving gender
equality and eliminating discrimination against
women by the Spanish state, but it has the chal-
lenge of periodically checking their effectiveness
and ensuring that the new law is properly and
effectively implemented. Otherwise all these initia-
tives will be only empty words.

PATRICIA VILLAVICENCIO, MARIA BUSTELO, and
CARMEN VALIENTE

See also Africa: Domestic Violence and the Law;
Cross-Cultural Examination of Domestic Violence
in China and Pakistan; Cross-Cultural Examination
of Domestic Violence in Latin America; Cross-
Cultural Perspectives on Domestic Violence; Greece,
Domestic Violence in; Trinidad and Tobago, Domes-
tic Violence in; Worldwide Sociolegal Precedents
Supporting Domestic Violence from Ancient to
Modern Times
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Echeburúa, E., and P. de Corral. Manual de violencia famil-
iar. Madrid: Siglo Veintiuno de España, 1998.
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SPOUSAL ABUSE, THE PHYSICAL AND
PSYCHOLOGICAL IMPACT OF

There are multiple names for spousal abuse placed
within the realm of intimate partner violence.
According to Martin (1988) the definition of bat-
tering which is part of spousal abuse is the afflic-
tion of injury or physical pain intended to cause
harm from punching, slapping, biting, and hair
pulling. More serious assaults may include chok-
ing, kicking, breaking bones, stabbing, shooting, or
forcible restraints. Campbell and Humphreys
(1993) also define battering as repeated physical
and/or sexual assault of an intimate partner within
the context of coercive control. Gelles and Straus
(1988) point out that most women who hit men
do so in self-defense, while most physical abuse
is initiated by men. Women, due to their smaller
size and lesser strength, are more prone to serious
injury and death as a result of male-initiated vio-
lence (Browne and Herbert 1997). Sadock (1989)
describes spousal abuse as the mistreatment or
abuse of one spouse by another. She describes inju-
ries ranging from shoving and pushing to choking
and severe battering. These victims may suffer from
broken limbs, fractured ribs, internal bleeding, and
brain damage. Injuries may also be inflicted on
the face, breast, and, if the woman is pregnant, the
abdomen. According to Edwards (1996), a woman
is battered every fifteen seconds, and battering in the
United States is the leading cause of injury to
women between the ages of fifteen and forty-four.
An epidemic of spousal abuse is occurring in the
United States due to the frequency of battering
among spouses or significant others.

Victim Profile

Dickstein and Nadelson (1989) describe battered
women as representing all age, racial, educational,

religious, and social/economic groups. They may
be married or single, business executives or house-
wives. Walker (1979) points out that women who
are battered tend to have low self-esteem, comm-
only adhere to feminine sex role stereotypes, and
frequently accept blame for batterers’ actions.
They commonly exhibit feelings of fear, anger,
shame, and guilt and may be isolated from family
and support systems. Many of these victims grew
up in abusive homes, and may have left those
homes and even married at a very young age in
order to escape the abuse. Other symptoms of
abuse may include withdrawal from socializing,
self-blame, denial of abuse, and making excuses
for the abuser. These abused individuals may also
wonder, ‘‘What did I do to make him react so
violently?’’ and their families may reinforce this
self-questioning.
According to Campbell et al. (2003), most

women will stay with their male abusers because
of children, financial problems, fear of living alone,
emotional dependence on the abusers, a belief that
divorce is shameful, and/or a fear of reprisals from
the abusers.
Most battered victims view their relationships as

male dominated; and as the battering continues, a
victim’s ability to recognize the options available to
her and to make decisions regarding her life (and
possibly the lives of her children) develops into a
phenomenon of learned helplessness. This phenom-
enon occurs when an individual fails to understand
that regardless of his/her behavior, there is usually
an undesirable and/or unpredictable outcome.
According to Barnett (2001), women will mainly
stay in fear for their lives or their children’s lives as
the batterer gains more power and control with the
use of intimidation (i.e., making threats such as
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‘‘I’ll kill you and the kids if you don’t do as I say’’).
As they continue, these threats compound the vic-
tim’s low self-esteem and she sees no way out of her
situation. She may try to leave, only to return and
be confronted by her abuser and the psychological
power he holds over her, or murdered when
attempting to leave or after having left. Other
authors, such as Moss (1991), cite three more rea-
sons for a woman staying in the marriage: a lack of
a support network for leaving, religious beliefs, and
a lack of financial independence to support herself
and her children.

Clinical Findings

Health care providers see a panoply of behaviors
from abused women. The clinical picture of these
victims will include physical, emotional, and psycho-
logical injuries. Most victims are treated in the emer-
gency room for physical injuries. Assessment for
intimate partner abuse should be mandatory and
take place in whatever setting the victim chooses to
seek help. When no injuries are obvious, assessment
for abuse is best handled with a history about the
victim’s intimate partner relationship. Several
themes expressed by victims who have been in spou-
sal abusive relationships have been identified byHall
(2003) and Smith (2003). These include relational
authenticity deficits, immobility, emptiness, and dis-
connection. Answers to questions about these types
of relationships should be assessed for feelings of
being controlled or needing to control. A relation-
ship is more likely to be violent when it is character-
ized by a partner’s excessive jealousy, emotional
immaturity, neediness, strong feelings of inade-
quacy, low self-esteem, and/or poor problem-solving
and social skills (Hattendorf and Tollerud 1997).
The victim may be asked about how the couple

solves their problems; if one partner needs to have
the final say or uses forceful verbal aggression, this
partner can also be considered abusive and possibly
dangerous. Another approach would be to ask the
individual whether the couple’s arguments involve
‘‘pushing or shoving.’’ As the interview continues,
questions about violence within the relationship
help to normalize the patient’s experience and
lessen the stigma of disclosure. If the patient hesi-
tates, looks away, or displays similar nonverbal
behavior, or reveals risk factors for abuse, he/she
may be asked again later in the interview about
physical violence (Poirier 2000). A number of
clinics, hospitals, and doctors’ offices ask women
about safety issues as part of the overall health
history or intake interview.

Due to the delicate and sensitive nature of the
topic, and with many abused women being embar-
rassed about admitting to a problem, health care
workers must be careful with their questioning ap-
proach. One technique used is the SAFE (Stress/
Safety, Afraid/Abused, Friends/Family, and Emer-
gency Plan) technique. The first two categories
(Stress/Safety, Afraid/Abused) are designed to de-
tect abuse. If abuse is present, questions in the
other two categories are asked of the patient.
Ashur (1993) notes that the usefulness of these
questions allows the health care provider to para-
phrase or edit them as needed for any given situa-
tion. If abuse is revealed from questioning, the
health care provider’s first response is critical. An
abused woman should realize that she is not alone
and should not be afraid to reveal the frequency of
the abuse. Careful recording is essential in order to
identify the extent and type of abuse, along with
documentation using a body map to identify the
location of contusions, bruises, or cuts for potential
legal actions related to the violence. Other record-
ings of old and new injuries must be documented,
and obtaining the patient’s permission to take
x-rays as well as photographs is essential. The
health care provider must also obtain the abuser’s
name and how the abuser injured the patient, tak-
ing direct quotes from her. Inclusive with this is
educating the patient about abuse and giving her
referrals to social services, as well as reassuring her
that confidentiality will be maintained (Berlinger
2004).

Janssen, Holt, and Sugg (2002) indicate that the
health care provider has an ethical duty to diagnose
and treat domestic violence victims, pointing out
that some health care providers have been held
liable in the past for failure to ask about abuse.
Introducing the concept of domestic violence is an
overlooked health issue and has been compared to
‘‘opening Pandora’s box.’’ Unlike other health
risks for which providers order routine screening,
exposure to spousal abuse is known to be often
avoided due to exposure to embarrassing situa-
tions. The excuse often given is that the health
care provider does not feel competent in dealing
with abuse once it is identified (Sugg 1992). Batter-
ing during pregnancy often leads to miscarriage
and stillbirth, as well as future psychological and
physical problems for the woman (Mattson and
Rodriquez 1999; Scobie andMcGuire 1999). Because
of this likelihood, assessment forms for abuse screen-
ing are often included in patient charts and initiated
on the arrival of the patient to the postpartum unit
from the delivery suite.
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When to Suspect Spousal Abuse

The health care provider should suspect spousal
abuse in any patient with the following character-
istics:

. Presents with unexplained bruises, lacerations,
burns, fractures, or multiple injuries in various
stages of healing (particularly in areas norm-
ally covered by clothing).

. Delays seeking treatment for an injury.

. Appears embarrassed, evasive, anxious, or de-
pressed.

. Has a partner who is reluctant to leave the
victim alone and is domineering and uncoop-
erative, or insists on answering all of the ques-
tions for the patient (though one should also
keep in mind that some abusers are excessively
solicitous of the victim).

. Says her partner has a psychiatric history or
problems with alcohol or drugs.

. Has injuries that do not reflect the nature of
her ‘‘accident.’’

. Expresses fear about returning home or fear
for her children’s safety.

. Talks about harming herself.

The health care provider interviewing a patient
in a case of suspected abuse should trust his or her
instincts even when these characteristics are not
present. It is important for the safety and care of
the patient that she is given assurance of confi-
dentiality and that the abuser will not be made
aware of any information shared with the provider.
The heath care provider should keep in mind his or
her own nonverbal behavior, including facial
expressions that reflect sincerity. It is important to
ask open-ended questions of the patient in an em-
pathetic, nonjudgmental manner. One of the key
attributes of the provider is being a good listener.
The provider should offer written materials on the
phases and progression of abuse, characteristics of
victims and abusers, and the reasons victims stay. It
is important for the victim to devise a safety plan
and discuss with her provider the effects of abuse
on the children in the home (Berlinger 2004).

Cycle of Violence

Battery may include violent sexual assault as well
as physical violence. It may go on for days, after
which the abuser may be extremely apologetic,
promising to never do it again. This pattern is
endemic of the cycle of violence. According to
Walker (1979), the cycle of violence has three

phases. The first phase is the tension-building
phase, in which the woman senses an exacerbation
of the man’s frustration. He becomes angry with
little provocation, but after lashing out at her may
be quick to apologize. At this point the victim may
become very compliant and nurturing, trying to
anticipate his every whim in order to prevent his
anger from escalating. Minor battering incidents
may occur during this phase, and in a desperate
attempt to avoid more serious confrontations, the
woman accepts the abuse as being legitimately di-
rected toward her. Her ability to reason is impaired
when she assumes the guilt for the abuse. The
battering incidents continue to escalate as the ten-
sion mounts and the woman waits for the inevita-
ble explosion. This first phase might last from a few
weeks to even years. As the phase intensifies, the
victim becomes greatly impaired by not recognizing
that the abuser’s jealousy and possessiveness has
increased along with threats of abuse and brutality
to maintain control and captivity of her.
During the second phase of the cycle of violence,

the battering phase, the most violent behavior
occurs, lasting for the shortest duration. A trigger-
ing event occurs, and violence most often begins
with the batterer justifying his behavior to himself,
though in reality he has lost control. It might begin
with the batterer wanting to ‘‘teach her a lesson’’ or
the woman intentionally provoking the behavior of
the abuser. The woman will often initiate the bat-
tering phase when the situation has become un-
bearable, knowing that once it is over, things will
be better. During this phase the beatings are severe,
and physical damage will occur. Drugs and alcohol
may be involved with this phase of the cycle of
violence. The victim survives by dissociating from
her body despite the severity of the abuse. Help for
the victim is usually sought only if the injury is
severe or the woman fears for the lives of herself
and her children.
The apologetic phase, the third and final phase of

the cycle of violence, is actually the so-called hon-
eymoon phase, during which the batterer becomes
extremely loving and contrite. The abuser makes
apologies and promises in order to win the forgive-
ness of the victim, changes his behavior, and exhi-
bits every bit of charm he can muster. The batterer
believes he can now control his behavior, and since
he has taught his victim a ‘‘lesson,’’ he believes she
will not act up again. The victim’s feelings are
played on by the abuser and she desperately
wants to believe that she can change his behavior.
Magical thinking is used by the victim, who focuses
on the loving phase of the relationship and hopes
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against hope that the previous battering phase will
not be repeated. This third phase may last briefly
and may be almost undetectable—in most inci-
dences the cycle all too soon begins again.
Women and men need to understand this cycle of

violence and be willing to leave if abused, or have
the abusive spouse seek help. Lore and Shultz
(1993) conclude that there is evidence to suggest
that social pressure may be used on abusers to help
them control their behavior. Overall, the health care
professional must be aware of the signs of abuse
through careful observation of the individual and
her spouse, since many victims overuse the health
care system with multiple pre-hypochondriacal
complaints. Many of the symptoms of emotional
and physical abuse include atypical chest pain,
asthma, recurrent headaches, somatic complaints
with no identifiable cause, eating disorders and
other gastrointestinal complaints, anxiety/panic
attacks, depression, drug overdose, forgetfulness,
hopelessness/suicide attempts, guilt, low self-
esteem, sleep disturbances, and an inability to make
decisions.
Although spousal abuse is considered a crime

in the United States, there may be the need for
the victim to obtain a restraining order from her
county of residence that legally prohibits the abuser
from contacting or approaching her; however,
a restraining order provides only limited protec-
tion. Holt et al. (2002) found that permanent pro-
tection orders were less likely to be violated, while
the likelihood of abuse increased with temporary
restraining orders, even when relationships had
ended. Mullen and colleagues (1999) report that
stalking or other attempts at communication may
follow the issuance of a restraining order. Many
times the victimized spouse will move into a shelter,
though most shelters have a waiting list and provide
only a temporary respite.
Thus, for the overall safety of the abused victim,

the importance of recognition, assessment, and im-
plementation of action by health care providers
cannot be overemphasized. Asking the correct
questions, doing careful observation, and following
the right reporting and recording procedures may
mean the difference between life and death for
these victims.

JOSEPHINE A. KAHLER and SHIRLEY GARICK

See also Battered Woman Syndrome; Cycle of Vio-
lence; Depression and Domestic Violence; Female
Suicide and Domestic Violence; Homelessness, The
Impact of Family Violence on; Neurological and
Physiological Impact of Abuse; Social Learning
Theory and Family Violence
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SPOUSAL PROSTITUTION

Prostitution is commonly referred to as the
‘‘world’s oldest profession’’ and has been docu-
mented to exist even before biblical writings. Con-
sidering that historically prostitutes were forbidden
the privilege of marriage (Rathus 1983), the phrase
spousal prostitution appears to be an oxymoron;
however, spousal prostitution is a very real phe-
nomenon in contemporary American society, as
husbands, in exchange for money, provide sex
with their wives as a service to others.

For clarity of definitions, prostitution is defined
as the granting of nonmarital sexual access, by
mutual agreement, between the prostitute or her
employer and her client, for remuneration (Siegel
1998). As the term ‘‘prostitution’’ is not specific to
gender, the prostitute may be either male or female
and either heterosexual or homosexual; however,
most literature on the topic of prostitution
addresses only the female prostitute. When the
term ‘‘spousal’’ is added to the term ‘‘prostitution,’’
this is often indicative of the existence of a division
of power and labor between the two married indi-
viduals. This division of power reveals itself as one
individual prostitutes (or grants sexual access to)
the other. In most cases, the husband, in exchange
for either money or drugs, prostitutes his wife.

Hollywood is not ignorant of the arrangement of
spousal prostitution, and this theme has been pre-
sented in several contemporary movies. However,
in movies such as Indecent Proposal with Robert
Redford and Demi Moore and Honeymoon in
VegaswithNicholas Cage and Sarah Jessica Parker,
spousal prostitution is depicted as an arrangement
of mutual agreements; this is not always the case in
real life, as some prostitutes are not given the op-
portunity to say no. In reference to discussions on
the relationship between spousal prostitution and

domestic violence, often the prostitution of the wife
by the husband is accomplished through abuse or
the threat of abuse—not unlike other outcomes of
domestic violence. Therefore, for the purpose of
this essay, spousal prostitution is defined as the
sexual exploitation of one spouse by the other
spouse for some profit.
Over three decades ago, Winick and Kinsie

(1971) suggested that the majority of prostitutes
had a history that included abuse by either a
husband or a boyfriend. In fact, Hotaling and
Finkelhor (1988) suggest that a family member
often introduces prostitutes to sexual exploitation
as children; that exploitation, as suggested in the
cyclic process of domestic violence (the cycle of
violence), continues into adulthood. It stands to
reason that, as many males have been socialized
to view sex as a commodity and women socialized
to view themselves as sexual objects (James 1977),
the idea that a woman is ‘‘sitting on a goldmine’’
simply because she is a woman provides the foun-
dation for entertaining the thought of spousal pros-
titution. Husbands perceive sex with their wives as
a product worthy of trade and therefore use that
sexual activity as a product for sale on the open
market.
Few women imagine their married lives to in-

clude sexual relations with men to whom they are
not married or sex with other men at the request of
their husbands; for the majority of wives this never
occurs. However, some wives, because of financial
needs or substance abuse, discover themselves en-
gaged in prostitution, with their husbands occupy-
ing the position of pimp. Just as a pimp controls
the actions and life of the street prostitute
(Williams and Cluse-Tolar 2002), the husband con-
trols the actions and life of the wife. Therefore, it is
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not unusual for a husband, in need of money to
support a drug habit or as a livelihood to support
his family, to prostitute his wife. In addition, for
some women, the activity of prostitution was origi-
nally the desired outcome by the husband, and
marriage is simply the avenue to it. These women
may be mail-order brides. In fact, some of these
women volunteer themselves to be brought to
the United States to fulfill the role of a bride but
sometimes discover themselves in the business of
prostitution.
It is suggested that the mail-order bride industry

is a cold and heartless business that has provided a
focus for human rights campaigns for years. Every
year, thousands of women leave their countries to
begin new and ‘‘rewarding’’ marriages in the
United States (Cullen 2002). Unfortunately, many
of these women become trapped either in an envi-
ronment of slavery or in prostitution (Cullen 2002).
For some men, the allure of a tax-free business
through prostitution is enough to entice a civil
marriage ceremony, thus allowing the wife/‘‘bread-
winner’’ to begin working for them. These brides,
who end up in loveless marriages, are often forced
into prostitution by their husbands in order to
provide him financial revenue. They are deprived
of freedom, money, and rights and are used simply
as sex objects offered to the highest bidders. There-
fore, not only are these women deceived into enter-
ing the trade of prostitution, they are now victims
of domestic abuse and spousal prostitution.
In an attempt to address the problem of spousal

prostitution, many states have written laws on pros-
titution that specifically prohibit spousal prostitu-
tion. As historically the legal system in the United
States has been perceived as reactive instead of pro-
active, the fact that both federal laws and state
statutes prohibit spousal prostitution indicates that
spousal prostitution has been identified to exist and
has been identified as a problem.
Specifically, in Virginia one is guilty of facilitat-

ing prostitution if the prostituted person is the

facilitator’s spouse. In Oregon, a person is guilty
of compelling prostitution (a class B felony) if that
person induces or causes his spouse to engage in
prostitution. In Arizona, causing a spouse to be-
come a prostitute is considered a class 5 felony, and
in Maryland one is guilty of prostitution if one
places a spouse in a house of prostitution. Obvi-
ously, these states, which are not unique, have
recognized the phenomenon of spousal prostitution
as an activity they choose to address and to end.

In summary, just as with other crimes that occur
among family members, the prostitution of one’s
spouse, or spousal prostitution, exists within
the United States as well as in other countries. As
more information becomes available on the full
reach of domestic violence, one should expect to
read of more cases of spousal prostitution.

KIMBERLY A. MCCABE

See also Battered Woman Syndrome; Battered
Women: Held in Captivity; Coercive Control;
Date Rape; Intimate Partner Violence, Forms of;
Marital Rape
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STAGES OF LEAVING ABUSIVE
RELATIONSHIPS

With the advent of the women’s liberation move-
ment in the early 1970s, gender inequality and the
subordination of women became the focus of acti-
vists working toward equal rights and protection
for women. Among the priorities of the movement
was a focus on domestic violence, the legal ramifi-
cations for abusers and victims, and the need to
provide safety for women who were assaulted and
battered. Shelters were initially designed to offer a
temporary safe haven for women (Cardarelli 1997).
More shelters for battered women now are includ-
ing their children, who also need therapeutic and
rehabilitative care and attention.

Despite the movement’s advocacy, activism, and
efforts to empower women to take charge of their
lives, women continue to be victimized and con-
trolled in intimate partner relationships. Though
domestic violence issues were mainly ignored
under the guise of family privacy prior to the
women’s movement of the 1960s and 1970s, public
attitudes have since been altered in support of the
police protection of victims and the enforcement by
police of restraining orders to keep women safe
from assaults in their homes. Nevertheless, violence
against women remains a serious problem, often of
disastrous proportions. For some women, victimi-
zation may result in posttraumatic stress disorder
(PTSD), disabling injuries, or death. Victims still
carry the stigma of blame for appearing to provoke
the batterer to act out his anger toward them
(Burman 2003). Additionally, children carry the
remnants of parental verbal and physical fights
for many years to come, in the form of psychologi-
cal and social impairments that could reverberate
throughout subsequent generations.

Staying in a relationship under such horrific con-
ditions has been misunderstood. This has unjustly
added to mistaken beliefs that these women are
weak and masochistic and probably deserve the
punishment inflicted on them. Victim blaming
serves to transfer the blame from the perpetrator
to the victim. Yet, many plausible reasons for bat-
tered women remaining in such relationships have
been demonstrated, such as:

. financial need,

. fear of intensifying the abuse by leaving,

. the belief that the batterer can change,

. emotional attachment to the batterer,

. learned helplessness in reaction to situations
women believe are beyond their control, and

. doubt that they can raise their children alone
(Roberts 1996).

Therefore, rather than asking a seemingly con-
demning question, ‘‘Why do and how can women
stay in these horrific, abusive relationships?’’ given
the aforementioned predicaments, more meaning-
ful questions would be: ‘‘What finally propels
women to leave, frequently placing themselves at
great risk?’’ and ‘‘What initiates and compels their
departures, often under duress and dire circum-
stances?’’ Reframing the queries exhibits an effort
to understand victims’ circumstances and the ratio-
nale for promoting change.
Women reach the breaking point and decide to

leave for various reasons. Some examples of cir-
cumstances and events that may trigger such a
breaking point in battered women include:

. when the children also become at risk.

. when their injuries are so extensive and their
self-esteem so damaged that they believe that
leaving is the only way left to heal and regain
what they have lost.

. when they arrive at the realization that there
must be more to life than the constant fear,
savagery, and pain they are experiencing.

. when they realize that family and community
help, support, and resources are available and
accessible.

. when they gain hope and optimism that they
can make it on their own, using their
own survival and coping skills and becoming
independent.

It has been reported that women leave battering
partners and return many times before the final
separation. They place themselves at great risk by
doing so. Beatings invariably continue and tend to
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escalate after separation (Shalansky, Ericksen, and
Henderson 1999). Under such dangerous condi-
tions, planning to end abusive relationships neces-
sitates unyielding courage and exceptionally high
motivation. No matter how much and how long
women have persevered with the hardships and
pain, they must acquire the emotional stamina
and coping abilities to be ready to make drastic
changes in their lives. To take that final step and
attempt to get out permanently requires a steady
mindset and steadfast determination to develop
and follow through with a plan of action. This
often awakens boundless strengths, perhaps never
recognized before. Such dramatic behavioral
change generally occurs after serious consideration
of the benefits and costs of staying versus leaving
that promotes the readiness to take action.

The Stages-of-Change Model

According to the stages of change, people move
through a process of defined stages that demon-
strates a measure of their readiness to make signifi-
cant changes in their lives. Progressing through
each stage gets them closer to a desirable goal.
Readiness to change and the corresponding
stages-of-change model are innovative concepts
and ways of thinking that have been developed
from extensive research on self-changers (Pro-
chaska, Norcross, and DiClemente 1994). The find-
ings have revolutionized the understanding of how
people alter their ingrained behaviors, feelings, and
thoughts that have kept them stuck and unable to
cope constructively with severe problems and
issues. In doing so, the popular notion of ‘‘having
to hit bottom’’ in order to make major life changes
is challenged. Although generally modified to suit
each individual’s circumstances and beliefs, ‘‘hit-
ting bottom’’ usually connotes a very limited and
extreme position to reach before being able to take
action to alter an adverse behavior or situation.
People can (and do) begin the process of change
long before excessive pain and suffering might
arise. They no longer have to consider losing every-
thing meaningful in their lives before making dra-
matic changes to prevent it.
As an approach to assessment and treatment

planning, the model matches the readiness to
change with the appropriate stage clients are vested
in during a specific time period. This information
will identify the level of client motivation for work-
ing toward overcoming problems. To progress to
a succeeding stage in the cycle, a series of tasks
must be completed. Unless one becomes stuck at

a certain level, working through the beginning
stage (precontemplation) will lead to contempla-
tion, preparation, action, maintenance, and termi-
nation of the difficulties experienced. Rather
common is the relapse stage that interrupts the
cycle, thereby promoting a return to previous
stages or ending the effort to make positive
changes. Hopefully, this will be temporary and
progress on the path will resume.

The stages-of-change model can aptly apply to
innumerable problems that people experience, such
as substance abuse, eating disorders, and depres-
sion (Prochaska et al. 1994). With growing famil-
iarity with its approach and related positive
findings and results, researchers and practitioners
have expanded its use to an array of presenting
problems, including domestic violence. In this
realm, the stages-of-change model has furthered
the knowledge and understanding of the unsparing
impact and excruciating traumas women endure in
physically and emotionally abusive relationships.
The change process examines in initial stages the
subjective reactions to the violence exacted from
inhumane behaviors, while establishing the need
for continued vigilance and safety tasks in the
planning and action stages to end the violence
and prevent a reoccurrence.

An illustration of the incorporation of each stage
in dealing with the crisis of battering between inti-
mate partners will follow. The process has assisted
in developing individualized methods and strate-
gies to utilize in establishing positive life changes.

Precontemplation Stage
It is not unusual for people (family, friends,

neighbors, coworkers, etc.) who observe and/or
interact with an individual to notice that the person
is experiencing problems. Yet the one who is
experiencing the problem may personally lack
awareness of it, deny its existence, minimize its
influence, or consider the problem too hopeless to
improve or change. Under these conditions, it is
not surprising that there would be no incentive to
attempt to make changes that will make life safer
and less threatening, and no willingness to take
risks to make it happen, at this point in time.

In an abusive relationship, several identifying
features are characteristic of the precontemplation
stage. The battered woman refrains from viewing
her spouse or partner realistically, preferring to
recall good times together and the ‘‘honeymoon
stage,’’ when, after a beating, she was showered
with gifts and affection. Yearning to believe
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promises that the battering will never happen again
places her in a compromising position. She deludes
herself into thinking that if she changes to please
him and stops provoking his anger, the assaults will
stop. She becomes defensive and will always have
excuses when her injuries, bruises, and burns are
noticed, even in the emergency room: ‘‘I’m accident
prone and always falling,’’ ‘‘I’m so absent-minded
and don’t look where I’m going,’’ or ‘‘Can you
imagine, I just didn’t realize the stove was hot.’’

Within this stage, traumatic bonding is likely to
be prominent. Dutton (1992) described this dys-
functional attachment and loyalty as a dependency
that begins as an emotional connection at the be-
ginning of the relationship and continues despite
the treachery and torment. Increasing isolation of
the victim encourages an unhealthy union and pact
with the batterer that makes leaving hazardous,
although at this stage the woman is mostly un-
aware of or will not accept how dangerous staying
has become. Psychic numbing accentuates the de-
nial and tendency to minimize the trauma experi-
enced, while the growing learned helplessness
promotes the feeling of hopelessness and power-
lessness in the relationship.

The stories are easy to see through, yet the façade
is sustained to such an extent that the victim of the
battering mistakenly believes them. In this stage,
self-blame is internalized and rationalized: ‘‘If I had
not gotten so angry because he was late, I know he
would not have struck me’’; ‘‘If I had told my mo-
ther that she could not have dinner with us again,
I’m sure he would have been in a better mood.’’ This
precontemplator is so bound by the deceptions and
false beliefs that she tells herself and others, without
reasonable evidence to prove otherwise, that she
remains stuck and unable to reach out for help.
The tragedy, therefore, is that the status quo is sus-
tained.Without recognizing and acknowledging that
there is difficulty or conflict of any magnitude, there
will be no efforts to promote a change.

Yet if the victim is not totally entrenched in this
stage, a window of opportunity can open to new
insights. With this enlightenment, there is a possi-
bility that the seeds of change will be sown. Whe-
ther on her own or in treatment, the victim must
begin to doubt that her abuser will change in
order to begin pondering the risks of remaining
in the relationship. The probability of increasing
abuse, leading to numerous hospitalizations, even
death, must be faced directly. The gravity of this
impending possibility can no longer be ignored.
Safety is the key component to consider, for herself
and her children.

Contemplation Stage
During the contemplation stage, battered

women are ready to acknowledge the severity of
problems and deficits that earlier were minimized
or denied. However, even as they begin facing the
probability of disastrous consequences, they still
are for the most part unable to make decisions to
take action and make constructive change. Ambiv-
alence is prominent in this stage. Not ready to
make a change, battered women find their feelings
frequently shifting back and forth; the resulting
dilemmas create high anxiety. Lingering feelings
toward husbands/partners, who once provided
loving concern and security (whether real or imag-
ined), become difficult to relinquish.
When pondering leaving versus staying, at first

the choices may be bewildering. It appears that
there may be much to gain and much to lose either
way. In order to move forward with the most ben-
eficial decision, it is helpful to contemplate the
advantages and disadvantages of alternatives
using a cost/benefit analysis of each choice. For
example, advantages of leaving might include:

. safety/survival for self and children,

. feeling empowered and gaining self-confidence
in taking charge and control of critical deci-
sions,

. having a second chance at finding peace and
happiness,

. being a positive role model in protecting the
children, and

. breaking the cycle of violence.

Disadvantages might include:

. fears of continued harassment, stalking, and
abuse,

. not being able to obtain a satisfactory job that
will provide financial security, depending on
educational and employment background,

. fears of starting over and independently
making a new life, and

. possibly having to move to a distant area and
stay hidden for an indefinite period of time.

It can take many months, even years, of weigh-
ing how life would change for better or worse.
Considering the ongoing fears that battered
women experience when faced with making such a
life-altering decision, it is understandable that there
would be apprehension about the future. Neverthe-
less, with an awareness of the sharp disparity be-
tween positive (and often exaggerated) memories of
a caring relationship and the painful reality of what
life has become, reasons to change are magnified
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and weighed carefully. As the intensity of violence
escalates to life-threatening proportions, the bene-
fits of staying lessen. Research findings have shown
that as children are threatened and also become
targets of the abuse, the desire to stay becomes
even more narrow. In this way, the decisional bal-
ance is tipped, establishing necessary, even crucial,
reasons to change. Once this is accomplished, the
move toward the preparation stage takes effect.

Preparation Stage
Making an important decision after much reflec-

tion and deliberation of the critical nature of its
consequences increases the motivation to carry it
out and make it work. For a woman who realizes
that sustaining the status quo is fraught with peril,
there is a perceptible awareness that she has no
other recourse, excepting more of the same punish-
ing injuries and possible death. The journey to this
point has not been smooth. The entire process
preceding and during this stage has been an emo-
tional and cognitive roller coaster, with shifting
moments of clarity of purpose and ambivalent
reconsiderations. Yet safety concerns eventually
take precedence as reminders of the agony of the
abuse take hold.
Being committed to taking action, she is ready to

make a viable escape and safety plan for her chil-
dren and herself, including an assessment of the
degree of danger in each step taken. Consideration
of supports and resources that can be tapped, while
utilizing various sources to ensure safety and pro-
tection, are important to include in a safety plan.
Phone numbers, identifying items (driver’s license,
Social Security card, children’s birth certificates),
and money saved are just a few items to gather.
Having isolated herself due to years of making
excuses and covering up evidence of the battering,
a woman reaching out for help hopes she will re-
ceive positive responses to her appeals. People can
be skeptical under the circumstances. Frequently,
women have called upon trusted individuals (for
example, relatives and clergy) who may have
offered solace but urged them to stay in the rela-
tionship for the sake of the children. Although
frustrating and disappointing, these reactions
must not interrupt her persistence in following
through with the primary objective of seeking safety
measures.
Shelters are open to women, and in some loca-

tions, to their children also. They provide time-
limited housing, therapeutic services such as crisis
intervention and problem solving, and referrals to
the community for vital resources such as legal and

financial assistance, job training and employment
opportunities, and police protection. The greater
the strategic planning and corresponding resources
and supports, the more opportunities there will be
for finding safety and well-being. This necessitates
careful and methodical preparation in planning to
accomplish well-constructed goals.

Action Stage
Taking action involves challenging fears, facing

intermittent uncertainties about having made the
right decision, and experiencing doubts about
moving forward with the plan. It means affirming
the necessity and ability to take action, after a great
deal of deliberation in earlier stages. Having built
up the momentum and made preparations for
many months or even years, not proceeding toward
the goals of stopping the beatings and ending the
relationship can be even more anxiety producing
than doing so. Nonetheless, it often takes another
horrendous incident (possibly after a lull in the
battering and a promise that it will not happen
again) to drive the will to immediately take action
to leave and end the abuse. This is often described
as the final incapacitating assault, the proverbial
straw that breaks the camel’s back, and strategies
already developed are implemented. Women have
remarked that they did not realize their own
strengths, survival skills, and ability to cope under
such duress and hardships before having to do so.
Affirmations such as these express personal accom-
plishments and, under the circumstances, are well
deserved.

Maintenance Stage
Having advanced through grueling and stress-

producing stages, undertaking tasks that before-
hand would have been considered unimaginable if
not impossible, women are next challenged to
maintain the gains they made in leaving behind a
life filled with injuries, pain, and fears. They often
need lifetime support, or at least support until as-
sured that the perpetrator of the violence will not
offend again. This is the time when relapse preven-
tion should be addressed. Unknowingly, when dis-
tant distressful memories fade, a longing for the
affection and attention once shown can emerge
and create a desire to regain the positive parts of
the relationship that were lost.

This is a danger zone, where fragile emotions
reign and rational thought processes plunge almost
spontaneously. Feeling lonely and not having rein-
vested socially in acceptable outlets, the temptation
to reconnect with the abuser can be hasty and very
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risky. Without contemplating ominous conse-
quences, a reenactment of the past and a cycle of
violence can be repeated. Support groups, tele-
phone hotlines that offer information, and treat-
ment resources are crucial to counteracting these
urges. The most important things for the woman to
do are to get back on track, renew goals, and avoid
being discouraged.

Termination Stage
One might wonder whether it is ever possible to

terminate an abusive relationship, mourn the loss,
and start life anew, safely and securely. Women do
it, with varied emotions, numerous uncertainties
about what lies ahead, and frequently a feeling of
relief that the horror is ending. If achieved under
their own actions, an empowering reaction and
enhanced self-confidence can emerge. They made
a difference in their lives and their children’s lives.

Discussion

There could be many misfortunes and tragedies
that might interrupt the stages of leaving an abu-
sive relationship and create a relapse. Unable to
earn an income adequate to satisfy even the basic
necessities, having recurrent mood swings, and feel-
ing lonely and overwhelmed with added responsi-
bilities may instigate a return. Self-medicating with
alcohol and other drugs can be a temporary escape
but often exacerbates the problems experienced
during the time of change. Women have been
known to take drugs with their partners (many
having been introduced to drug use by them),
making it more difficult to sustain the detachment.
Too often, the consequences can be serious and
unrelenting. Developing and adhering to protective
policies, providing the wherewithal to sustain life-
saving changes, and helping women free themselves
and their children with obtainable community sup-
ports, resources, and available treatment should be
a priority. Only then will women believe that they

have achieved peace of mind and freedom from
strife.

SONDRA BURMAN

See also Battered Woman Syndrome; Battered
Women: Held in Captivity; Cycle of Violence; Educa-
tion as a Risk Factor in Domestic Violence; Social
Class andDomestic Violence; Victim-Blaming Theory
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STALKING

Introduction

The word ‘‘stalking’’ denotes and has long been
associated with hunting animals; only in recent
years has the word’s definition been expanded to
include people as prey and the actions making up
stalking as criminal. That is not to say that stalk-
ing, in its more recently defined form, is a new
phenomenon. Cases of stalking can be found
throughout history and literature. For example, in
1704, a case was prosecuted in England against a
Dr. Lane, a physician who ‘‘persistently pursued
Miss Dennis, a young heiress, against the wishes of
her mother’’ (Mullen, Pathe, and Purcell 2000,
p. 251). Another example, from the following cen-
tury, occurred in 1897, when an erstwhile actor
named Richard Archer stabbed William Terris, a
well-known actor, after yet another rejection by the
theater’s casting decision makers (Gallagher 2001).
In literature, Heathcliff in Emily Brontë’s (1847/

1975) Wuthering Heights is a tormented soul as he
suffers for the love he feels for Cathy that is not
returned in terms of commitment and marriage. In
William Shakespeare’s (1594/1942) ‘‘The Rape of
Lucrece,’’ Sextus Tarquinius is ‘‘inflamed with
Lucrece’s beauty’’ and later ‘‘treacherously stealeth
into her chamber, violently ravished her, and early
in the morning speedeth away’’ (p. 1025).
Today, movie plots often focus on the scenarios

of girl meets boy, girl resists boy, boy follows girl,
and then, as a result, girl falls for boy or realizes she
loved him all the time. Popular movies built around
this theme include The Graduate, Tootsie, Fever
Pitch, and old classics such as Gone with the
Wind. Also in the movies, if the male pursues the
female, the pursuit is entertaining and generally
successful, but if the female pursues the male, she
is generally portrayed as pitiable, at best, and de-
mented, at worst. Think of Play Misty for Me or
Single White Female (deBecker 2002). However, in
reality, most stalking perpetrators are male, and
most victims are female.
Meloy and Gothard (1995) define stalking as

‘‘the willful, malicious, and repeated following and
harassing of another person that threatens his or
her safety’’ (p. 258). This definition is in line with
stalking statutes that usually require that a victim

be in ‘‘reasonable fear’’ of death or serious bodily
injury (18 U.S.C. §2261A). Another definition,
offered by Pathe and Mullen (1997), is ‘‘a constel-
lation of behaviors in which one individual inflicts
on another repeated unwanted intrusions and com-
munications’’ (p. 12). Behaviors associated with
stalking include:

. Following victims

. Loitering near victims’ homes and workplaces

. Giving gifts

. Sending letters

. Transmitting e-mails

. Making phone calls

. Vandalizing property (car or home, for exam-
ple)

. Photographing the victims or their families

. Making threats

. Approaching or confronting the victims in
public places or near the victims’ homes or
workplaces

. Physical and/or sexual assaults

Many of the stalking behaviors are not illegal
and are even innocuous, but the pattern and the
purpose of the actions distinguish them as stalking.

The Laws

All fifty states and the District of Columbia have
statutes concerning the crime of stalking. In addi-
tion there are federal and tribal stalking statutes.
The first state to pass anti-stalking legislation was
California in 1990 (Snow 1998). There were several
tragic cases in California that led to this legislation.
The best-known of these cases is that of Rebecca
Schaeffer, a young actress who was murdered at
her door by a stalker in 1989. In the following year,
four more women were killed by stalkers in Orange
County in California. Several years before these
murders, another actress, Theresa Saldana, had
been stabbed and slashed several times by a stalker
but survived because her screams were heard by a
delivery man. Other states followed California, and
by 1993 all the states had passed legislation making
stalking a crime.

Many of these statutes (including that of
California) were later revised in response to perceived
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holes in the laws and court challenges on the bases
that the statutes were vague and/or overbroad. The
challenge to laws on the basis of being vague refers to
whether they are sufficiently clear and concise so that
a personof ordinary intelligence couldunderstand the
behavior prohibited or required by the laws. A law
can be seen as overbroad if it infringes on a constitu-
tionally protected right, such as the freedomof speech
(Snow 1998). The first state statute that was
challenged was that of Massachusetts, and the court
determined that the phrase in the law ‘‘repeatedly
harasses’’ was vague. The court further decided that
to fulfill this phrase, ‘‘the defendant must perform at
least two series of acts (i.e., at least four separate
acts)’’ (Mullen et al. 2000, p. 265). Other state statutes
on stalking were also declared vague, such as those in
Kansas, Oregon, and Texas. In order to help states
rewrite these statutes to conform to constitutional
requirements, the U.S. Department of Justice devel-
oped a model anti-stalking law in 1993 (Snow 1998).
However, states do not have to adopt the model anti-
stalking law, and therefore there are still problems
with many state statutes and a ‘‘lack of uniformity’’
(p. 268).

Other criticisms of stalking statutes have focused
on the perception that there were already laws on
the books that covered stalking behaviors, and the
new statutes were a response to the public concern
about rare incidences of stalking leading to murder,
and that some of the behaviors delineated in the
statutes are legal in other contexts (Morewitz
2003).

However, proponents of these statutes counter
that even though laws against stalking behaviors
were on the books, they were not used to any great
extent, and therefore statutes specifically on stalk-
ing were needed. Supporters of these statutes feel
that enactment of these laws should result in more
arrests, prosecutions, and greater satisfaction for
victims and cause police to intervene before vio-
lence occurs. Also, arrests of stalkers may be a
deterrent and provide them with treatment they
need. Finally, laws against stalking give victims a
forum and method to exert some control over their
disrupted lives (Morewitz 2003).

Even though state and federal statutes on stalk-
ing vary, there are some commonalities. One com-
monality is that most statutes require that there be a
pattern of behavior and often use the term ‘‘repeat-
edly.’’ For example, the California statute reads,
‘‘Any person who willfully, maliciously, and repeat-
edly follows’’ (California Penal Code §646.9), and
the Alaska statute requires a ‘‘course of conduct,’’
which is further defined as ‘‘repeated acts of non-
consensual contact’’ (Alaska Penal Code §11.41.260

and §11.41.270). The New York statute also calls
for a ‘‘course of conduct’’ (New York Penal Code
§120.45), and in West Virginia the state law reads,
‘‘Any person who willfully and repeatedly follows’’
(West Virginia Penal Code §61-2-9).
A second commonality among state and federal

statutes is thatmost require ‘‘a credible threat against
the victim,’’ in those or similar terms (Morewitz
2003, p. 61). The term ‘‘credible threat’’ has been
somewhat controversial, as threats are generally
assumed to be communicated via verbal or written
means. However, a pattern of harassing behavior
without a specific threat can constitute stalking.
For example, behaviors such as sending someone
dead flowers, calling incessantly, or sending un-
wanted romantically worded notes do not include
specific verbal or written threats, but to the recipi-
ent, these behaviors may indicate a threat because
of the pattern of the activities and/or past encoun-
ters with the sender. Therefore, some statutes do
not include the term ‘‘credible threat’’ or include
provision for the crime of stalking without this
requirement. For example, the Alaska code does
not use the term ‘‘credible threat’’ but states that a
person commits the crime of stalking ‘‘if the person
knowingly engages in a course of conduct that
recklessly places another person in fear of death
or physical injury or the death or physical injury
of a family member’’ (Alaska Penal Code
§11.41.270). The West Virginia statute on stalking
and harassment allows for repeated harassment
without credible threats, or credible threats, or a
combination of the two to establish a crime (West
Virginia Penal Code §61-2-9). The New York stat-
ute also does not use the term ‘‘credible threat’’
but does require that the ‘‘course of conduct’’ be
‘‘likely to cause reasonable fear of material harm to
the physical health, safety, or property of such
person’’ (New York Penal Code §120.45). How-
ever, the California statute reads that a person is
guilty of the crime of stalking if he/she ‘‘makes a
credible threat with the intent to place that person
in reasonable fear for his or her safety, or the safety
of his or her immediate family’’ (California Penal
Code §646.9). The majority of state statutes on
stalking do have the threat requirement (Wells
2001).
The third common feature of these statutes is

that the intent of the perpetrator must be to place
the victim in reasonable fear. As noted above, the
California and Alaska statutes, respectively, re-
quire that the perpetrator intend to ‘‘place that
person in reasonable fear for his or her safety’’
(California Penal Code §646.9) and ‘‘in fear of
death or physical injury’’ (Alaska Penal Code
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§11.41.270). The New York law states that the
perpetrator also must ‘‘cause reasonable fear of
material harm’’ (New York Penal Code §120.45).
In West Virginia, the law states that the intent
of the perpetrator must be to instill ‘‘reasonable
apprehension that he or she or a member of his or
her immediate family will suffer death, sexual as-
sault, kidnapping, bodily injury or battery’’ (West
Virginia Penal Code §61-2-9).
Another commonality among the state statutes is

that the crime of stalking is generally a misdemea-
nor, and therefore punishments for this crime usu-
ally involve at the most a few months in jail and/or
fines. However, many states allow felony charges
and enhanced sentences if the crime of stalking is
combined with other crimes, such as violating an
order of protection, possessing or threatening with
a weapon, or having a prior conviction for stalking.
Also, interstate stalking is a felony, 18 U.S.C. §2261
(b). For example, in California, the crime of stalk-
ing by itself is a misdemeanor but may be combined
with other offenses, such as breaking and entering
or violating a restraining order, which will together
warrant a sentence to a prison of more than one
year rather than to a jail for a maximum of one
year (California Penal Code §646.9). In Alaska,
stalking in the second degree and harassment are
misdemeanors, while stalking in the first degree is
a class C felony, but to achieve the first-degree
charge, the stalking has to be included with other
charges, such as violating a court order or possession
of a weapon ‘‘during the course of conduct consti-
tuting the offense’’ (Alaska Penal Code §11.41.260).
New York laws also have degrees of stalking. Stalk-
ing in the third and fourth degrees are misdemea-
nors. To be charged with stalking in the second
degree, which is a felony, the perpetrator has to
have a record of prior convictions of stalking, has
to be an adult stalking a person under the age of
fourteen, or has to be someone who ‘‘displays, or
possesses, or threatens the use of a firearm, pistol,
revolver,’’ etc. (New York Penal Code §120.55). The
charge of first-degree stalking, also a felony, is re-
served for onewho ‘‘intentionally or recklessly causes
physical injury to the victim’’ or who has a specific
history of past stalking convictions (NewYork Penal
Code §120.60). In West Virginia, the crime of stalk-
ing is a misdemeanor, but a subsequent conviction
is a felony if it occurs within five years of the first
conviction (West Virginia Penal Code §61-2-9).
States are also enacting laws that prohibit cyber-

stalking. For example, the Michigan statutes on
stalking include a section on ‘‘posting [a] message
through [an] electronic medium’’ (Michigan Penal
Code §750.411s). In West Virginia, the stalking law

prohibits ‘‘obscene, anonymous, harassing and
threatening communications by computer’’ (West
Virginia Penal Code §61-3C-14a).

Even though the statutes on stalking vary across
the country, there are commonalities involving the
elements of the offense, the type of offense, and the
punishments available. As with the prosecution of
any crime, all involved, from the victim to the
police officer to the prosecutor and judge, must
work together. Laws are just words if they are not
enforced; police officers will be reluctant to build
cases that will not be prosecuted, and prosecutors
will not want to waste time on cases in which
perpetrators will receive light sentences that will
place them back in the vicinity of their victims.
Victims will become discouraged if their cases are
not taken seriously and do not result in harsh
sanctions and recognition of stalking as a crime.
The entire criminal justice system has to work to-
gether if these criminals are to be deterred.

Types of Stalkers

In an effort to understand stalkers, researchers
have developed typologies based mainly on stalk-
ers’ behaviors and motives for stalking. These
typologies are designed to assist criminal justice
or mental health professionals as they attempt to
build a case against, arrest, or treat stalkers. The
typologies are also useful to researchers as they
design studies to assess the purposes of stalking
and thereby make recommendations for combating
this crime and managing and treating offenders.

One of the well-known typologies includes three
categories of stalkers: simple obsessional, love ob-
sessional, and erotomanic (Zona, Sharma, and
Lane 1993). These categories are based on the rela-
tionship between the stalker and the victim, whether
real or imaginary.

Stalkers typed as simple obsessional are the most
common. This stalker has had a prior relationship
with the victim. The relationship in most cases was
intimate. On the other hand, stalker and victim
may at one time have simply dated for a brief
duration or been neighbors, roommates, friends,
or professional acquaintances, such as teacher and
student or physician and patient. According to
victims of stalking, the primary reason they were
being stalked was so the stalkers could have some
degree of control over their lives (Tjaden and
Thoennes 1998). These efforts to control other
people would be particularly apparent in prior inti-
mate relationships where domestic violence oc-
curred, as one of the main characteristics of
batterers is the tendency to try to control victims.
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Because of the behaviors of most types of stalkers,
it is apparent that they are angry with and feel
hostility toward their victims (Meloy 1996).

The second category is love obsessional. In these
cases, stalkers and victims do not usually know
each other. The victim may be a local or widely
known celebrity or just someone upon whom the
stalker has fixated. The stalker believes that if he/
she is persistent, the victim will come to realize that
he/she really cares for this person. Many of these
stalkers suffer from mental illnesses.

The third category is erotomanic. In these cases,
the stalker truly believes that the victim loves him/
her, although they have not had a prior relation-
ship, and indeed have never met. Erotomanic stalk-
ers also have mental health problems, as they have
developed delusions or delusional systems based on
the fantasy relationship they hope to have or be-
lieve they have with their victims.

The most dangerous stalkers are those classified
as simple obsessional, and the least dangerous are
those in the erotomanic category.

A more detailed typology, offered by Mullen and
colleagues (1999) focuses on the ‘‘stalker’s predom-
inant motivation and the context in which the
stalking emerged’’ (Mullen et al. 2000, p. 75). This
typology also takes into account the prior relation-
ship, if any, between the stalker and the victim, and
any psychiatric diagnoses. The categories in this
typology include the rejected stalker, the resentful
stalker, the predatory stalker, the intimacy seeker,
and the incompetent suitor.

Rejected stalkers want reconciliation, revenge, or
both from a former intimate partner, family mem-
ber, friend, or professional contact who no longer
desires to see them. These stalkers are usually male
and generally are overly dependent on others but
have ‘‘poor social skills and a resulting
impoverished social network’’ (Mullen et al. 2000,
p. 82). They tend to be jealous and possessive of
others in their lives. Of the categories in this typol-
ogy, the rejected stalkers are those who are most
likely to threaten and assault their victims. If the
victim was an intimate partner, assaults are likely
to have occurred during the relationship as well.
The likelihood of violence increases if the victim
and stalker have contact, and the stalking behavior
is difficult to stop because the stalker believes that
he/she has a right to have contact with this person.
These stalkers also are likely to have knowledge of
the day-to-day routines of the victims and therefore
can easily reach them by mail or phone or through
confrontation at their places of work or their
homes.

Resentful stalkers have a grudge against the vic-
tims for real or imagined slights. It is they who are
the victims, ‘‘who, in the process of defending
themselves, [are] striking back at their oppressors’’
(p. 90). One of the purposes of these stalkers is to
frighten their victims. The resentful attitude of
these stalkers is not reserved for a particular person
but is often a general attitude toward life and
others.
Predatory stalkers generally follow and watch

their victims with the purpose of attacking them,
usually sexually. The stalking process provides ex-
citement for these stalkers, and they generally have
some type of sexual deviance, such as exhibition-
ism, pedophilia, or voyeurism. These stalkers are
usually men, and their victims may be adults or
children. They generally lead a ‘‘lonely and socially
inept existence with a paucity of meaningful adult
relationships’’ (p. 115). Their behavior tends to be
of short duration and ends after they have
assaulted their victims or have been arrested.
Intimacy seekers believe that they have found

their ideal match and are obsessed with their vic-
tims. They generally believe that the other person is
in love with them, and they fantasize about how
their lives will be once this idealistic relationship
begins. These stalkers have few or no friends and
have had few or no relationships in the past. They
are persistent and will stalk for long periods of
time. They use various means to pursue their vic-
tims, including finding out as much as they can
about them, calling them, and sending them gifts
and letters. Generally, they suffer from a mental
disorder ‘‘that underlies the stalking’’ (p. 123) and
are not affected by actions of the criminal justice
system.
Incompetent suitors are ‘‘impaired in their social

skills and most particularly in their courting skills’’
(p. 123). They approach their victims as though
they were entitled to their attention and affection.
Their efforts to entice their victims are often punc-
tuated by crude and offensive remarks, and they do
not understand the effects they have on others.
Their pursuits are usually only for short periods
of time, as they quickly move on to someone else.
These stalkers do not understand their victims’
concerns and are also unlikely to be deterred long
by court appearances and sanctions.
The categorization proposed by Mullen et al.

(2000) also includes a second axis, ‘‘related to the
relationship to the victims’’ (p. 76), and a third axis,
‘‘related to psychiatric status’’ (p. 76). When these
three axes are combined, a more adequate assess-
ment can be made of (1) the relative danger the
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stalkers represent, (2) the behaviors of the stalkers,
including the length of the stalking, and (3) how to
manage the stalkers through the criminal justice
system and/or treatment. For example, ‘‘the
rejected grouping used the widest range of stalking
behaviors, often repeatedly approaching, telephon-
ing, letter writing, and leaving notes’’ (p. 76), while
the predatory stalkers used the fewest types of
behaviors, mainly focusing on surveillance. Inti-
macy seekers sent the most gifts and also rivaled
the rejected group in terms of having the longest
durations of stalking.
In terms of mental illnesses, those who could be

diagnosed with a type of psychotic illness, such as
schizophrenia or delusional disorders, were more
likely to send gifts and letters than those with a
mental disorder that did not involve psychosis.
However, the nonpsychotics were more likely to
‘‘follow and maintain surveillance’’ (p. 77). Stalkers
with psychotic or nonpsychotic mental disorders
are as likely to issue threats, but those with non-
psychotic diagnoses are more likely to carry out
those threats than those with a type of psychosis.
A third typology has been designed to assist

police officers as they determine how to build a
case and arrest stalkers (Sheridan and Boon
2002). The types in this typology are based on
characteristics of the stalkers, their behaviors, and
the best management approaches. The first type,
ex-partners, are the most common type of stalker.
These stalkers are motivated by bitterness, anger,
and hostility and are likely to have assaulted their
victims prior to separation. Their behaviors will
tend to be aggressive and may include threats,
assaults, and destruction of property. They are
not concerned about being reported to the police,
as they feel they are not doing anything wrong but
only trying to retain what they believe is theirs.
Law enforcement officers should be aware of the
danger these stalkers represent to their victims and
those in the victims’ families. They should help
victims seek assistance as they would in domestic
violence cases.
The second type are infatuation harassers. There

are two subtypes of infatuation harassment—
young love and midlife love, and therefore the
stalkers’ ages tend to be either teenage or midlife.
These stalkers are acquainted with their victims
and have determined that they are the objects of
their affections. They have built a fantasy around
their victims and so their approaches are generally
not threatening but include gifts, chance encoun-
ters, and love notes. Generally with these cases,
legal intervention is not necessary, and police offi-
cers may deter future behavior by explaining to the

stalkers that they have frightened their victims and
how arrests and criminal charges could negatively
affect their lives.

The third type are delusional fixation stalkers—
dangerous. These stalkers generally have a mental
illness and a history of sexual deviance and arrests.
The victims tend to be well-known celebrities or
professionals who do not know their stalkers. The
stalking behaviors tend to be diverse and numer-
ous, such as telephone calls, letters, and attempts to
confront the victims near their homes or in their
workplaces. They may also make threats, particu-
larly sexually oriented ones, and often act on these
threats with attempted assaults. Law enforcement
officers should be aware of the potential danger of
these stalkers toward their victims and realize that
arrest without psychiatric intervention will have
little effect on future behavior.

The fourth type are delusional fixation stalkers—
less dangerous. In this type of stalking, the perpetra-
tors may or may not know their victims, but they
believe that their victims love them. They have con-
structed fantasy lives based on that belief. They are
generally not dangerous toward their victims butmay
look on other people in their victims’ lives as the real
reason why their victims do not acknowledge love for
them. Therefore, people who represent this impedi-
ment to the fancied relationships may be in danger.
Stalking behaviors usually do not include threats but
focus on letters, gifts, phone calls, and perhaps
planned confrontations. Law enforcement officers
should be aware that arrest will deter the behavior
only briefly and that these offenders are ‘‘not respon-
sive to reason or rejection’’ (p. 76). Therefore, psychi-
atric intervention is needed to deter the stalking
behavior significantly.

The last category in this typology comprises
sadistic stalkers. These stalkers are very dangerous
and seek to control their victims’ lives as much as
possible. Thus their behaviors can include breaking
into the victims’ homes and leaving something or
disturbing possessions so that the victims will know
they have been there; following the victims; dam-
aging property; communicating in a threatening or
sexual nature; physically assaulting their victims; or
placing their victims in danger by such acts as
‘‘disabling brake cables, disarming safety equip-
ment, cutting power off’’ (p. 77). These stalkers
may or may not know their victims but usually
choose victims who have stable, good lives that
the stalkers set out to disrupt as much as possible.
Law enforcement officers should realize that these
stalkers are potentially violent, and should tell vic-
tims about the possibility of assaults and that this
type of stalker is often very difficult to deter. These
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stalkers may even continue their harassing beha-
viors from jail if they are arrested and may attempt
to find the victims as soon as they are released. If
they cannot find their former victims, they are
likely to move on to others.

These typologies indicate that stalkers are diverse.
Some are only lonely and socially isolated, while
others have serious mental illnesses. Their behaviors
include a wide variety of actions, from sending gifts
to confrontations and assaults. Intervention by the
criminal justice system may be meaningful to some
types of stalkers who have much to lose from being
chargedwith this crime andmay be sufficient to deter
future stalking, while others may not even be de-
terred by incarceration. Counseling in addition to
criminal justice sanctions for any of these types of
stalkers would be beneficial and may increase the
chances that they will find other uses for their time.
This is particularly the case with those who have
delusions that are either part of an underlying mental
illness or the primary symptom of the illness. It is
important for mental health professionals, law en-
forcement officers, and others in the criminal justice
system to understand these types of stalkers so that
they can be given appropriate sanctions and treatment
focusing on deterrence.

Stalking Victims

Victims of stalking are likely to be at least acquainted
with their stalkers. The most common stalker is
someone who has had an intimate relationship with
the victim (Mullen et al. 2000). Stalking victims,
however, can be chosen because of their prominence
in the community, country, or entertainment indus-
try and have never even met their stalkers.

Stalking behaviors are generally not by them-
selves illegal, but the pattern and purposes of the
behaviors are designed to gain the attention of the
victim and exert some control over that person’s life.
The pattern and response of the victims will lead to a
determination that the crime of stalking is being
committed. The average stalker persists for almost
two years (Tjaden and Thoennes 1998). Less intru-
sive behaviors are more common, such as gathering
information about the victim and then using it to
send letters, gifts, and e-mails andmake phone calls.

As behaviors become more intrusive, they are
also less common (Mullen et al. 2000). Some of
these behaviors include following victims or con-
ducting surveillance on their workplaces or homes,
trying to influence family and friends by giving
faulty information about the victims, confronting
the victims, vandalizing property, issuing threats,
and making assaults.

Cyberstalking is another formof stalking behavior
that is becoming more common and has potentially
serious consequences. The Internet provides a me-
dium for stalkers to send unwantedmessages and can
also aid stalkers by giving them information about
their victims, such as addresses, phone numbers,
e-mail addresses, employers, birth dates, and other
types of personal and professional information.
Stalkers can use e-mails to try to meet victims

online, manipulate them into meetings, and pro-
ceed to use further e-mails for harassment and
threats. Stalkers can also commit a variety of
other actions via computer to harass, frighten,
and cause negative consequences to victims. They
can try to disable victims’ computers by download-
ing viruses, spread false information about victims,
post private photographs on the Web, and even
pretend to be the victim online in chat rooms, for
example, and ask for messages from deviant sexual
partners (Spitzberg and Hoobler 2002).
In terms of violence, about 50 percent of stalking

victims will be threatened by perpetrators, but in
most cases those threats will not be carried out
(Meloy and Gothard 1995; Zona et al. 1993).
Meloy (2002), in a review of stalking and violence,
states that he found that ‘‘[i]n most studies of vio-
lence [. . .], base rates do not usually exceed 30% per
year, even in the most violent groups’’ (p. 106).
However, Meloy also notes that in some newer
studies, the rate of violence is higher and states
that ‘‘this may be an artifact of data gathering, or
it may be a true finding’’ (Meloy 2002). Another
significant finding of this review is that the chances
of violence increase substantially if the stalkers and
victims have had prior intimate relationships (usually
over 50 percent). In terms of homicide,Meloy reports
that this is a rare occurrence among stalkers and at
the most occurs ‘‘in one in four hundred individuals
who are stalked by prior intimates’’ (p. 112).
The most common victims of stalking are those

who have had intimate relationships with their
stalkers; most of these victims are female, and
most of the perpetrators are male (Mullen et al.
2000). Other victims include casual acquaintances
and friends. According to Hall (1998), male victims
probably fall most often into this category, and the
most common perpetrators would be neighbors
who feel resentment toward the victims and retali-
ate by acts such as damaging property, making
unwarranted complaints to authorities, and closely
watching the victims. Other victims of stalking may
be atworkplaces or in professional capacities, such as
physicians, counselors, and lawyers. In these cases,
the purpose of the stalking may be because the stalk-
ers have romantic feelings toward the victims, but
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they can also be because the stalkers feel that they
have not been treated fairly by the victims or others
in the same environment. For example, in the
workplace, if someone receives a promotion that
the stalker believes was rightfully his/hers, this
could cause resentment and make the chances of
threats or physical assault more likely than if the
basis of the stalking were infatuation, even though
the chances of such cases resulting in violence are
extremely low (Mullen et al. 2000). The least com-
mon types of stalking involve victims who are
strangers. These strangers may be people the stalk-
ers admire from afar who live in their communities
or go to the same school. They may also be people
whom the stalkers will probably never meet, who
are prominent in the community, national affairs,
or the entertainment business.
The effects of this crime on victims can range

from mere annoyance to fear and terror to severe
physical injuries and even death. Most victims re-
port that they are emotionally affected (Pathe and
Mullen 1997). Victims may also feel anger toward
the stalkers and want to retaliate against them for
interfering so dramatically in their lives. Victims
will often go to great lengths to avoid and discour-
age stalkers, particularly if the stalking has
continued for some time and/or involves someone
who has abused them previously. They will often
feel a lack of control over their lives as the stalkers’
behaviors invade their personal and professional
environments (Pathe and Mullen 2002). Stalkers
do not behave in ways that are logical and gener-
ally do not respond to efforts to reason with them.
Therefore, victims will feel frustrated as their prior
methods of dealing with people, even those they
want to avoid, do not succeed.
They will also be affected by the response of law

enforcement officers if they report the stalking. If
the response is positive and the police work with
them, this will give victims a reason to feel that
there is some hope that the stalkers can be stopped,
and that they are truly victims of a crime.
Victims of stalking may change their lives signif-

icantly as they try to cope with being stalked. These
changes may result in further isolation and loss of
support when such contact is most needed. Besides
feelings of frustration, anger, and loss of control,
victims may also feel guilty and search for how
their behavior may have encouraged the stalking.
This may be particularly true if the victims had
prior dating or intimate relationships with the
stalkers, and they may ask themselves if they
could have been more firm when they had told
the stalkers that they did not want to see them
again (deBecker 2002). Other emotions experienced

by victims of stalking can include a high level of
anxiety as they wonder how the stalkers will con-
tact them the next time, if they will be waiting for
them outside their homes or workplaces, and if
they will be threatened or physically attacked.
This anxiety may affect the victims physically as
they lose sleep or weight or experience increases
in headaches, nausea, and weakness (Pathe and
Mullen 1997). The range of symptoms experienced
by victims of stalking may constitute a diagnosis of
post-traumatic stress disorder (PTSD), as they feel
a lack of control over their lives, high levels of
anxiety and stress, and profound weariness and
make extraordinary and elaborate attempts to
avoid the stalkers (Mullen et al. 2000).

Victims often have to change their lives in re-
sponse to the actions of their stalkers. For example,
if stalkers follow their victims to work or conduct
surveillance outside the workplace, this can affect
the quality of victims’ work and work attendance.
If the victims do not have employers who under-
stand stalking and the underlying reasons for the
changes in their behaviors, they could lose their
jobs. On the other hand, victims may be so fright-
ened that they leave jobs.

Victimsmay also feel threatened in their homes. If
they have families, the stalkers can affect these sec-
ondary victims of their crimes (Pathe and Mullen
2002). Spouses and children may feel that their lives
are being directed by the actions of stalkers; they
may have some of the same anxieties as the victims
and worry about the safety of the victims as well as
of themselves. In severe cases, victims may move in
an effort to get away from their stalkers. Other
dramatic actions by victims may include changing
their names and/or appearances. However, the
stalkers usually find their victims again (Pathe and
Mullen 1997).

All of these activities increase the isolation of
victims and affect them further emotionally as
their efforts to be rid of their stalkers do not suc-
ceed. As victims give up their places of employment
and their homes, they lose friends at work and in
their communities. They may fear for the safety
of their families and send their children to stay
elsewhere or decrease contact with family mem-
bers. The high levels of stress may also affect
relationships with their spouses or significant
others. Victims may even consider or attempt sui-
cide as they begin to believe that the stalking will
never end and they see the destruction of their lives
(Pathe and Mullen 1997).

Advice to victims of stalking is different depend-
ing on the circumstances. Victims who have had
prior intimate relationships with their stalkers will,
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in all probability, take different actions than would
celebrities who have never met their stalkers. Vic-
tims of former intimate partners should also be
aware that they are more likely to be physically
assaulted than any other type of victim.

Victims are urged to trust their instincts and
respond to the first warning signs (Spence-Diehl
1999). Whether the stalker is a past intimate part-
ner, date, friend, or stranger, there will, in all like-
lihood, be some initial indications that there is a
potential for stalking. People who had intimate
relationships in the past with their stalkers proba-
bly at the time experienced efforts by them to
control their lives, such as surveillance, confronta-
tion, and physical assaults. In dating relationships,
potential stalkers may exhibit extreme possessive-
ness and jealousy and make efforts to keep track
of the other persons’ whereabouts and otherwise
exert control over their lives. Once the dating rela-
tionship ends, other signs are further contacts by
phone, e-mails, letters, the sending of gifts, or
attempts at manipulation by asking for one last
meeting.

If people are ending relationships with others they
feel have the potential to stalk them, they should be
firm about the decision they have made to end them.
This is not a time for negotiation (deBecker 2002). If
the spurned others then do exhibit stalking beha-
viors, depending on the circumstances, the victims
may want to make a ‘‘no-contact statement’’
(Spence-Diehl 1999, p. 16) the next time they see
them. If they know the stalkers, victims should tell
them in no uncertain terms that they do not want to
have any further contact with them (Spence-Diehl
1999). This should, of course, not be done in circum-
stances where victims feel threatened or where stalk-
ers have asked to meet victims alone.

If the stalking continues, victims should report
the behavior to the police and help them build a
case. Victims should consider who else may have
witnessed the stalking behaviors, the physical evi-
dence they have, how they are going to gather
evidence in the future, and the legal requirements
for the crime of stalking. They should keep a record
of every occurrence of stalking. Victims also should
consider whether they need to file for an order of
protection (Spence-Diehl 1999). About half of
stalking victims report these crimes to the police
(Tjaden and Thoennes 1998), and only about 25
percent of these cases result in arrest. Of these,
about 20 percent are prosecuted, and about half
of those prosecuted result in conviction.

Once victims report the stalking behaviors to the
police, they should continue to file police reports
based on the facts of what occurs and keep contact

with the police about what is happening in the case.
Victims should inquire whether there are victim
advocates in the police department or prosecutor’s
office or other types of support groups. By so
doing, victims will help the police build their
cases, will feel more in control of the situation,
and will understand that they are not alone as
victims of stalking.
In terms of safety, victims should consider instal-

ling an alarm system in their homes, letting their
neighbors know about the stalking, and making
sure that they have an escape route in case their
homes are invaded. Victims should also tell
their families, friends, employers, and coworkers
that they are being stalked. If the stalking includes
excessive phone calls, victims should consider
installing another line for their use while leaving
the first line attached to an answering machine to
keep a record of the stalkers’ calls (Spence-Diehl
1999).
Victims may also be stalked while they are out-

side their homes, while they are in their cars, at
work, or in social situations. In the car, victims
should travel different routes to work and other
places they frequently go, consider increasing the
security measures on their cars, and make sure all
doors are locked. They should be aware of cars
around them and try to have escape routes if they
are being followed.
In the workplace, victims should let their

employers know about the stalking and work with
security so that stalkers cannot gain access to the
workplace. They should have someone escort them
to their cars. Other actions victims can take in the
workplace include having someone else’s voice on
their voice mail, varying work schedules, or trans-
ferring to other offices.
In public while at social events, victims should

tell others about the stalking, and if stalkers are
seen or attempt to approach them, victims should
avoid them and seek assistance from the police. If
victims find that they are alone with the stalkers,
they should try to get to places where there are
others and even enlist the aid of strangers
(Spence-Diehl 1999).
If the stalking continues and becomes more in-

trusive, victims may want to consider further
actions, such as having mail sent to a post office
box, changing residences, trading cars, not using
credit cards, and not giving information about
themselves or their whereabouts to others unless
necessary (Spence-Diehl 1999).
In terms of helping themselves emotionally, vic-

tims of stalking should reach out to others in their
social environments, their families, and support
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organizations (Mullen et al. 2000). Victims need to
feel as though they still have control over their
lives, and they can do this by working with the
police, speaking out about the stalking, filing for
restraining orders, and taking actions which make
them feel safer, such as installing alarm systems,
getting a dog, or taking self-defense classes.
Themurder of a stalking victim is a rare occurrence

(Pathe 2002), and most victims of stalking will not be
physically or sexually assaulted. However, estimates
of the percentage of victims who are assaulted vary
from a very small percentage (Zona et al. 1993) to
around 30 percent (Meloy andGothard 1995;Mullen
et al. 1999). One thing that seems clear is that the
likelihood of physical and/or sexual assaults by stalk-
ers increases dramatically if there was a prior intimate
relationship (Mullen et al. 1999) and increases even
further when there had been violence in that relation-
ship (Tjaden and Thoennes 1998).
About 50 percent of stalkers threaten their vic-

tims, but most of these threats are not acted upon.
However, ‘‘the risk of violence likely increases
when there is an articulated threat’’ (Meloy 1998,
p. 5). Therefore, threats should be taken seriously.
Besides a prior intimate relationship and threats,

there are some other risk factors related to assaults
and homicides among stalking victims. Substance
abuse is a risk factor in terms of threats, assaults,
and property damage to stalking victims, as is a
criminal history (Mullen et al. 1999).
In terms of mental illness, those with mental

disorders involving psychosis or not involving psy-
chosis are as likely to issue threats to stalking
victims, but those with disorders not involving psy-
chosis are more likely to assault victims, particu-
larly when the diagnosis involves paraphilias or
personality disorders (Mullen et al. 1999). How-
ever, stalkers diagnosed with a psychosis who are
also categorized as predatory stalkers, although
rare, can be particularly dangerous.
As with any crime, victims will feel that their

lives have been interrupted and changed. The dif-
ference between most crimes and stalking is that
the victimization can continue over a long period of
time (as with domestic violence) and therefore wear
down the outer and inner supports of the victims.
Therefore, recognizing the crime and responding to
it effectively is crucial to reduce the emotional
damage to victims.

Conclusion

Stalking can be a dangerous crime that affects
every aspect of victims’ lives. Stalkers vary in

terms of why they stalk, whom they stalk, and
the danger they represent to their victims. They
will use different methods to stalk, and most will
not be deterred by attempts at intervention, even
by the criminal justice system. Therefore, those in
the criminal justice system, as well as mental health
professionals, need to understand these criminals
and the effect they can have on their victims.
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STOCKHOLM SYNDROME IN
BATTERED WOMEN

Battered women’s paradoxical responses to their
abusers have perplexed professionals and layper-
sons alike. These responses include expressing love
for the abusers, denying or minimizing the abuse,
blaming themselves for the abuse, continuing to stay
with the abusers, returning to the abusers after flee-
ing, and refusing to testify against the abusers after
they have been arrested for abuse. Laypeople and
professionals alike often label these behaviors
‘‘masochistic,’’ suggesting that these women seek
out partners who abuse them so as to obtain some
perverse psychological gratification. However, inti-
mate violence is characterized by coercion, in
which external, or situational, forces are likely to
exert more control over behavior than are internal,
or dispositional, ones. Consistent with such a social
psychological perspective, Graham and associates
(Graham 1994; Graham and Rawlings 1991) con-
tend that these puzzling responses by battered
women can be understood through a survival
mechanism of bonding with the abuser, also
known as ‘‘Stockholm Syndrome.’’ Graham’s
Stockholm Syndrome theory (1994), based on the

literature of hostage and hostage-like groups, aids
in understanding the behaviors of battered women
which many find confusing and frustrating.
Stockholm Syndrome was coined by Lange (1974),

who described a curious bond which developed be-
tween bank-employee hostages and their captors
after a failed bank robbery in Stockholm, Sweden.
After exploring this account, as well as extensively
surveying nine ‘‘hostage’’ groups (hostages, concen-
tration camp prisoners, prisoners of war, civilians
held in Chinese Communist prisons, cult members,
abused children, incest victims, battered women, and
pimp-procured prostitutes), Graham and associates
identified conditions under which this bonding
develops; the psychodynamics of the bonding;
evidence that a bond (which is bidirectional) has
developed; and psychological consequences of this
bonding.
Each of these aspects of the theory is discussed in

this essay. Since it addresses the issue of Stockholm
Syndrome in battered women in particular, female
pronouns have been used throughout when refer-
ring to the abuse victim, even though women and
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men are equally likely to develop Stockholm
Syndrome, given exposure to the right conditions.
Similarly, the abuser is referred to as male, though
dynamics are the same whether the couple is het-
erosexual or homosexual and regardless of the sex
of the abuser or victim.

Conditions Necessary for the Development of
Stockholm Syndrome

Four conditions identified by Graham and assoc-
iates as necessary precursors for the development
of Stockholm Syndrome in victims of domestic
violence are as follows.

1. The victim perceives a person threatening her
survival. The threats may be physical or psy-
chological. It is not important whether others
view her survival as threatened, but rather
whether she does.

2. The victim perceives the abuser showing her
some kindness, however small. For example,
the kindness may be that for one day out of
the month he does not abuse her.

3. The victim is isolated from outsiders. This iso-
lationmay be physical—she is not permitted to
have contact with family or friends—and/or
ideological—she is permitted exposure to
only the abuser’s perspective.

4. The victim does not perceive a way to escape
the abuser. Batterers use violence to help en-
sure that their partners do not leave them.

Bachman and Saltzman (1995) found that com-
pared with married women, divorced women were
almost nine times more likely to be victimized, and
separated women were almost twenty-five times
more likely to be victimized. Furthermore, al-
though the criminal justice system is charged to
protect all citizens, it fails battered women in
many respects, making escape from an abuser
extremely difficult when the abuser elects to con-
tinue his abuse even after ‘‘separation.’’ For exam-
ple, historically, despite the greater seriousness of
intimate violence than stranger violence, arrest has
been less likely when victim and offender are
married (Berk et al. 1984), and sentences for con-
victed spouse assailants are lighter than those for
convicted stranger assailants (Goolkasian 1986).
Police have been slow to treat the home as a
crime scene when there is evidence that domestic
violence has occurred. They frequently fail to col-
lect the evidence needed to convict the abuser,
putting the onus of conviction entirely upon the
woman’s word in a misogynistic court. Graham
witnessed a Cincinnati, Ohio, judge ordering an

abuser to marry his victim or else go to jail, totally
ignoring the woman’s feelings about marrying a
man who had battered her.

Psychodynamics of the Stockholm Syndrome

The psychodynamics of the Stockholm Syndrome
as hypothesized by Graham and associates (1991,
1994) are as follows. A victim—who does not see a
way to escape—perceives her survival being
threatened. This traumatized victim, if isolated
from outsiders who could provide nurturance and
protection, must look to the abuser to meet those
needs. If the victim perceives kindness, however
small, from the abuser, the victim develops hope
that the abuser will let her live. To further this end,
she strives to make the most of whatever kindness
he feels toward her. In an effort to increase any
positive feelings he might have toward her, she
strives to see the world from the abuser’s perspec-
tive, doing what she can to keep him happy, and
thereby helping to ensure her survival. In the pro-
cess, the victim becomes hypervigilant to the abu-
ser’s needs and unaware of her own needs. She
eventually views the world from the abuser’s per-
spective, losing touch with her own perspective,
which is unimportant or even counterproductive
to her survival. By misinterpreting her own feelings
of high arousal—created by the trauma of having
one’s survival threatened—as love, not terror, she
is able to create and maintain hope of surviving
and of a future without abuse, feel more in control,
fend off feelings of terror and hopelessness, and feel
less like a victim. She thereby begins a process of
bonding to the positive side of the abuser, denying
the side of the abuser that produces the terror.
With the denial of the violent side of the abuser,
and thus the denial of danger, the victim finds
it difficult to psychologically separate from the
abuser. Other mechanisms that make it difficult
for the victim to psychologically separate from
the abuser include: fear of retaliation for any
show of disloyalty to the abuser; losing the only
positive relationship available to her, due to her
isolation from others; and losing the only identity
that remains—her self as seen through the abuser’s
eyes (which, in the case of the adult victim of
chronic abuse, has replaced any previous sense of
self).

Indicators of Stockholm Syndrome

Graham and associates (1991, 1994; Rawlings et al.
1994) identified a number of indicators that Stock-
holm Syndrome has developed in a victim:
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1. The victim is bonded with the abuser. Actu-
ally, the bond is bidirectional, with the abu-
ser also being bonded to the victim. The
bond works as a safety strategy because the
batterer is bonded to his victim as well.
However, and contrary to other hostage
situations, in domestic violence cases where-
in the abuser has borderline personality
disorder, the bond may actually encourage
the violence. Also, since the batterer uses
violence to maintain the relationship, the
bondedness of the abuser may put the bat-
tered woman at risk should she decide to
leave him.

2. The attachment to the abuser is an anxious
one, not the secure attachment one expects
with a loving partner.

3. The victim is intensely grateful for small
kindnesses shown by the abuser. These kind-
nesses can be so small that observers may
not recognize them as kindnesses at all. An
example would be the abuser buying the
victim a hamburger for her birthday, and
the victim viewing this act as proof that he
loves her. (This example comes from a clini-
cal case supervised by Rawlings.)

4. The victim denies, minimizes, or rationalizes
the abuser’s violence. She denies her own
anger at his abuse. These cognitive distor-
tions are essential for the victim to bond to
the abuser.

5. The victim flip-flops in her perceptions of
both the abuser and abusive events, seem-
ingly being unable to hold on to a percep-
tion or maintain a belief regarding her own
experiences. These observations suggest that
she finds it difficult to know what is real and
what is not.

6. The victim is hypervigilant to the abuser’s
needs and seeks to keep the abuser happy.
To do this, the victim tries to ‘‘get inside the
abuser’s head’’ in order to predict what
would calm or upset him. Because the victim
is so focused on the abuser’s needs, she loses
touch with her own needs.

7. The victim sees the world from the abuser’s
perspective. If the abuser sees persons or
situations as threats, the victim also sees
them as threats.

8. The victim sees outside authorities trying to
win her release (e.g., police, therapists) as
the ‘‘bad guys’’ and the abuser as the
‘‘good guy.’’ She sees the abuser as protect-
ing her. The victim finds it difficult to leave
the abuser even after her release is won. Due

to her isolation, the abuser is often her only
source of support and nurturance; also, her
sense of self becomes dependent on her rela-
tionship with the abuser.

9. The victim fears that the abuser will come
back to get her even after the abuser is dead
or in prison.

10. The victim shows traumatic stress symp-
toms. These include physical and psycho-
physiological complaints, depression, low
self-esteem, anxiety reactions, paranoid pat-
terns, and feelings of helplessness. After
physically and psychologically separating
from the abuser, full-blown post-traumatic
stress disorder (PTSD) is experienced with
classical PTSD symptoms, including night-
mares and flashbacks. This is due to the
split-off feelings and perceptions associated
with trauma reemerging into consciousness,
thus beginning the process of integration
and healing (cf. Allen 1997).

Graham (1994) identifies sixty-six different indi-
cators of Stockholm Syndrome, of which those
listed previously are only a small subset. Graham
et al. (1995) developed a three-factor scale to mea-
sure Stockholm Syndrome, and this scale was
derived from the sixty-six indicators.

Cognitive Distortions
Perhaps the most prominent psychological fea-

ture associated with Stockholm Syndrome is the
breadth of cognitive distortions associated with it.
When discussing the abuser and the abuse with a
battered woman evincing the syndrome, one feels
unable to pin down facts, as though facts are slip-
pery slopes that are forever changing. Why is this?
Being able to bond with an abuser involves devel-
oping cognitive distortions that strengthen and
maintain the bond, and thus maintain hope.
Graham (1994) proposed that bonding with an
abuser is a cognitive distortion maintained only
when other cognitive distortions such as denial of
abuse are in place. Many of the indicators of Stock-
holm Syndrome listed previously are examples of
cognitive distortions (e.g., 1, 3, 4, 5, 7, 8, 10). An
expanded list of cognitive distortions observed in
Stockholm victims can be found in Graham (l994).

Personality Distortions
Bonding with abusers who provide abuse alternat-

ing with nurturance—known as the cycle of abuse
(Walker 1979)—may eventually lead victims to
develop borderline-like personality characteristics
and behaviors (Graham 1994). Survival behaviors
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developed in the context of chronic, interpersonal
abuse may be generalized to others in ways that ap-
pear, in their current context, asmaladaptive and self-
defeating. The Stockholm Syndrome theory gives an
alternative understanding of behaviors listed later
which are associated with borderline personality
characteristics in victims of chronic interpersonal
trauma:

1. Victims develop only superficial general rela-
tionships and exhibit intense ‘‘push-pull’’
dynamics in intimate relationships. The
‘‘push’’ is due to the abuse that is being de-
nied, while the ‘‘pull’’ is due to the need to
create and maintain a bond with the abuser
so as to help ensure survival.

2. Due to taking the abuser’s perspective, the
victim lacks a sense of self and feels
‘‘empty.’’ This continues after freedom is
won until such time as the victim is able to
begin viewing the world through her own
eyes, not those of the abuser. To do this she
must achieve the difficult challenge of feeling
safe from the abuser, an event which may
never happen.

3. The victim shows abandonment depression.
She has catastrophic responses to loss, for it
is the abuser’s love of her, she feels, that is the
only thing causing him to keep her alive.
Bonding with an abuser leads to the loss of
an integrated self; thus, she looks to others, as
she did with the abuser, to provide self-
soothing and protection.

4. The victim shows impulsive, self-destructive
behaviors (e.g., drug abuse, promiscuity).
These behaviors may reflect the victim’s tak-
ing the perspective of the abuser, which is
that the victim deserves to be abused.

5. Due to chronic terror, the victim may expe-
rience disturbed states of consciousness
(e.g., depersonalization, dissociation, and
de-realization) under stress.

6. Perceptions and cognitions seem to slip away,
as the victim appears unable to maintain a
stable view of an event or person. These flip-
flopping perceptions, which suggest that she
has difficulty knowing reality, makemaintain-
ing boundaries difficult, as even perceptions
change regarding where boundaries should
be. This waffling is due to the need to distort
terror in order to see it as love or caring, so no
perception can be trusted or really known.

7. The victim expresses rage toward safe, inti-
mate others, rather than toward the abuser.
This is because abandonment by the abuser

threatens survival, diminishes hopes of sur-
viving, and increases terror.

8. The victim shows ‘‘splitting.’’ Abuse causes
the victim to deny the abuser’s violent side
and to bond with his positive or nurturing
side. There is a need to see the abuser as all-
good or all-bad. Gray thinking permits anxi-
ety, fear, and doubt to creep in. This black-
or-white or all-or-none thinking generalizes
to relationships with intimate or threatening
others and events. Due to the flip-flopping of
perceptions, a person may be idealized as
all-good at one moment and all-bad the
next. Some people or groups will be viewed
as all-good or all-bad.

9. The victim shows a clinging, childlike depen-
dency due to the experience of interpersonal
trauma in which she was helpless and depen-
dent of the whims of the abuser, whom she
sees as all-powerful.

Questions Frequently Asked about Stockholm
Syndrome

In presentations conducted by Graham and Rawl-
ings on Stockholm Syndrome in battered women to
both professional and lay groups, several questions
are commonly raised. A few of these common
topics are discussed later.

Women who develop Stockholm Syndrome do
not do so because they have weak or defective per-
sonalities, because they have been previously abused,
or because they were socialized in a certain way.
Victims who develop Stockholm Syndrome do so
because they have a desire to survive, and it is be-
lieved that bonding with an abuser is a survival
strategy. Stockholm Syndrome develops in hostages
taken at random (e.g., airplane hijackings), and there
is no reason to believe that these people have weak
personalities or have been subjected to a particular
type of socialization experience (cf. Graham 1994). It
is the abusers, not the victims, who are likely to have
had personality defects and/or abusive backgrounds
prior to the occurrence of spousal abuse. Battered
women may exhibit behaviors that resemble person-
ality distortions due to chronic, interpersonal abuse,
as discussed previously.

Victims do not stay with their abusers because
they are bonded to them. Other theories of trau-
matic bonding, such as those proposed by Dutton
and Painter (1981) and Symonds (1979), identify
the bond as the primary factor preventing the
woman from leaving. In contrast, Stockholm Syn-
drome theory maintains that victims bond with
their abusers because they see no other way to
safely escape. The reality is that victims are at the
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most risk if and when they leave their abusers
(Bachman and Saltzman 1995).

One would least expect to see Stockholm Syn-
drome in a victim of interpersonal abuse when the
victim perceives a way to escape the abuser, when
the victim perceives no kindness by the abuser, and
when survival is not of paramount importance to
the victim.

Battered women can break out of the Stockholm
Syndrome once it has developed, as discussed later.

Breaking Out of Stockholm Syndrome: The
Unbonding Process

Except for the work of Allen (1991, 1997), there is
little empirical evidence as of this writing describ-
ing the struggles that battered women experience
while extricating themselves from their abusive
partners. When a battered woman flees to a shelter
and subsequently returns to her abuser, she is
viewed as a failure. Some shelters deny refuge to
women who show a repeated pattern of leaving and
returning to their abusive partners. Allen (1991,
1997) provided a different perspective on this pat-
tern, viewing it as a process of unbonding. She
argued that each time a woman leaves and returns
to her abusive partner, she is working through a
psychological process which may eventually lead to
termination of the relationship. Allen (1991) devel-
oped a Stages of Unbonding Scale (SUS) to mea-
sure a battered woman’s progress along a pathway
of disengagement from her abusive partner, consis-
tent with the psychodynamics involved in the
development of the Stockholm Syndrome bond.
The scale is made up of thirty-seven items desig-
nated as psychological ‘‘tasks.’’ Participants are
asked to indicate the level of priority they assign
to working on each task. Based on a study of
battered women in abuse shelters who filled out
the SUS and other instruments, Allen constructed
an empirically based clinical model of the psycho-
logical stages of disengagement from the abusive
partner. She found that progression through
the stages was characterized by an increase in self-
reliance and a decrease in attachment to the abu-
sive partner. Subsequently, Allen (1997) conducted
a replication of the 1991 study. The 1997 study,
which involved women in thirty shelters across the
country, showed a substantial replication of the
1991 study. For simplicity, the discussion here will
focus on the stages as described in the 1997 study.

Stage 1: Immersion with Partner
In this stage, women’s bonds with their abu-
sive partners are extremely strong. The women

are enmeshed in their partners’ thoughts and
feelings as they attempt to anticipate the part-
ners’ actions in their efforts to keep their abu-
sers nonviolent. As a consequence, they
experience a profound loss of their own sense
of self. An example of a high-priority task for
these women was, ‘‘How to get my partner to
forgive me for leaving him.’’

Stage 2: Out of Denial: Questioning Attachment
to Partner
Unbonding begins to take place at this stage.
These women are able to see both the abusive
and kind sides of their partners. An example
of a high-priority task for these women was,
‘‘To understand how I can love someone who
treats me so badly.’’

Stage 3: Imagining Oneself with One’s Partner:
Confidence vs. Self-Doubt
The women begin to imagine living without
their partners. They are seeking to address
both sense of self and financial independence
issues. An example of a high-priority issue for
these womenwas, ‘‘Proving tomyself that I can
take care of myself apart from my partner.’’

Stage 4: Reclaiming the Self
The women at this stage are focused primarily
on reclaiming their own sense of self and per-
sonal power. An example of a high-priority
task for these women was, ‘‘To discover the
strength and power within me.’’

Identifying a battered woman’s progress along
the unbonding process involves carefully listening
to her. For example, women exhibiting a high de-
gree of Stockholm Syndrome will obsessively focus
on their abusive partners’ needs, wants, and beliefs
but appear clueless about their own needs, wants,
and beliefs apart from their partners’. They also
show a great deal of flip-flopping. Several condi-
tions which Allen identified as facilitating move-
ment through the stages were assigning the
responsibility for the abuse to the batterer himself,
feeling anger toward the batterer, using therapy,
and having a spiritual faith to rely on. When deal-
ing with a battered woman who exhibits a high
degree of Stockholm Syndrome, some caveats are
useful in distinguishing between helpful and un-
helpful interventions. Unhelpful interventions for
women highly immersed in the Stockholm Syn-
drome include the following:

. Attempting to persuade the battered woman to
leave her abusive partner. Her attachment to
her abuser is a survival strategy which she is
probably not ready to relinquish. She will most
likely break off a relationship with anyone
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who presses her to leave, since that person will
be perceived as a threat to her survival.

. Criticizing her partner. If the partner is criti-
cized, the woman will feel a strong need to
defend him, and again, this places the critic
in an adversarial position.

. Putting the woman on medication. Battered
women are often misdiagnosed with psychiat-
ric disorders such as depression, bipolar disor-
der, and anxiety, for which they are given
psychotropic drugs. These medications may
blunt negative affect, making it more difficult
for a battered woman to access her anger at
her abuser and, thus, reducing the likelihood
that she will break out of Stockholm Syn-
drome.

. Involving the battered woman and her partner
in marital counseling. Counseling is successful
only when people can be open and honest about
their relationships. If a battered woman is hon-
est, she risks further retaliation and abuse.

Helpful interventions for battered women in the
immersion stage include the following.

. Reducing the battered woman’s isolation
through involvement in supportive networks,
support groups, and therapy groups.

. Facilitating the battered woman’s develop-
ment of an overlearned escape plan. This
helps break through her denial that abuse is
occurring.

. Providing support and helping her develop sev-
eral sources of support so that nurturance and
succor come fromsources other than the abuser,
thereby helping break down her isolation.

. Affirming both the loving and abusive sides of
the battered woman’s abusive partner to help
reduce splitting.

. Developing safety and trust in one’s relation-
ship with the woman. This may involve going
through numerous testing experiences.

. Indirectly educating the woman about Stock-
holm Syndrome by using stories and meta-
phors. These indirect techniques tend to
bypass cognitive defenses and help her consi-
der different perspectives on her situation.

. Helping the woman with practical concerns
she has, by, for example, providing informa-
tion on the availability of resources, even
though she may not be ready or able to utilize
them at the time.

Additional interventions which promote unbon-
ding and healing at each of the four stages are
discussed in Rawlings et al. (1994) and Allen (1997).

Stockholm Syndrome in Children of
Battered Women

Children sharing the woman’s Stockholm Syn-
drome pose additional difficult challenges for bat-
tered women. Children who have witnessed the
abuse committed by their father figure are likely to
be in the same untenable situation as their mothers:
isolated, threatened, perceiving no way to escape,
and shown at least an occasional kindness, however
small. In fact, they are likely to be even less able to
escape and even more dependent on the abusive
father than the battered womanwho is their mother.
They too, therefore, are likely to develop Stockholm
Syndrome. When this happens, they are put in the
position of having to bond with the abuser and may
even have to abuse their mother themselves, in order
to win favor with their father. Any healthy love they
feel toward their mother is likely to pale in intensity
and salience compared with the bond they must
create and maintain with their father in order to
survive. The battered woman who is also a mother
is therefore likely to be abused by both the abusive
partner and by her children.

Even if the woman manages to leave the abuser,
the children are often required by law to continue to
see their father, who may have visitation rights or
shared custody. In such a situation, the woman may
commence unbonding with her abuser at a time
when it is still unsafe for her children—who must
continue to see their father—to do so. Thus, abuse
by the children and/or abuse by the partner that is
accomplished through the children is likely to con-
tinue long after divorce or separation has occurred
for the battered woman who is also a mother.

Conclusion: Why Is It Important to Be Aware
of Stockholm Syndrome in Battered Women?

Stockholm Syndrome helps one understand behav-
ior in battered women that, in the absence of an
understanding of its context, appears irrational and
self-destructive and encourages victim blaming.
Stockholm Syndrome explains why bonding to an
abuser occurs; it comes from efforts to survive
chronic, inescapable trauma and abuse, and not
from personality defects of victims of abuse. In
the absence of this understanding, one tends to
blame the victims for their own abuse.

In a classic study, Lerner and Simmons (1966)
found that people have a strong tendency to blame
innocent victims if these people are not able to stop
the victim’s future suffering. How many people are
able to successfully stop domestic violence upon
learning it is occurring among their friends, family
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members, or neighbors? Lerner and Simmons
found that victim blaming is least likely when peo-
ple know that they have done something that will
stop a victim’s future suffering. On the other hand,
if people do something to try to stop a victim’s
suffering, but they do not know whether their
actions are effective, the tendency toward victim
blaming remains strong. This is also the situation
of most judges, prosecutors, police, doctors, psy-
chotherapists, and even friends and family mem-
bers who attempt to help battered women. It is no
wonder then that Belknap (1995) and Kurz and
Stark (1988) have found it commonplace for those
responsible for helping battered women to rational-
ize their seemingly negligible assistance to this
group by blaming the victims.

Unfortunately, the effects of victim blaming are
likely to be cyclical and cumulative. Outsiders’
victim-blaming attitudes encourage more abuse—
and by extension, encourage the development of
Stockholm Syndrome—by further isolating the
woman and therebymaking her escapemore difficult.
For example, hearing an outsider make remarks such
as, ‘‘If she doesn’t help herself, why should I help
her?’’ ‘‘Battered women are masochistic. They seek
out abusive partners,’’ or ‘‘If a woman stays with an
abusive man, she must not want to leave him’’ tells
a victim that she can neither confide in nor expect
assistance from that person. The increased isolation
and inability to escape make the woman still more
dependent on her abusive partner’s kindness. Thus,
outsiders’ victim-blaming attitudes promote the de-
velopment of Stockholm Syndrome in battered
women. This is particularly true when these beliefs
are held, expressed, and acted on by police officers,
judges, prosecutors, psychotherapists, psychiatrists,
and friends to whom the woman might turn for
help. There is no better example of the fundamental
attribution error—a denial of the power of the social
context within which bonding occurs—than that
provided by frequently heard victim-blaming atti-
tudes expressed toward battered women.

Consider the effects on battered women of the
general public blaming her for staying with her
abuser, when so many factors, including the pub-
lic’s own attitudes, serve to preclude her escaping
her partner’s abuse. The more women appear
bonded to their abusers, the more victim blaming
people do, as they misperceive that love, not inabil-
ity to escape, is the reason women stay with their
abusers. Thus, the cycle repeats itself, each time
increasing the victim blaming, the conditions con-
ducive to Stockholm Syndrome, and the abused
woman’s bonding to the abuser.

EDNA I. RAWLINGS and DEE L. R. GRAHAM

See also Battered Wives; Battered Woman Syn-
drome; Coercive Control; Feminist Theory; Victim-
Blaming Theory

References and Further Reading

Allen, P. Gail. Separation Issues in Battered Women. Un-
published master’s thesis. University of Cincinnati, 1991.

———. A Test of Validity and Reliability of the Stages of
Unbonding Scale. Unpublished doctoral dissertation.
University of Cincinnati, 1997.

Bachman, Ronet, and Linda E. Saltzman. Violence against
Women: Estimates from the Redesigned Survey (NCJ
154348). U.S. Department of Justice, 1995.

Belknap, Joanne. ‘‘Law Enforcement Officers’ Attitudes
about the Appropriate Responses to Woman Battering.’’
International Review of Victimology 4, no. 1 (1995): 47–62.

Berk, Richard A., Sarah F. Berk, Phyllis J. Newton, and
Donileen R. Loseke. ‘‘Cops on Call: Summoning the
Police to the Scene of Spousal Violence.’’ Law and Soci-
ety Review 18, no. 3 (1984): 479–498.

Dutton, Douglas G., and Susan L. Painter. ‘‘Traumatic
Bonding: The Development of Emotional Attachments
in Battered Women and Other Relationships of Inter-
mittent Abuse.’’ Victimology: An International Journal
6 (1981): 139–155.

Goolkasian, Gail A. ‘‘The Judicial System and Domestic
Violence: An Expanding Role.’’ Response to the Victimi-
zation of Women and Children 9, no. 4 (1986): 2–7.

Graham, Dee L. R., and Edna I. Rawlings. ‘‘Bonding with
Abusive Dating Partners: Dynamics of the Stockholm
Syndrome.’’ In Dating Violence: Young Women in
Danger, edited by Barrie Levy. Seattle: Seal Press, 1991,
pp. 119–135.

———. ‘‘Observers’ Blaming of Battered Wives: Who,
What, When, and Why?’’ In The Psychology of Sexual
Victimization: A Handbook, edited by Michele A. Paludi.
Westport, CT: Greenwood Press, 1999, pp. 55–94.

Graham, Dee L. R., Edna I. Rawlings, K. Ihms, Diane
Latimer, Janet Foliano, A. Thompson, Kelly Suttman,
Mary Farrington, and Rachel Hacker. ‘‘A Scale for
Identifying ‘Stockholm Syndrome’ Reactions in Young
Dating Women: Factor Structure, Reliability, and Va-
lidity.’’ Violence and Victims 10 (1995): 3–22.

Graham, Dee L. R., with Edna I. Rawlings and Roberta
Rigsby. Loving to Survive: Sexual Terror,Men’s Violence,
and Women’s Psychology. New York: NYU Press, 1994.

Kurz, Demie, and Evan Stark. ‘‘Not-so-benign Neglect:
The Medical Response to Battering.’’ In Feminist
Perspectives on Wife Abuse, edited by Kersti Yllö and
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SUBSTANCE USE/ABUSE AND
INTIMATE PARTNER VIOLENCE

Substance use/abuse and intimate partner violence
(IPV) often coexist. Victims of adult IPV, child-
hood physical abuse, or sexual violence are more
likely to use illicit drugs or alcohol. Perpetrators of
IPV also are frequently under the influence of
drugs or alcohol. This article describes the preva-
lence of substance use in IPV incidents and the
extent to which illicit drugs and alcohol may con-
tribute to the perpetration of IPV. Questions that
illuminate the connection between substance use/
abuse and becoming a victim of IPV also will be
addressed. For example, does IPV victimization
increase the use of illicit drugs or alcohol? Do
substance-abusing women have a higher risk of
IPV than those who do not abuse alcohol or illicit
drugs? These questions must be answered to fully
understand the connection between substance
abuse/use and victimization from IPV or childhood
physical/sexual abuse. Explanations for the associ-
ation between substance use/abuse and the com-
mission of IPV also are explored, including
whether substance use/abuse causes the perpetra-
tion of IPV. The article concludes with a section on
how substance abuse complicates treatment of inti-
mate partner batterers and victims.

Prevalence of Alcohol Consumption in Intimate
Partner Violence Incidents

IPV often occurs when the batterer, victim, or both
have been drinking alcohol (see Testa 2004). Much
research has established that alcohol use/abuse and
IPV often coexist. In the United States, nationwide
probability surveys reveal that between 30 and 40
percent of male perpetrators and 27 and 34 percent
of women perpetrators of IPV were drinking alcohol
when they physically attacked their partners (Cae-
tano, Schafer, and Cunradi 2001). Men in domestic

violence treatment report a rate of alcohol abuse or
dependence four times higher than that of nonviolent
men (Murphy et al. 2005). In longitudinal survey
studies, wives reported that their husbands inflicted
more severe violence when the husbands were drink-
ing alcohol thanwhen theywere not drinking alcohol
(see Murphy et al. 2005). In a study of men in treat-
ment for alcoholism, there was a ten times higher rate
of the men committing IPV on days of heavy drink-
ing than on sober days, and heavy drinking also
increased the likelihood of severe IPV (Fals-Stewart
2003). Between 33 and 50 percent of IPV incidents
reported to the police involve a perpetrator who has
been drinking alcohol (see Roberts 2002). Alcohol
use also is frequently present in IPV homicides.
About 40 percent of men convicted of murdering
their female partners had been drinking at the time
of the murder (see Wilson et al. 2000). Research also
has found that non–substance using partners are at
an increased risk of intimate partner homicide if they
live in a home with an alcohol or illicit drug user (see
Bailey et al. 1997).

Is heavy drinking or alcohol abuse more strongly
related to IPV than socially drinking alcohol? Stud-
ies have noted that alcohol use alone has a modest
relationship to IPV, whereas heavy or binge drink-
ing has a stronger relationship with IPV (see
Acierno, Coffey, and Resnick 2003). Research
also suggests that IPV involving alcohol abuse is
associated with more severe injuries and more
chronic IPV. In samples of married men entering
alcohol treatment, 50 to 70 percent have committed
IPV in the past year and 20 to 30 percent report
committing severe violence. Moreover, men with
alcohol abuse problems have two to four times
higher rates of perpetrating IPV than nonalcoholic
men. Women with alcohol abuse problems, com-
pared with nonalcoholic women, are twice as likely
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to perpetrate violence against their husbands, and
wife-perpetrated IPV is twice as likely to occur
when the husband has an alcohol problem.

Prevalence of Illicit Drug Use in Intimate
Partner Violence Incidents

Several studies indicate that a significant propor-
tion of domestic violence cases involve illicit drug
use or perpetrators with illicit drug abuse pro-
blems. Prior studies of incarcerated domestic bat-
terers indicate that 24 percent reported using illicit
drugs alone or more commonly in combination
with alcohol at the time of the offense and that 22
percent reported a history of illicit drug addiction.
Based on reports from abused women, one assail-
ant in five (21.8 percent) used both alcohol and
drugs, and close to one-third used illicit drugs,
with the most prominent drugs of choice being
marijuana, cocaine, and amphetamines (see Wilson
et al. 2000).

Stimulants, such as cocaine, heroin, and crack,
are more consistently associated with IPV than are
other types of illicit drugs (see Boles and Miotto
2003). Crack and cocaine use increased both
the likelihood of IPV victimization and the com-
mission of IPV. The relationship between marijuana
use/abuse and IPV has not received as much atten-
tion compared with other illicit drugs. In a fifteen-
month longitudinal study, researchers compared
the likelihood of IPV on days when male partners
were using substances and on days when they were
not using substances. The use of alcohol and co-
caine significantly increased the daily likelihood of
male-to-female IPV, whereas the use of marijuana
and opiates did not increase male-to-female IPV
(see Acierno et al. 2003).

Based on self-reports from domestic batterers
who were court referred to enter batterer treat-
ment, illicit drug use predicts the perpetration of
IPV and psychological abuse against a partner
after removing the influence of alcohol use/abuse
(Todd and Stuart 2004). Moreover, illicit drug use
compared with alcohol abuse is shown to be a
stronger predictor of IPV in several studies (see
Wilson et al. 2000). In a sample of male addicts,
an early onset of drug/alcohol-related problems
and a history of illicit drug use—particularly co-
caine use—were related to being a perpetrator of
domestic violence. Illicit drug abusers may inflict
more severe injuries than alcohol-only abusers and
are much more likely to commit repeated IPV com-
pared with domestic batterers who use only alcohol
(see Wilson et al. 2000).

Is the Relationship between Substance Use and
Intimate Partner Violence Spurious?

Research supporting the relationship between sub-
stance use and IPV does not explain why substance
use/abuse is related to the perpetration of IPV. One
possibility is that substance use/abuse does not
really increase the risk of committing IPV. The
linkage between substance use and IPV may occur
because IPV and substance use/abuse are asso-
ciated with the same demographic or environmen-
tal factors; in short, the relationship is spurious.
For example, people holding attitudes supportive
of IPV may be more likely to use alcohol and/or
illegal drugs and more likely to commit violence
(‘‘drunken bum’’ theory); thus, the attitudes rather
than substance use directly influence the perpetra-
tion of IPV, and substance use does not have any
causal relationship to committing IPV (see Johnson
2001). Several recent studies have disconfirmed the
spurious explanation. These studies have found
that alcohol abuse and illicit drug use are the stron-
gest predictors of the commission of IPV after re-
moving the influence of demographic, environment,
and background factors (see Coker et al. 2000).
Research has found that problem drinking is related
to violence even after the influence norms support-
ive of aggression and social class are removed (see
White and Chen 2002). For example, in a sample of
772 women surveyed at a health clinic, their male
partners’ alcohol use was significantly associated
with the commission of IPV after the effects of age,
employment, race, the battered woman’s substance
abuse, violence in the family of origin, and access to
guns were removed (Coker et al. 2000).

Does Substance Use/Abuse Cause Perpetrators
to Commit Intimate Partner Violence?

Researchers still debate whether substance use/
abuse causes perpetrators to commit IPV. The
biological disinhibition explanation asserts that al-
cohol lowers inhibitions against aggression directly
through biochemical or physiological changes; and
because of these physiological changes, alcohol
users become violent toward their partners. This
explanation does not explain the linkage of alcohol
use/abuse with IPV because experiments have
found that when people are not given alcohol but
think they are drinking alcohol, aggression
increases. Alcohol does not cause biochemical
changes that increase aggression; instead, people’s
expectations about the effects of alcohol determine
the relationship between alcohol and IPV. Thus,
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what people expect alcohol to do is a better expla-
nation than is biological disinhibition. Moreover,
research has found that individuals who report
strong expectations of aggression following alcohol
consumption were three times more likely to per-
petrate IPV than those who did not hold such
expectations (Field, Caetano, and Nelson 2004).
Cross-cultural research also supports the finding
that expectations determine the relationship be-
tween alcohol and IPV. Thus, individuals may
drink alcohol to provide an excuse for their
planned violence (see Roberts 2002).
Moreover, most binge drinkers do not commit

IPV, and treated alcoholics do not refrain from
IPV. Battered women have reported that batterers
increased threats, isolation, and psychological
abuse when the batterers were abstaining from
substance use as part of their substance abuse treat-
ment (see Roberts 2002). Furthermore, research
has not found a link between alcohol and other
forms of coercive control such as limiting access
to education or resources, limiting access to friends
and family, and surveillance or stalking. Thus, as
noted previously, a better explanation than
biological disinhibition is that alcohol’s relation-
ship to IPV depends upon people’s expectations
about its effects. When people expect to become
more aggressive after consuming alcohol, they are
more likely to be violent than are people who ex-
pect to become relaxed after consuming alcohol.
Additionally, abuse of or dependence on alcohol

or illicit drugs may indirectly increase IPV through
lowering marital satisfaction and increasing con-
flict. Research has found that alcohol and drug
use is a frequent topic of discussion during conflicts
involving IPV (Murphy et al. 2005). Experiments in
which intimate partners are asked to discuss their
most serious area of conflict have found that part-
ners had increased negative verbal interactions
when under the influence of alcohol compared
with those who were given no alcohol or who
were given a placebo that they thought was alcohol
(see Fals-Stewart 2003). Illicit drug or alcohol use/
abuse over time may facilitate conflict between cou-
ples and have an indirect effect on IPV. Supporting
this explanation, substance-using men are signifi-
cantly more likely to engage in psychological abuse
such as insulting their partners and calling them
derogatory names (Coker et al. 2000). Moreover,
in one study, the strongest predictor of IPV was
name-calling and put-downs in the relationship,
and after controlling for psychological abuse, alco-
hol abuse was not related to IPV (Johnson 2001).
Research has found that problem drinking has an
indirect effect on IPV through increasing marital

dissatisfaction, and the direct relationship between
problem drinking and IPV is eliminated when mar-
ital dissatisfaction is included as a predictor for
both male- and female-perpetrated IPV (White
and Chen 2002).

Other research, however, suggests that additio-
nal cognitive, environmental, or interpersonal
processes may account for the link between sub-
stance abuse and the commission of IPV. Some
research shows that marital discord and psycho-
logical abuse do not completely explain the link
between substance abuse and IPV. For example,
after controlling for demographic factors, hostility,
and marital satisfaction, heavy drinking still sub-
stantially increased the risk of perpetrating IPV as
well as becoming a victim of IPV. Moreover, other
research has found that both psychological abuse
and illicit drug use were significant predictors of
repeat IPV (see White and Chen 2002).

The Link between Substance Use/Abuse and
Intimate Partner Violence: Does It Vary across
Contexts and Groups?

The relationship between substance use/abuse
and IPV may differ across social groups and
environments. The differential threshold theory
asserts that some people may have lower inhibitions
against committing violence or more motivation
to commit violence than other people (see Fals-
Stewart et al. 2005). Support for differential inhibi-
tions against committing violence has been found in
comparisons between men with antisocial personal-
ity disorder and men who do not have antisocial
personality disorder. Fals-Stewart and colleagues
(2005) found that men who have antisocial person-
ality disorder are inclined to commit nonsevere
IPV, whether intoxicated or not. By contrast, men
who do not have antisocial personality disorder are
more likely to commit IPV when drinking alcohol
than when they are sober. The theory suggests
that alcohol lowers inhibitions against nonsevere
violence for men who do not have antisocial per-
sonality disorder, whereas those with antisocial
personality disorder have few inhibitions against
committing nonsevere violence. Alcohol drinking
lowers inhibitions against committing severe IPV
among men with antisocial personality disorder,
and these men are more likely to commit severe
violence when drinking than when sober. For men
who do not have antisocial personality disorder,
drinking alcohol is not related to committing severe
violence, suggesting that alcohol does not suffi-
ciently lower the inhibitions against severe violence
among the general population.
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Individuals who are living in poverty or facing
racial discrimination or low wages and lack of
advancement due to dropping out of high school
experience much stress associated with struggling
to meet basic needs. Studies have found that
women living in poverty are particularly vulnerable
to and have much higher rates of IPV victimization
and that batterers who are unemployed and/or are
high school dropouts are more likely to commit
injury-related IPV (see Johnson 2001). Individuals
having a low social status may also turn to drugs
and alcohol to cope with daily stress, which in turn
produces more stress by using their limited money
for self-medication rather than to support their
family. Substance use also may have a stronger
relationship with committing IPV among minori-
ties because of the additional stress due to racial
discrimination.

Thus, this argument suggests that a very stressful
environment or a relationship that involves much
conflict also may need to be present for substance
use/abuse to serve as a partial impetus for IPV. Based
on empirical studies, the relationship between
alcohol abuse and IPV varies across ethnic back-
ground. After removing the influence of childhood
victimization, approval of aggression, impulsivity,
and length of the relationship, alcohol abuse by
men or women and IPV were strongly related for
African American couples but were not related
for Hispanic couples. Among white couples, only
women’s alcohol abuse was significantly associated
with IPV (Caetano et al. 2001). Other research
also has found that heavy alcohol use strongly pre-
dicts IPV for minorities but not whites (see Johnson
2001). Additional research needs to examine whether
the relationship between substance use/abuse and the
commission of IPV varies across living situations.

The research has produced inconsistent findings
on whether the relationship between alcohol abuse
and IPV is similar for men and women perpetra-
tors. Alcohol abuse or dependence has been asso-
ciated with IPV for both men and women
perpetrators (e.g., Wilson et al. 2000); however,
two studies suggest that alcohol abuse is more
strongly related to male-perpetrated incidents of
IPV (see Thompson and Kingree 2004).

Relationship between Substance Use/Abuse and
Intimate Partner Violence Victimization

Numerous studies have found that women using or
abusing alcohol or illicit drugs are more likely to be
victims of IPV (for a review, see Logan et al. 2002;
Roberts 2002). Research estimates that adult
victims of IPV have a five times higher rate of

alcohol abuse and dependence compared with non-
victims. Women in alcohol treatment are twice as
likely to have experienced verbal abuse, sexual
abuse, and severe physical abuse as children. More-
over, across studies, battered women have an aver-
age prevalence rate of 18.5 percent for alcohol
abuse and 8.9 percent for illicit drug abuse, whereas
in the general population of women, the lifetime
prevalence rate for alcohol abuse is 6.3 percent and
3.5 percent for drug abuse. Batterers also may force
their partners to take illicit drugs (Roberts 2002).
Across research studies, victims of child sexual
abuse compared with nonvictims were significantly
more likely to abuse alcohol or illicit drugs as
adults and were more likely to start using alcohol
and illicit drugs at an earlier age.
The relationship between substance use and vic-

timization from partners may reflect the use of
alcohol or illicit drugs to cope with previous vic-
timization experiences. Victimization thus may
stimulate individuals to begin using or increase
their use of alcohol or drugs to cope with the pain
and stress resulting from victimization. Moreover,
some battered women may use substances to
eliminate the fear of being physically attacked
again by their partners (Roberts 2002). Longitudi-
nal research supports the view that IPV victims
increased their use of alcohol and drugs after their
partners physically attacked them (Logan et al.
2002). Furthermore, research suggests that bat-
tered women who develop post-traumatic stress
disorder may have the highest risk of developing
an alcohol abuse or dependence problem.
Additionally, substance-using women may be

more vulnerable and have a higher risk of becom-
ing victims. Marijuana use and harder illicit drug
use independently increased the chance of women
experiencing IPV victimization across the following
twelve months, but heavy drinking did not increase
IPV victimization (see Acierno et al. 2003).
Substance-using individuals also may have a

higher risk of IPV victimization due to their neigh-
borhoods and social environments. Substance use,
especially of hard illicit drugs, is associated with
environments that have higher crime rates and
cultures that are more supportive of violence. Sup-
porting the risky-environment supposition, women
who use crack or cocaine have an increased risk of
being physically or sexually assaulted. Research has
found that two-thirds to three-quarters of crack users
reported that their partners physically attacked them
after they started using crack. Several studies have
found that the verbal and physical degradation of
women is common practice in the crack-using popu-
lation. Thus, illicit drugs may increase the risk of
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victimization through increasing exposure to more
dangerous subcultures, neighborhoods, or social
networks. Women who frequent bars or fraternity
houses are more likely to be sexually assaulted
because they come in contact with a greater num-
ber of young men who drink alcohol. Research has
shown that women who more often visit bars have
a higher rate of sexual assaults.
In addition, substance use may increase the risk of

victimization because it impairs cognitive judgment
and decisionmaking. Studies show that a substantial
percentage of victims were using illicit drugs or alco-
hol at the time of being physically attacked by inti-
mate partners or being sexually assaulted. At least
half of the sexual assault victims were using illicit
substances or alcohol when they were sexually
assaulted. Substance-using battered women are less
likely to call the police because they believe that the
police will be more likely to blame them or to dis-
count their victimization due to their substance use/
abuse. Thus, substance-using battered women are
more vulnerable to possible victimization.

Treatment Modalities and Responsiveness

Substance use/abuse complicates the treatment
modalities offered to domestic batterers. Although
substance abuse may not cause the occurrence of
domestic violence, substance abuse that is left un-
treated may impair batterers’ ability to understand
and participate fully in batterer treatment pro-
grams. Moreover, substance-abusing batterers
who do not undergo treatment for their substance
abuse are more likely to drop out of batterer treat-
ment programs (Daly and Pelowski 2000).
Substance-using victims often face many barriers

to obtaining the services they need. Only about 10
percent of substance abuse counselors assess
whether clients have been victims of IPV (Roberts
2002). Even when substance abuse treatment pro-
grams are aware of women’s IPV victimization, it is
generally addressed only after completion of sub-
stance abuse treatment. Roberts (2002) identified
several problems with making sobriety the top pri-
ority. The ‘‘sobriety first’’ approach ignores that
women who are trying to stop substance use may
be at an increased risk of being revictimized. Bat-
terers generally do not tolerate their partners’
attempts to improve themselves and will try to
regain control through any means. Moreover, bat-
terers may attempt to sabotage the treatment pro-
cess by preventing their partners from attending
meetings, by keeping drugs or alcohol in the
house, by forcing their partners to use substances,
and by threatening violence if their partners do not

drop out of treatment. Furthermore, women who
are revictimized are more likely to relapse.

Substance-abusing victims also receive less assis-
tance from domestic violence programs than victims
without substance abuse problems. Most shelters
will not admit substance-using battered women
because they are perceived as a danger to themselves
or others, neglectful toward their children, and
unable to follow shelter rules. Even when shelters
admit substance-using women, they often fail to
conduct thorough assessments of their substance
abuse treatment needs. The lack of integration and
connection between substance abuse and domestic
violence treatment providers further undermines
their ability to provide the needed resources and
help to substance-using battered women. Coordi-
nation initiatives and cross-training have begun.
Philosophical differences in treatment, however,
will need to be addressed before a truly intertwined
and coordinated model of combined treatment can
be developed. A few treatment models have started
to address philosophical differences and create a
more coordinated integrative treatment model for
substance-using victims (see Logan et al. 2002;
Roberts 2002).

LORETTA J. STALANS

See also Depression and Domestic Violence; Educa-
tion as a Risk Factor for Domestic Violence; Social
Class and Domestic Violence
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T
TRAINING PRACTICES FOR LAW
ENFORCEMENT IN DOMESTIC

VIOLENCE CASES

Introduction

This article discusses law enforcement training
practices for handling domestic violence cases. It
covers three broad topics: definitions of relevant
terms, current training practices, and future train-
ing practices. It will begin with definitions of terms
such as child abuse, domestic violence, elder abuse,
and spousal abuse. However, realizing that there
are many controversies as to the different forms
and effects from these types of aggressive behav-
ior, scholars of victimology, a relatively new aca-
demic field, have not come far enough to separate
the definitions concisely. The following definitions
are broad in nature and remain flexible until scho-
lars and researchers learn more about the scope
and ramifications of various types of violence
to determine whether and where they fall within
the realm of domestic violence. Subsequently, this
article discusses the law enforcement training topics
as they relate to domestic violence. It concludes with
a series of recommendations for future training
practices.

Definitions

Domestic Violence
Applying a simple term to describe violence be-

tween intimate partners is not easy; some prefer the
term family violence, while others use the term
domestic violence. For the purposes of this essay
the term domestic violence is preferred. Domestic
violence is defined as any act of violence, abuse, or
mistreatment, either intentionally or uncontrolla-
bly inflicted on a current or former legal spouse,
a person with whom one is cohabiting or has
cohabited romantically, a person whom one is dat-
ing or with whom one has had a dating relation-
ship, a person to whom one is engaged or has been
engaged, or a person with whom one has a child in
common. This includes heterosexual and same-sex
relationships. This definition of domestic violence
is extended to cover children who are dependent
upon the intimate partners, as criminal justice
agencies have gained a greater understanding of
the effects of domestic violence on children. Some
statutes have been altered to include emotional
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abuse. This definition may also be narrowed in
scope to fit the definitions in each state law. There
is no requirement as to how long ago an intimate
partner relationship must have existed between an
abuser and a victim.
Acts of violence include bodily injury or threat

thereof, sexual battery, physical restraint, stalking,
death threats or homicide, property crime aimed at
the victim, and violations of a protective court
order. Acts of violence can be perpetrated by both
male and female partners, and in some circum-
stances, by both.
Domestic violence is not the same as domestic

disputes. Domestic disputes are differences of opin-
ion between family members that do not include
acts or threats of violence, or violations of court
mandates. Along the same lines, some statutes and
criminal justice authorities include subgroupings in
their definitions of domestic violence: elder abuse,
spousal abuse, and sibling abuse. Because elder
abuse, spousal abuse, and sibling abuse are inclu-
ded in some statutes, as well as in the research, it is
important to include them in this discussion.

Child Abuse
Most statutes define child abuse in terms of

physical abuse, sexual abuse, and neglect. Physical
child abuse is the physical injury of a child, result-
ing from, but not limited to, strikes, shoving, shak-
ing, biting, burning, poking, twisting limbs, and
bodily throwing. Child sexual abuse can occur as
a single act or a series of abusive behaviors. It can
occur in a single event or over the course of many
years. Child neglect occurs when a caretaker by act
or lack of actions places the child in a dangerous
situation.

Spousal Abuse
There is no nationally accepted spousal abuse

definition among professionals in the field or
authorities in the criminal justice system; however,
all authorities and scholars agree it exists. Spousal
abuse can be defined in terms of a continuum. On
one end of the spectrum, it can be defined as yell-
ing, calling names, and throwing objects; on the
opposite end, it can be said to include striking,
hitting, or killing. Among the many different defi-
nitions of spousal abuse, shades of gray exist. For
the purposes of this essay, spousal abuse is defined
as individual intentional acts or a series of inten-
tional acts, either physical, emotional, or sexual,
the purpose of which is to harm the spouse.
The definition of spouse in this case is gender

neutral, which means that the abuse may be

inflicted upon either a male or a female partner.
The definition also includes heterosexual and same-
sex partners who are legally married, cohabiting, or
intimately involved in a monogamous or serious
relationship.

Elder Abuse
Elder abuse is conduct that results in the physi-

cal, psychological, or material neglect, harm, or
injury to an elderly person. This definition includes
abuse by family members as well as institutional
abuse. The term material in this definition refers to
the exploitation of the elderly person’s financial
resources. An elderly person is usually someone
over the age of sixty‐five.

Law Enforcement
A law enforcement officer or peace officer is de-

fined as an individual who is employed by a branch
of government and is sworn to uphold the laws
of the United States, the state, county, and/or city
by which he or she is employed. American law en-
forcement encompasses three independent levels:
federal, state, and local. Although these entities
have commonalities in powers of arrest, search and
seizure, and upholding their allegiance to protect
and serve, each entity has unique characteristics.
The unique characteristics involve the enforcement
of the law. Depending on their jurisdictional au-
thority, each entity may enforce different criminal
laws. For example, local police departments may be
engaged in a domestic violence call, the state high-
way patrol officers enforce traffic laws on highways
and streets, and the U.S. Customs Service may be
involved with arresting individuals who violate fed-
eral laws concerning the importation of goods into
the United States.

There are also differences between the two local
entities: city police and county sheriffs. There exists
a geographic jurisdictional difference between city
and rural areas. Sheriffs’ deputies do not have
access to immediate back-up from fellow officers
when needed due to the vast area they cover.
Therefore, deputies have to rely on community
contacts, verbal skills, and intelligence when
doing their jobs. Another difference is that sheriffs’
deputies work as bailiffs in courtrooms. The sheriff
is also responsible for the operation of the jail.

Training

Biblical and early legal principles allowed men to
use physical force as a form of discipline on their
wives, which should be distinguished from spousal
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abuse. For example, English men under English
common law could apply the ‘‘rule of thumb,’’
which allowed a man to beat his wife with a stick
no thicker than his thumb. Women were looked
upon as property, over which the husband was
the absolute ruler. A woman was expected to
obey her husband. These historical principles and
ideologies relegate domestic disputes to private and
family issues. Through much of the twentieth cen-
tury, law enforcement held similar beliefs regarding
domestic disputes, viewing them as intractable
interpersonal conflicts and therefore inappropriate
for police attention. It was not until the 1960s, with
the rise of the women’s movement, civil rights
movement, antiwar movement, and changing
views on the commission of crimes, that American
society began to change its values and social norms.
In the decades since, the criminalization of domes-
tic violence has gained recognition, and legal and
societal efforts to combat domestic violence con-
tinue to evolve.

Police training manuals taught officers to avoid
arrests whenever possible in domestic violence
cases. The officers were instructed to defuse the
immediate crisis and make the appropriate referrals
for long-term intervention. However, law enforce-
ment has in recent decades focused on improving its
responses to protecting women and punishing
offenders. Other reforms took place within laws,
such as mandatory arrest laws, which required
immediate law enforcement action. Previously,
women could not obtain a restraining order unless
they were willing to file for a divorce; when they did,
their restraining orders were rarely enforced. It was
not until the 1980s that legislative mandates im-
proved access to and enforcement of restraining
orders. Women can now obtain a restraining order
without filing for a divorce and canobtain emergency
protective orders from law enforcement.

In 1984 Lawrence Sherman conducted one of the
most famous evaluations of domestic violence in the
United States. He was the architect of the Minnea-
polis Domestic Violence Experiment. This study
evaluated the effectiveness of arrests on prevention
and deterrence of domestic violence. As a result of
the study, Sherman made three recommendations.
The first was to change existing laws to allow police
to make warrantless arrests for misdemeanor spou-
sal assault not committed in their presence. The
second recommendation implied that mandatory
arrest of perpetrators would deter future acts of
domestic violence. The third recommendation was
that there be additional studies on prevention and
deterrence of domestic violence conducted in other
cities. In fact, there were five additional studies.

These studies were inconclusive as to the effect of
arrests and deterrence on future violence. In 2001,
the National Institute of Justice and the Centers for
Disease Control and Prevention reevaluated the
results of the original Minneapolis experiment and
its five replications. This reevaluation supported the
proposition that arresting batterers did in fact re-
duce subsequent aggression against their female
partners.
As a result, police agencies changed their proce-

dures in response to domestic violence calls. Police
agencies nationwide began to adopt pro-arrest
policies for domestic violence cases. Today, in
every state, legislation gives law enforcement offi-
cers the authority to make warrantless arrests for
misdemeanor and felony assaults and for violations
of protection orders.
Law enforcement has met with barriers in its

attempt to improve responses to domestic violence
cases and ensure victims’ safety. Typically victims
of domestic violence will contact either a domestic
violence hotline or call 9-1-1. Even a call to a
domestic violence hotline can result in an officer
being called to the scene. Law enforcement profes-
sionals need training regarding how to respond to
domestic violence calls for service because an offi-
cer’s response can influence a victim’s future be-
havior. The officer’s response is crucial to fostering
the victim’s belief that he/she is safe and that the
offender will be held accountable. Moreover, the
victim’s decision to report future incidents or to
participate further in the court process is impacted
by the officer’s initial response. In addition, sexual
assault by one’s partner poses a unique challenge
for law enforcement because previously sexual as-
sault was generally thought to be perpetrated by
strangers, not husbands. Other challenging situa-
tions faced by law enforcement include dating vio-
lence, same-sex domestic violence (as they may find
it difficult to determine which partner is the aggres-
sor), stalking, and responding to domestic violence
in rural communities. The Violent Crime Control
and Law Enforcement Act of 1994 sanctions the
approval of funds to be distributed to law enforce-
ment agencies promoting community policing phi-
losophies; Title IV of this act is the Violence against
Women Act (VAWA), which offers grants for law
enforcement training, domestic violence shelters,
and assistance to victims of sexual assault.
As a result of all these factors, law enforcement

in every jurisdiction receives a broad spectrum of
training on how to respond to domestic violence.
Historically law enforcement focused on the legal
aspects of arrests when enforcing domestic violence
laws. Since police work is complex and can be
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difficult, states have enacted Police Officer Stan-
dards and Training (POST) for all law enforcement
officers. Academies provide basic instruction on
various topics pertinent to law enforcement.
There are twenty-four common topics covered by
nearly all POST academies, one of which is domes-
tic violence. Domestic violence training includes
the nature of laws classifying domestic violence
crimes, the dynamics of domestic violence, the con-
sequences of domestic violence, and effective train-
ing responses to domestic violence calls. The
median number of hours of instruction required
for covering domestic violence is twelve. Officers’
basic academy training should be reinforced
through periodic in-service training.

Nature of Laws and Classifying Domestic
Violence Crimes

Call screening is a law enforcement agency’s pro-
cess of assigning priority to the services it provides.
Oftentimes domestic violence is downgraded in
seriousness, resulting in slower response time by
the police, as compared with responses to other
crimes and concerns. This occurs partially because
of a lack of understanding of the dynamics of
domestic violence. The decision-making process
involved in prioritizing services in and of itself is
difficult for law enforcement because officers may
have to choose between responding to two equally
violent acts occurring simultaneously. For exam-
ple, police personnel may be required to consider
the history of recurring domestic violence incidents
in their decision-making process. Nevertheless, do-
mestic violence usually involves escalating violence,
which is one of the dynamics that law enforcement
personnel may not realize. In fact, several violent
incidents may occur and victims may leave and
return to the abuser several times before calling
for help or terminating the relationship. The dan-
ger of downgrading domestic violence calls gives
the perpetrator more time to either continue the
violence or flee the scene. In addition, downgrading
the priority of domestic violence calls gives the
abuser more power over the victim, which may
lead the victim to believe that he or she is truly
alone and helpless.
Other factors affecting the classification of do-

mestic violence crimes are the statutory limits on
arrest for certain types of crimes. In the United
States, state constitutions or statutes of criminal
law violations are divided into two major classifi-
cations: felonies and misdemeanors. A felony is
regarded as the most serious type of criminal act
an individual can be charged with and is punishable

by imprisonment. A misdemeanor is regarded as a
less serious criminal act that is punishable by con-
finement in a local jail not to exceed one year.
Normally, police have the power to arrest a person
who has committed a felony if officers have proba-
ble cause. Probable cause is a set of facts that
would lead a reasonable person to believe that the
offense has occurred. It is not necessary for the
police officer to witness the felony before he/she has
the power to arrest a suspect. Misdemeanor arrests,
however, require the officer to witness the criminal
act. If the officer did not witness the offense being
committed, he/she could ask for the victim to make a
citizen’s arrest and then, in support of the citizen’s
request, would take the offender into custody.

The nature and classification of crimes can have
direct impact on the ability of police officers to
make arrests for domestic violence assaults. For
example, many statutes define battery as the un-
lawful use of force against a person. Battery is the
unlawful touching of another, whereas assault
lacks the required physical touching classification.
Absent serious injury, state laws have generally
placed battery under the classification of a misde-
meanor. Thus, until recently, officers did not have
the authority to make an arrest unless they wit-
nessed the assault or the victim made a citizen’s
arrest.

The Dynamics of Domestic Violence

One of the most frustrating aspects of criminal law
statutes for police officers is understanding the
dynamics of domestic violence calls. Previously,
law enforcement officers were unable to make
arrests unless they witnessed the perpetrator com-
mitting the assault. This fact has put a strain on
officers in doing their jobs because oftentimes the
victims are unwilling to make a citizen’s arrest.
Thus, the usual course of action in domestic vio-
lence cases resulted in the officer verbally repri-
manding the perpetrator and leaving the crime
scene frustrated. Nonetheless, the laws have
changed and officers are now able to arrest the
abuser; however, they still leave feeling frustrated
due to a recurring cycle in which the abuser is
arrested and released and commits further abuse,
subsequently requiring officer assistance once
again.

One of the most often asked questions is, why do
the victims remain in or return to abusive relation-
ships? The reasons are intricate and multifaceted;
a number of theories attempt to explain the complex-
ity of battering relationships. Some of the obvious
reasons are fear or terror, learned helplessness, low
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self-esteem, lack of resources, and minimization of
the abuse. Obvious reasons aside, there are more
profound reasons why women remain in abusive
relationships. One of the leading scholars of domestic
violence, Lenore E. Walker, coined the term cycle of
violence as a result of her research with battered
women. Although this theory does not attempt
to explain the cause of domestic violence, it does
attempt to show the dynamic of domestic violence.

The cycle of violence has three distinct phases:
the tension-building phase; the explosion, or acute
battering, phase; and the calm, loving respite
phase. Each phase can vary in intensity and length.

The Tension-Building Phase
This is the first step in the development of a

battering relationship and marks the onset of the
cycle of violence. Throughout this phase, pressure
builds within the relationship; eventually the abu-
ser engages in an act of battering, usually minor, of
his/her spouse. It is at this point that the victim will
become more nurturing and attempt to calm or
stay out of the abuser’s path to avoid being abused.
Also during this phase, the victim attempts to
understand the abuser’s faulty logic by rationaliz-
ing the behavior and perhaps even accepting the
abuser’s argument that the victim is at fault and
deserves the abuse. The victim will try to remove
him/herself to avoid conflict, but the tension con-
tinues to increase until the batterer explodes
into rage.

The Explosion or Acute Battering Phase
This is the most dangerous phase. The abuser

begins to exploit his control over the victim physi-
cally. Thus, the abuser engages in assaultive behav-
ior. It is this violent aggression that distinguishes
this phase from the previous phase of the cycle of
violence. It is only when the violent attacks are over
that both parties may feel stunned and express
disbelief and denial. For example, the victim may
rationalize the violent act as the result of an exter-
nal stressor.

The Calm, Loving Respite Phase
This is the phase when the victim is the safest.

The abuser will offer contrite apologies and exhibit
loving behavior. He/she will beg for forgiveness,
proclaim to understand that he/she has gone too
far, and will assure the victim that it will never
happen again. The victim will believe the enticing
promises and behavior and stay in the relationship
in the hope that the abusive partner will truly
change.

Walker posits that victims of domestic violence
increasingly become powerless as a result of their
fear and have no options for escaping their abusers.
As a result, women stay in abusive relationships,
managing the best they can. Walker’s theory is
generally accepted by academia, experts in the
field, and the legal system. It sets the foundation
of relationships within the realm of power and
control, rather than personality types or defects,
or the socioeconomic status of the abuser or victim.

The Consequences of Domestic Violence

The obvious consequences of domestic violence are
physical injuries suffered by the victim. The four
general classifications of physical injuries perpe-
trated on victims include: immediate injuries that
heal leaving no trace, injuries leaving visible scars,
unknown permanent injuries, and long-term
calamitous injuries.
Immediate injuries may be similar to those in-

curred by most people during the ordinary course
of their lives. They include bruises, cuts, contusions,
and broken bones. These injuries heal quickly and
may be perceived as minor in nature. However, they
can be severe for those suffering from other ail-
ments. A diabetic person who suffers from a stab
wound inflicted by a partner as an act of domestic
violencemay take three times longer to heal than the
average person. An elderly person who has been
shoved by an intimate partner could suffer a broken
hip, which could lead to death.
Injuries inflicted by abusers may leave visible

scars, including scars on the face or neck, loss of
teeth, and loss of mobility in limbs due to incom-
plete healing. Although these scars are not them-
selves serious injuries, they are not without
additional enduring consequences. For example,
in domestic violence cases, one avenue an abuser
can take in reducing a victim’s self-esteem is to
disfigure the person. In doing so, the abuser can
maintain control over the victim.
Long-term serious injuries may also include

those that damage the victim’s heath or physical
capabilities. For example, some victims have suf-
fered severe liver damage and damage to bodily
organs and functions as a result of repeated beat-
ings by their abusers. An abusive partner may also
knowingly infect the victim with a sexually trans-
mitted disease such as HIV/AIDS, gonorrhea,
syphilis, and herpes simplex virus. These viruses
can result in additional health problems or even
loss of life. The resulting changes in the victim’s
life span and quality of life are also damaging to
the victim.
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Physical injuries are not the only type of injuries
that can result from domestic violence. There are both
short- and long-termmental consequences that impact
the victim. The leading scholar in crisis understanding
is Eric Lindemann, who studied the effects of crisis
on the mental health of humans. Gerald Caplin ex-
tended Lindemann’s theories to include human reac-
tions to traumatic events. The term crisis has many
different meanings for different individuals, who react
to crisis situations differently. What may be only a
minor annoyance to one may be a crisis situation to
another. Nonetheless, the common approaches to cri-
sis situations involve three stages: impact, recoil, and
reorganization.
The impact phase occurs immediately following

the violence. This is also known as the shock phase,
during which individuals have difficulty eating or
sleeping and may even experience disbelief that the
violence actually occurred.
Through the recoil stage, victims internalize the

abuse and learn to accept or adapt to the violence.
The victim moves through various steps during the
recoil phase, commonly experiencing emotions of
fear, anger, self-pity, guilt, and sadness. After a
period of time exhausts these emotions, the victim
finally puts these feelings aside and begins to initi-
ate the healing process. Later in the healing pro-
cess, victims are able to recall their feelings with
renewed emotional resources.
After a period of time, the recoil stage will give

way to the reorganization stage. The victim’s feel-
ings of fear, rage, and revenge diminish in intensity,
leaving a greater ability to cope with daily life
activities. In essence, the victim begins to feel
‘‘normal,’’ or back to the state experienced prior
to the abusive relationship. The victim’s perspec-
tive on life is changed from living in the past to
living in the present.
Victims may never forget the experience, and, as

indicated earlier, they will respond in a variety of
ways. Some victims may experience acute stress
disorder, posttraumatic stress disorder (PTSD), or
long-term crisis reactions.
In 1994, the Diagnostic and Statistical Manual of

Mental Disorders, fourth edition (DSM-IV), added
the term acute stress disorder (ASD). This is stress
felt in the immediate aftermath of a traumatic
event. Characteristic of ASD is the development
of anxiety, dissociative symptoms, and other such
manifestations that occur within one month of the
traumatic event.
PTSD was first named after Vietnam War veter-

ans began experiencing flashbacks of their combat
experiences. Symptoms of PTSD may develop fol-
lowing the experience of psychologically traumatic

events outside the range of normal human experi-
ence. Traumatic events experienced by victims of
domestic violence include, but are not limited to,
violent personal assault, kidnapping, being taken
hostage, and/or torture.

The National Organization for Victim Assistance
(NOVA), one of the earliest leaders in the victims’
rights movement, identified that victims may suffer
from a condition called long-term crisis reaction.
This is a condition that occurs when victims do not
suffer from PTSD but may revisit the feelings of
their abuse reaction after certain triggering events
call forth their remembrance of the trauma they
endured. Triggers may include holidays, birthdays,
weddings, divorces, graduations, the anniversary of
the major traumatic event, or the anniversary of the
death of a loved one.

Victims of domestic violence may suffer from
other forms of mental disorders as a result of
their victimization, such as depression and sub-
stance abuse. Depression is marked by episodes of
diminished interest or pleasure and decreased en-
ergy in nearly all activities. Depression also creates
difficulty in thinking, making decisions, and con-
centrating. For some victims of domestic violence,
depression may impair day-to-day functioning.

Substance abuse is the maladaptive pattern of
substance use leading to distasteful consequences.
Substance abuse can involve alcohol and/or drugs.
The victim may begin to suffer physical ailments,
legal problems, and interpersonal problems as a
result of substance abuse.

Effective Training Response to Domestic
Violence Calls

The primary area of interest in which officers are
trained should be aimed at officer and victim safety.
Learning and being able to apply specific field
strategies and techniques will ensure their safety,
as well as the perpetrator’s arrest. It is also impor-
tant for officers to understand that simply respond-
ing to domestic violence calls has an impact on the
circumstances. Police may have a positive impact
through proper documentation and consistent
responses to domestic violence calls. Officers
should be informed during training that their
procedures have an impact in three areas: They
increase the chances of successful prosecution,
they decrease possible repeat calls, and they pro-
vide closure for officers themselves.

Consistent with the training focus on ensur-
ing officer and victim safety as well as arresting
the offender, training topics should include: the
approach, identifying the aggressor, police report/
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identifying evidence, victim protection, and victim
resources. Proper training in these topics will en-
sure a decrease in domestic violence repeat calls.

Training law enforcement to execute a proper
approach that will ensure officer and victim safety
involves officers obtaining all prior information
on the call’s location before making contact. The
information includes mental health issues affect-
ing the parties, the level of violence, the number of
people involved, and the culture of the parties. An-
other important factor is entry into the premises. It
is sometimes necessary for officers to determine the
proper tactical approach to the call before entering
the premises. The officers are trained to visually
observe the location’s surroundings, stand to the
side of the door, listen at the door before knocking,
and identify him/herself as a police officer. Upon
entering the premises, officers are trained to ask
for, visually scan for, and take possession of any
weapons as well as immediately attempt to locate/
identify the aggressor. Officers are trained to sub-
sequently locate any other parties involved. To
establish control of the situation, the responding
officer separates all parties involved; maintains a
watchful eye on all persons concerned; determines
the aggressor, if not already identified; and
removes the alleged assailant from the presence of
the victim. It is important for the officer to prevent
eye contact between all parties, as the aggressor
could be controlling the victim’s statements in this
manner.

Training law enforcement officers in identifying
the dominant aggressor can be tricky. A dominant
aggressor is the party who is the most significant
aggressor; he/she is not necessarily the first aggres-
sor in a situation. Factors that help officers deter-
mine the dominant aggressor include threats or the
fear of physical injury, whether the act was in self-
defense, and the history between the parties. Addi-
tional determining factors are the ages, weights,
and heights of both parties, as well as any criminal
records, including convictions, probations, and
paroles. Other considerations include the strength
or special skills of the parties, who called for help,
the demeanor of the individuals involved, the exis-
tence of corroborating evidence, the use drugs and
alcohol, and the seriousness of injuries.

Law enforcement officers need to have a knowl-
edge of common injuries that may result from
domestic violence incidents. Often injuries are lo-
cated on the face, neck, back, chest, arms, and legs.
There may also be injuries on victims that will show
that they were protecting themselves from their
assailants. For example, victims who attempted to
defend themselves while on the floor may have

injuries on the bottoms of the feet from kicking
away the assailants. It is important for officers to
discern injuries inflicted on the aggressor by the
victim in self-defense. Such injuries may include,
but are not limited to, scratches on the aggressor’s
face, back, neck, inner arms, hands, or chest.
Other subsequent procedures undertaken by an

officer responding to a domestic violence situation
include determining if medical assistance is re-
quired for the victim, establishing probable cause
for arrest of the perpetrator, and reassuring the
victim that he or she is safe. After the officer has
secured the scene, he/she can begin interviewing the
victim and any witnesses.
Training law enforcement to be sensitive toward

the needs and concerns of victims is very important
for reducing domestic violence. Victims who feel
that officers do not care about their condition may
stop cooperating with them. However, a positive
impression of the officer will ensure the victim’s
willingness to talk with him or her. Ideally, inter-
view procedures should include the history of vio-
lence between the parties involved, documentation
of the incident, excited utterances by the victim,
and questions about the aggressor’s violations of
protection orders, warrants, probations, or condi-
tions of release. Other important documentation
includes a completed body chart of the victim’s
injuries and photographs of physical evidence. In
the process of ascertaining this information it is
essential for officers to make certain that all infor-
mation is detailed because this information will aid
the victim’s pursuit for protection orders and other
legal remedies. It is imperative for successful pros-
ecution of domestic violence cases that the reports
include the following items:

. A full description of the crime scene with
photos including the names, ages, and loca-
tions of the parties upon officer arrival

. A full description of the incident

. Details of any medical treatment required by
the parties involved

. The names of parties present during the inci-
dent, including children and adults

. The relationship of the parties involved

. A description of perceived victim’s and aggres-
sor’s emotional states

. A body map showing victim’s and suspect’s
injuries

. Current and past protection orders

. The suspect’s probation or parole status

. Weapons seized at the location

In addition, necessary physical evidence to be
collected includes: torn clothing, blood samples,
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hair and fibers, firearms and/or weapons, and com-
plete crime scene sketches of the incident and dam-
aged items.
A fundamental area to address in the course of

training law enforcement officers on how to deal
with victims involves debunking the myths and
misconceptions surrounding marital and nonmari-
tal sexual assault and rape. It is crucial for officers
to be taught to identify evidence of nonconsensual
sexual violence. Another important area of training
covers corroborating the victim’s statement with
physical evidence. In addition, it is vital for officers
to learn how to follow investigative procedures that
do not compromise the victim’s safety if the victim
has relocated or is living in an undisclosed shelter.
With a proper understanding of available

resources, law enforcement officers are able to
help victims regain control over their lives. A cru-
cial time for the victim is immediately following the
abuser’s arrest because the victim may fear that the
abuser will return and inflict more harm in anger
over the arrest. Therefore, providing domestic vio-
lence victims with information about available
resources for them will help them feel safe and
regain control over their lives. Officers need to be
aware of the resources available to domestic vio-
lence victims in the communities they serve and
must be able to provide this information to victims.
Among the most important recommendations an
officer can give is information about the local
domestic violence shelter and free legal resources.
Other resources an officer can offer are his/her own
name and contact information, the report or event
number of the incident, and contact information for
the proper investigative unit. Finally, it is vital to
train law enforcement about the different types of
protective and restraining orders, such as emergen-
cy protection orders, temporary restraining orders,
criminal court stay away orders, and workplace
violence restraining orders. If authorized by de-
partmental policy, officers can offer and provide
the victims civil police standby while removing per-
sonal property from the residence.

Future Training

There are two reasons for the necessity of continu-
ous domestic violence training for law enforcement
professionals. The first is obvious: The more under-
standing an officer has, the better he/she is at apply-
ing the laws to protect the victims. The second
reason deals with the integrity of the profession.
That is, communities trust that law enforcement
officers do not break the laws they enforce. Even
though this should be the case, law enforcement

executives have recognized that officers are not im-
mune from perpetrating acts of domestic violence
against their own intimate partners. One way to
prevent officers from committing domestic violence
or to recognize the signs that an officer might
be perpetrating this type of crime is to develop a
zero-tolerance policy approach to domestic violence.

At the time of this writing, there is no mandatory
training policy for law enforcement agencies to pro-
vide continuous domestic violence training to its
officers. Because of the serious nature of domestic
violence, a collaborative effort among the Internation-
al Association of Chiefs of Police, the Office of Com-
munity Oriented Policing Services, and the Office on
Violence against Women has developed. The efforts
by these agencies has developed a proactive zero-
tolerance domestic violence policy that law enforce-
ment agencies can implement. The policy expresses
a zero-tolerance stance toward officers throughout
their careers. It is anchored in community-oriented
policing concepts which concentrate on the issues of
domestic violence in a comprehensive manner. The
comprehensive policy components are: Prevention
and Training, Early Warning and Intervention, In-
cident Response Protocols, Victim Safety and Pro-
tection, and Post-incident Administrative and
Criminal Decisions.

Law enforcement agencies can learn prevention
and training techniques from domestic violence
professionals in their communities through devel-
oping ongoing collaborations with them. Domestic
violence professionals include members of domes-
tic violence coalitions and councils, social workers
and other social services providers, shelter staff,
and hotline crisis personnel. These professionals
will help police agencies and officers by providing
additional training and on-scene victim advocacy,
offering knowledge of resources and making refer-
rals, and helping the department in the develop-
ment of policies and practices as they relate to
domestic violence responses. Moreover, it is each
law enforcement agency’s responsibility to know
what training is taught at its basic academy and
to supplement that training by filling in any absent
information. Law enforcement agencies should
educate new recruits on domestic violence call poli-
cies and procedures, especially those that run
counter to basic academy training.

In addition, law enforcement agencies should
offer ongoing training regarding new research,
should advocate for program changes, and should
keep abreast of new available resources for victims.
Ongoing training can be implemented during in-
service training, as part of roll call, and through
the field training of officers. In-service training
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should reinforce basic academy knowledge, offer
new knowledge, and update resources. Roll call
training is the most effective way to keep de-
partmental policies and procedures on domestic
violence at the forefront, as well as to offer updated
news of cases in the jurisdiction. Roll call is also a
time when advocates can present educational infor-
mation, tailoring their training to ensure that offi-
cers learn interpersonal communication skills,
support skills, and empathy skills. Advocates
should ensure that officers comprehend the com-
plexity of domestic violence and their responsibility
to perform effective law enforcement in support of
victims during these calls.

Conclusion

Society has come a long way in understanding the
dynamics of domestic violence; consequently, law
enforcement has also increased its knowledge and
professionalism regarding domestic violence. This
in turn has resulted in law enforcement agencies
paying increased attention to domestic violence
issues in their initial training academies. Many jur-
isdictions include training on domestic violence
within their police academy curriculums. However,
there is much left to be done. Law enforcement
agencies and institutions responsible for advanced
training of law enforcement officers need to con-
tinue to focus their efforts on ensuring that all officers
understand the dynamics of domestic violence. This
in turn will lead to more protection for its victims.

TERI BERNADES and HARVEY WALLACE
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TRINIDAD AND TOBAGO, DOMESTIC
VIOLENCE IN

The twin-island nation of Trinidad and Tobago
(hereafter Trinidad) is located in the southern Carib-
bean Sea, off the shores of Venezuela. Its first inha-
bitants were indigenous peoples; the first colonizers
were Spanish. TheBritish took control of Trinidad in
1797, imposing their language and government. The
economy was dominated by plantation slavery
until emancipation in 1834. Thereafter, indenture

schemes brought East Indians to work in the fields.
Trinidad won independence from Great Britain in
1962 and became a republic in 1976. The population
as of 2005 includes 1.3 million people. Today the
economy relies on oil, natural gas, the service indus-
try, manufacturing, agriculture, and tourism. There is
a relatively large middle class, but underemployment
and unemployment are widespread.
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Trinidad’s people are highly diverse.As of 2000, 43
percent of the population claimed Afro-Trinidadian
heritage, another 43 percent identified as Indo-
Trinidadian, and 14 percent were ‘‘mixed.’’ ‘‘Other’’
citizens claim European, South American, Chinese,
Middle Eastern, and Amerindian backgrounds.
Christianity, Hinduism, and Islam are the three
largest religions in Trinidad, but many smaller reli-
gious groups flourish.
Diverse family and household forms also prevail.

Social scientists have identified an Afro-Trinidadian
pattern characterized by youthful serial ‘‘visiting’’
relationships and single parenting, followed by com-
mon law or legal marriage. Three-generation house-
holds are common. In contrast, the Indo-Trinidadian
pattern is characterized by early formal unions, lar-
ger families, marital stability, and residence near or
with the groom’s natal family (Barrow 1996). In both
patterns, the structure of gender relations is gener-
ally patriarchal. Evidence of the inequity of gender
relations is widespread throughout the Caribbean,
although scholars have still to account for the precise
relationship between family forms, gender hierarchy,
and domestic abuse.
There are few academic studies of the causes

or prevalence of domestic violence in Trinidad.
Using data from official records and nongovern-
mental organizations, Gopaul and Cain (1996)
found that domestic violence was widespread and
persisted across ethnic, educational, occupational,
and conjugal status groups. Rawlins (2000) found
almost identical rates of domestic violence in a
sample of 100 Afro-Trinidadians and 100 Indo-
Trinidadians. Approximately 16 percent of the total
sample experienced violence as adults, of whom 77
percent were women. Domestic violence was slightly
more prevalent in rural than urban locales. Studies
by Clarke (1998) and Pargass and Clarke (2003) of
violence against women in the region more generally
conclude that domestic violence is prevalent and
affects women across class, ethnic, and racial lines.
Domestic violence research in the Caribbean is still in
its infancy, and much of the evidence for its origins
and frequency remains anecdotal.
In 1991 Trinidad became the first nation in the

English-speaking Caribbean to pass comprehensive
domestic violence legislation. The Domestic Vio-
lence Act of 1991 was a precedent-setting accom-
plishment; almost every other Caribbean nation
has since followed Trinidad’s lead. Creque (1995)
found that 8,297 applications for protection were
processed by the magistrates’ courts in Trinidad
from the inception of the act in 1991 through
April 1994. Thus the law garnered widespread
and immediate response from the public.

The Domestic Violence Act of 1999 replaced the
first law. Like its predecessor, this statute draws
upon a global discourse that condemns domestic
violence but also acknowledges in its language and
coverage the diversity of domestic forms that pre-
vail in Trinidad (Lazarus-Black 2003). For exam-
ple, protection is offered to people in intimate or
formerly intimate relationships, to those with a
child in common, and to persons in financially
dependent relationships. The act also protects chil-
dren, other dependents, and household members,
but not persons in gay or lesbian relationships. The
1999 Act established the new category of financial
abuse, gives magistrates authority to compensate
victims, and provides for increased police interven-
tion. In keeping with the local emphasis on recon-
ciling families, cases can be resolved by an
‘‘undertaking,’’ a promise by an alleged first-time
offender not to engage in future abuse, or a respon-
dent’s signature to a peace bond. Trinidad’s law is a
civil, as opposed to a criminal, statute; a magistrate
renders a decision based upon the preponderance
of evidence rather than upon reasonable doubt.
Breaches of protection orders, however, are treated
as crimes and are punishable by fines and incarcer-
ation. Besides the 1999 statute, Trinidad has also
signed several international conventions condemn-
ing violence against women. Thus as Pargass and
Clarke (2003) report, there is formal intolerance for
gender violence.

Research analyzing the passage and implementa-
tion of domestic violence law in Trinidad shows that
women file the majority of applications for protec-
tion orders, most against intimate partners (Lazarus-
Black 2001, forthcoming). This study found about 75
percent of applications for protection orders were
dismissed or withdrawn from the courts, while less
than a quarter, about 22 percent, received protective
action. Interviews with litigants, lawyers, and judges
suggest that applicants for protection orders exit the
legal system formyriad reasons. Somewomen recon-
cile with parties; others cannot take the time or fi-
nance the costs to appear in court. Still others are
intimidated intodropping charges or do sowhen they
fear the case may result in loss of economic support.
Cases exit the system, too, because of events and
processes that occur within the legal system. The
adjournment of a matter, the intimidation of a wit-
ness by a clerk, or the silencing of a victim by a
magistrate can influence dramatically the history of
any case.

In addition to legal remedies, a twenty‐four-hour
domestic violence hotline in Trinidad provides infor-
mation and referrals. In 2005, nine shelters were
operating, although these vary in size and the services
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they provide. Many churches, mosques, and temples
offer counseling programs. Counseling is also avail-
able at National Family Services and probation
offices and through nongovernmental organizations.
The subject of domestic violence is widely covered in
the media, and schools have launched educational
programs. Efforts are under way to train those who
come into contact with victims, including the police,
lawyers, and magistrates (Trinidad and Tobago
Coalition against Domestic Violence 2005).

MINDIE LAZARUS-BLACK

See also Africa: Domestic Violence and the Law;
Cross-Cultural Examination of Domestic Violence
in China and Pakistan; Cross-Cultural Examination
of Domestic Violence in Latin America; Greece,
Domestic Violence in; Spain, Domestic Violence in;
Worldwide Sociolegal Precedents Supporting Do-
mestic Violence from Ancient to Modern Times
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V
VICTIM-BLAMING THEORY

Definition and Evolution

Although the study of victimology represents a
relatively new field of inquiry, early researchers
were drawn to the concept of shared responsibility
between victims and offenders in the commission of
a criminal event (Karmen 2004). These researchers
focused on victim attributes as well as the interac-
tion between the victim and the offender, with the
assumption that their interaction led to reciprocal
forces causing the victimization. Since then, the
controversy over victim precipitation of a crime
has come under scrutiny, yet the daily practice of
shifting some, if not all, of the blame for the crime
onto the victim continues.

Victim-blaming theory describes the practice of
holding victims partly responsible for their misfor-
tune. It represents the faulting of individuals who
have endured the suffering of crimes, hardships, or
other misfortunes with either part or whole respon-
sibility for the event. Often, victim-blaming the-
ories rely on the premise that individuals should
recognize the dangers that exist in society and
therefore should take the necessary precautions to
maintain a certain level of safety. Those who do
not take such precautions are perceived as blame-
worthy for their demise even if they have not acted

carelessly. These perceptions in effect shift the cul-
pability away from the perpetrator of the crime
onto the victim. When discussing issues of family
violence, violence against women, or sexual assault,
one often hears victim-blaming statements such as,
‘‘Why didn’t she leave?’’ or ‘‘She was asking for it.’’
Within the context of family violence, victim blam-
ing often includes condemnation of the victim for
staying in an abusive relationship.
Scholars theorize that the phenomenon of victim

blaming is the result of a belief in a ‘‘just world.’’ In
1965, social psychologist Melvin Lerner coined the
term ‘‘just world hypothesis’’ to reflect the belief
that ‘‘individuals have a need to believe that they
live in a world where people generally get what they
deserve and deserve what they get’’ (Lerner 1978).
Lerner conducted a series of experiments to test his
hypothesis by documenting the respondents’ eager-
ness to believe that those who triumphed deserved
their victories, while those who suffered were re-
sponsible for their demise. According to Lerner,
people have a need to view the world as an orderly,
predictable, and fair place. This belief encourages
individuals to strive toward goals with an expecta-
tion that each action leads to predictable results.
Lerner explains that when faced with evidence that
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the world is unjust, ‘‘just world’’ believers make
sense of the situation with claims that the victim
‘‘must have asked for it.’’ Although the belief in a
‘‘just world’’ may provide some comfort and en-
couragement to attain one’s goals, it also has the
potential to provide a false sense of security.

Does Victim Blaming Have an Impact?

Do the expectations of a just world and the act of
blaming the victim have any real significance in the
understanding of intimate partner abuse and sexual
violence? According to Martin (2001), ‘‘In addition
to being unjust, blaming victims shows a lack of
compassion by disregarding victims’ suffering and
by imposing additional suffering in criticizing the
innocent.’’ In a quest to effectively aid victims and
minimize the reoccurrence of abuse, one must ex-
amine the social attitudes that endorse victim blam-
ing and examine the training of the professionals
who work with victims.
In an exploration of the trends of how social

attitudes influence social policies, Davis examines
how the policies of the 1980s demonstrated a shift
away from creating the services necessary for
women to leave an abusive relationship (i.e.,
providing or assisting with housing, employment,
education, etc.) for the sake of interventions
designed to stop individual acts of violence so
that families could stay together (Davis et al.
1992). Davis explains that during this time,
women in abusive relationships were encouraged
to ‘‘gain control over their lives’’ by changing the
behaviors that led to the abuse. Rather than
providing the services necessary to escape an abu-
sive situation, victims of family violence were
encouraged to modify their behavior in efforts to
stop the abuse.
As a result of social policies, family traditions,

religious institutions, and cultural customs which
often encourage victims of intimate partner abuse
to remain in the relationship, survivors of family
abuse often turn to social service, medical, and
justice personnel for nonjudgmental assistance.
One would expect that those choosing careers in
‘‘helping professions’’ such as social work, medi-
cine, and law enforcement would not engage in
victim‐blaming attitudes, yet research shows other-
wise. As described by Danis (2003):

[F]rom the late 1970s through the early 1990s, the social
work profession earned a reputation as uncaring, unin-
formed, and unhelpful to battered women. Social work-
ers were faulted for blaming the victim . . . , failing to
recognize abuse as a problem . . . , and failing to make
appropriate interventions and referrals.

Until recently, little inquiry explored the ques-
tion of whether or not ‘‘social workers feel academ-
ically prepared to address domestic violence.’’ In
answering this question, Danis (2003) found that
‘‘the majority of the respondents felt they had
‘none to a little’ academic preparation’’ to provide
adequate assistance in family violence circum-
stances. Social workers not only felt underprepared
to work with victims of intimate partner abuse, but
expressed some victim-blaming attitudes. Further-
more, within health care settings:

available information suggests that one barrier to appro-
priate healthcare for abused women may be physician
attitudes. . . . Close to one third (30%) [of physicians]
hold non-supportive (victim-blaming) attitudes about
victims of spouse abuse, and the majority (70%) do not
believe that they have the necessary resources to assist
victims of domestic violence. (Garimella et al. 2000)

Although some specific medical associations such
asKaiser Permanente inRichmond, California, have
implemented family violence awareness trainings for
their staff, ‘‘two victim-blaming attitudes stand out:
approximately half of all physicians (55%) believe
that their patients’ personalities lead them to being
abused, and one third (34%) believe that a victim
must be getting something out of the relationship,
or she would leave’’ (Garimella et al. 2000).

Within the criminal justice processes, victims not
only endure their personal suffering, but also the
speculation from juries who may perceive them as
not having done enough to prevent the victimiza-
tion. Studies of mock juries have found that ‘‘when
presented with negative outcomes, people often
engage in counterfactual thinking, imagining vari-
ous ways that events might have been different’’
(Goldinger et al. 2003). Hence, when faced with
a victim who has been injured by an abusive part-
ner or sexually aggressive perpetrator, juries
often imagine ways in which the victim’s behavior
could have led the events to occur differently with-
out consideration of the real factors affecting the
decision-making process at the original moment.
Victims may be blamed as ‘‘having poor judgment’’
without receiving acknowledgment for the fact that
viewing information in hindsight yields opportu-
nities for better responses than those determined
within real-time life constraints.

Using simulations to examine the impact of a
victim’s social role in the attribution of contribu-
tory fault in sexual assault cases, Pugh (1983) exam-
ined respondents’ perceptions of the victim’s moral
character in an array of criminal cases. Through
the manipulation of ‘‘the victims’ social roles
(i.e., nuns, married women, and social workers vs.
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prostitutes, divorcees, and topless dancers), the
victim’s attire (provocative vs. nonprovocative),
and the victim’s previous sexual conduct (virgin
vs. nonvirgin) [Pugh discovered that] contributory
fault on the part of rape victims will reduce the
likelihood of a guilty verdict’’ (Pugh 1983). The
culpability for the crime is shifted from the perpe-
trator’s actions to the victim’s attributes or behav-
ior. ‘‘Because of the preoccupation with the
victim’s actions, the responsibility of the accused
is diminished’’ (Rude 1999). Even more disturbing
is the fact that discrimination may heighten the
plight of victims of color. George and Martinez
(2002) found that ‘‘in judgments about the certi-
tude of rape, the victim’s culpability, the credibility
of her refusal, and the perpetrator’s culpability,
participants judged women raped interracially
as more blameworthy than those raped intrara-
cially’’ (2002). Although these issues are pertinent to
the administration of family violence cases within the
criminal justice system, one must also recognize the
impact of the practice of victim blaming on the crea-
tion of social policies and the implementation of
services for victims of crimes.

Social attitudes influence not only policies and
services available for victims, but also the victim’s
willingness to report the offense and seek assistance.
Oftentimes, victims may remain silent about their
suffering and not report their victimization for fear
of experiencing the secondary victimization that
follows when social systems respond with state-
ments such as ‘‘Why did you stay?’’ or ‘‘Why
didn’t you resist?’’ Victims of intimate partner
abuse respond to the social cues of whether their
plight will be taken seriously by responding to the
reactions of those in ‘‘helping professions’’ as well as
the media portrayal of abuse cases.

In an exploration of 150 cases of women killed in
Zambia from 1973 to 1996, Rude (1999) found that

newspaper accounts of such killings create a secondary
level of silence about domestic violence and homicide
by blaming the victims and concealing the brutality of
the attacks. . . . Cases are simply described as domestic
disputes [and] women are judged to have ‘‘provoked’’
their perpetrators, whose violent reactions are all too
often seen as inevitable, understandable, and therefore
somewhat pardonable.

In one account used to describe the newspapers’
headlines, language, and tone when publicly de-
scribing abuse, Rude (1999) writes:

In 1986, Theresa Mwale was killed by her husband after
she questioned him about a girl he accommodated in a
hostel. The article, which appeared under the headline
of ‘‘Nagging wife killer freed after custody’’, suggested

the wife’s behavior was the real crime, not the husband’s
fatal beating of her with a hosepipe.

Although the accounts from Zambia appear
quite extreme, the silencing effects resulting from
victim blaming are similar to those elsewhere in the
world. Much like the work of Pugh (1983), who
found that ‘‘the presumption of contributory fault
. . . mitigates the behavior of the defendant,’’ Rude
also discovered that the framework in which the
abuse is described (i.e., blaming the victim) has an
impact on the handling and support offered to the
victims. The silencing effects of the abuse are inten-
sified by the silencing effects of placing blame on
victims.

Conclusions

Victim blaming has been studied multiple times
within the context of sexual assaults, yet the prac-
tice of blaming victims remains prevalent. Intimate
partner abuse inherently incorporates the use of
psychological blaming of the victim, and the im-
pact of victim blaming from social support systems
cannot be underestimated. The significance of
understanding victim blaming lies in the limita-
tions such practices place on the services and sup-
port for victims. Blaming victims for their pain not
only limits the services and support systems avail-
able to them, but also ‘‘shows a lack of compassion
by disregarding victim’s undeserved suffering and
by imposing additional suffering in criticizing the
innocent’’ (Martin 2001).
Victim‐blaming theories have received consider-

able attention from social psychologists, yet little
has been done to end the practice of shifting the
culpability of unfortunate events from the offenders
to the victims. Taking responsibility for one’s safety
may ensure a specific level of protection, yet it does
not provide a guarantee that no bad events will take
place. Until the populace gains an awareness of the
harm caused by the simple act of blaming victims,
victims will continue to suffer needlessly.

SILVINA ITUARTE
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Battered Woman Syndrome; Battered Women: Held
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VIOLENCE AGAINST WOMEN ACT

The Violence against Women Act (VAWA) of 1994
was the first and most comprehensive federal legis-
lation to address violence against women in the
history of the United States. Although some federal
legislation was passed prior to VAWA to address
privacy issues for rape victims, fund battered
women’s shelters, and compensate crime victims,
many people recognized that violence against
women existed in many forms and had to be
addressed on a national level. This recognition
grew out of the women’s movement of the 1970s,
itself a product of the earlier civil rights movement.
As women talked with each other and organized
themselves, they realized that rape, battering, and
other types of violence were common experiences
for many women. During the period of intense
grassroots activism leading up to VAWA, women
fought for the prosecution and prevention of rape,
created shelters for battered women, and advocated
for legislation that would make hurting women be-
cause they were women a crime. Until passage of
VAWA,many people and some judges believed that
if a woman’s boyfriend or husband hurt her, it was
less of a crime than if a stranger hurt her. Many
states still had laws that did not recognize violence
or rape in marriage as a crime.

VAWA was first introduced in Congress in 1990.
After four years of work by a few key senators and
representatives from both parties and lobbying by
over one thousand groups, VAWA became law as
Title IV of the Violent Crime Control and Law
Enforcement Act of 1994. The Senate Judiciary
Committee investigation of Anita Hill’s allegations
of sexual harassment by then Supreme Court nom-
inee Clarence Thomas in 1991 and the murder of
Nicole Brown Simpson (the former battered wife of
prominent football star O. J. Simpson) and Ronald
Goldman in June 1994 also helped set the stage for
bipartisan support of this landmark legislation.

VAWA has seven sections or titles. Title I, Safe
Streets for Women, strengthened penalties for re-
peating sexual abuse, mandated restitution to vic-
tims, and further protected victims when they
appeared in court by restricting questions about
their sexual behavior. It increased funding for
women’s safety in public and on mass transit and
for victim services and created grant funding to
train police officers and court personnel. Title II,
Safe Homes for Women, had ten components. The
first was the creation of the National Domestic Vio-
lence Hotline, a toll free information and referral
service for victims. This title created two new federal
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crimes. It became a felony, first, to cross state lines to
commit violence and, second, to cross state lines in
violation of a protection order. A protection order
is a court order preventing the perpetrator from
having contact with a prior victim. In order to
prosecute the second crime, VAWA mandated
‘‘full faith and credit’’ for protection orders. This
meant that a protection order from any state or
Indian tribe was to be honored in all others. These
two new federal crimes were very important be-
cause the federal government, for example, the
FBI or attorney general, could now investigate
and prosecute crimes of domestic violence. Title II
also emphasized the seriousness of violence
against women by providing grants to encourage
arrest of abusers. In some cases this meant new
mandatory arrest policies. Prior to VAWA, many
police departments did not arrest perpetrators or
would arrest both the perpetrator and the victim.
Mandatory arrest was especially important when
perpetrators violated protection orders, as this
put the victim’s life in even greater danger. Con-
fidentiality of the addresses of both individual
victims and of shelters was also mandated in
this section.

Title II provided extensive funding for shelters,
domestic violence education for young people from
primary through higher education, broad-based
community coordination of domestic violence in-
tervention and prevention, and addressing the
needs of people who had been underserved due to
racial, ethnic, or geographical barriers. Resources
for rural victims of domestic violence and child
abuse also received funding. In order to identify
further interventions to prevent violence against
women, Title II required the development of a
national research agenda by a panel of experts
under the direction of the U.S. attorney general,
who was then to report their findings within one
year of the enactment of VAWA.

Controversy over Title III

Title III, Civil Rights for Women (also called the
Civil Rights Remedies for Gender-Motivated Vio-
lence Act), was the most contentious section of
VAWA. It was not only a source of argument dur-
ing the four years before passage, when Supreme
Court Chief Justice William Rehnquist suggested
to the American Bar Association that it could
flood the Court with a variety of domestic relations
cases, but afterward. The intent of Title III was to
protect the civil rights of women and men to be free
from violence motivated by gender. Congress
enacted this legislation based on its findings that

victims of gender-motivated violence were not
equally protected in all fifty states, in part because
of discrimination based on gender; that existing law
provided a civil rights remedy for victims in the
workplace, for example, sexual harassment law,
but not on the streets or in the home; and that
state laws did not protect victims from gendered
violence because it was considered different—and
less serious—than random violence, especially
when the victim had a prior relationship with the
perpetrator.
Two parts of the Constitution were used to just-

ify this new civil right. First, Congress argued that
women, in particular, were not equally protected
from gender-motivated violence by the states. This
is a reference to section 5 of the Fourteenth
Amendment. Secondly, they recognized that vio-
lence against women had a very negative effect on
interstate commerce. As noted in Title II, prior to
VAWA, if victims were pursued across state lines
they lacked legal protection. In addition, Congress
argued that violence was frequently used by perpe-
trators to prevent women from participating in
interstate commercial activities such as working
and traveling and that the impact was even greater
after violence. This portion of Title III is based on
section 8 of Article 1 of the Constitution.

Title III stated that individuals who committed
gender-motivated violence were liable to the injured
party for civil damages in addition to criminal
penalties. For a victim to sue the perpetrator, the
person needed to prove only that she or he had been
a victim of a felonious crime of violence and that it
was motivated, at least in part, by the victim’s
gender. Congress was careful to exclude other
types of domestic relations claims such as divorce,
alimony, and child custody in response to concerns
voiced by the federal courts. Yet, after less than a
dozen district court rulings upholding the constitu-
tionality of Title III, in 2000 the Supreme Court in
United States v. Morrison upheld the Fourth Circuit
Court of Appeals decision stating that 42 U.S.C.
Section 13981 (the majority of Title III) of
VAWA was unconstitutional. In this case, a stu-
dent at Virginia Polytechnic and State University,
Christy Brzonkala, attempted to sue two students,
Antonio Morrison and James Crawford, who had
raped her, and the university. The Court ruled that
although violence against women had an aggregate
effect on interstate commerce, so did other types of
violence. It therefore determined that Congress was
not permitted to regulate violent conduct or to
exercise police power via Title III. Secondly, it
rejected the argument that a federal civil rights
remedy was necessary because the states were not
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providing victims equal protection. Citing civil
rights cases from the past, they ruled that the Four-
teenth Amendment could be used only to prohibit
state action, not to provide assistance to one citizen
against another. Furthermore, Title III was to
apply to all the states, and not all were discriminat-
ing against victims. They affirmed that Christy
Brzonkala should have a remedy due to the assault
but that it should come from the Commonwealth
of Virginia, not the federal government.

Titles IV–VII of the Violence against Women
Act of 1994

Title IV, Equal Justice for Women in the Courts,
provided funding for states and Indian tribes to
develop, test, and implement model programs for
training judges and court personnel about the laws
regarding various types of gender-motivated vio-
lence. Federal circuit courts were also encouraged
to determine whether gender bias existed in their
areas and to make recommendations for reform.
Title V, Violence against Women Act Improve-
ments, provided funding for testing victims of sex-
ual assault for sexually transmitted diseases; a
baseline study of sexual assault on college cam-
puses; a report on the medical and psychological
aspects of the battered woman syndrome and its use
in criminal cases; and studies regarding the confi-
dentiality of the addresses of domestic violence vic-
tims and of how records of domestic violence
complaints are maintained. Title VI, National
Stalker and Domestic Violence Reduction, allowed
the sharing of national criminal information about
domestic violence and stalking offenders with civil
and criminal courts and provided funding to states
and local governments to use that information effi-
ciently. Protections for Battered ImmigrantWomen
and Children, Title VII, recognized the unique pro-
tections necessary for immigrants and spouses and
children of immigrants experiencing domestic vio-
lence. It enabled victims to petition the attorney
general, on behalf of themselves and their children,
to avoid deportation due to leaving an abuser. The
VAWA of 1994 was funded through 2000 at $1.6
billion.

Violence against Women Act Reauthorization
in 2000

VAWA was reauthorized for five years in October
2000 as part of the Victims of Trafficking and Vio-
lence Protection Act of 2000. Much of VAWA 2000
extended grants and programs from the original
legislation, and funding through 2005 was nearly

double at $3.1 billion. Title I, Strengthening Law
Enforcement to Reduce Violence against Women,
emphasized enforcing protection orders via pro-
arrest grants and by giving tribal courts full juris-
diction to do so. Grants under the STOP program
(Services and Training for Officers and Prosecu-
tors) were reauthorized to help police and the
courts work more closely with victims services
providers, as were grants to encourage arrest, to
provide services for rural victims of domestic vio-
lence and child abuse, and to reduce stalking and
violence against women on campus. Title I also
created a definition of dating violence and included
it as an area for some grant funds. Title II, Strength-
ening Services to Victims of Violence, provided
funding for civil legal assistance to victims, for shel-
ters and transitional housing, for the National Do-
mestic ViolenceHotline, for victim counselors in the
U.S. attorney general’s office, and for enhanced
protections for elderly and disabled women. It also
mandated studies to develop recommendations for
Congress on preventing insurance discrimination
against victims and appropriate workplace responses
to victims and to identify how state unemployment
compensation affects victims who lose their jobs due
to the violence.

Title III, Limiting the Effects of Violence on
Children, provided funding for a pilot program of
supervised visitation for children of victims,
reauthorized the victims of child abuse program,
and mandated a study of the effects of parental
kidnapping in domestic violence cases. Title IV,
Strengthening Education and Training to Combat
Violence against Women, established a new grant
to provide education and training for providers
to assist disabled victims, reauthorized the Sexual
Assault Education and Prevention Grant program
and the collaborative community grant program,
and continued funding to train federal and state
judges. Battered Immigrant Women, Title VI, res-
ponded to unforeseen problems with protecting
immigrant victims and to changes in immigration
law by including access to VAWA provisions by
Cuban, Nicaraguan, Central American, and Haitian
refugees.

The Future of the Violence against Women Act

As of this writing, VAWA 2005 has been intro-
duced into both the House and the Senate. Since
1994, the act has provided tremendous benefits to
victims, but legislation is always subject to funding
limitations and shifts in federal priorities. The pro-
posed legislation goes beyond responding to vio-
lence against women after it has occurred to
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preventing it via interventions with children and
youth and by facilitating community responses to
the problem. Eliminating violence against women
ultimately requires a societal and cultural change.
Huge strides have been made in recent decades and
VAWA has been a powerful force to accomplish
this goal.

NANCY MEYER-EMERICK
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W
WOMEN WITH DISABILITIES,

DOMESTIC VIOLENCE AGAINST

Domestic violence was hidden from most of main-
stream society and largely ignored by health pro-
fessionals until the late 1970s (Stark, Flitcraft, and
Frazier 1979). As research on domestic violence has
developed and programs have been instituted to
address the needs of victims, one particularly vul-
nerable group of women has remained overlooked:
women with disabilities (Chenoweth and Cook
2001; Jennings 2002; McCarthy 1998). The re-
search on the experiences of women with disabil-
ities who are victims of domestic violence is so
sparse that little attention has been paid to the
impact of culture, beyond gender and ability status
(e.g., ethnicity, age, sexual orientation) on those
experiences (Hassouneh-Phillips and Curry 2002).

Who are women with disabilities? According to
Banks (2003), ‘‘Women who have disabilities rep-
resent a very broad spectrum in terms of ability to
manage their personal and social affairs’’ (p. xxi).
Disabling disorders can be visible (e.g., arthritis,
limited mobility, limited vision, deafness) or invisi-
ble (cardiac disease, chronic fatigue syndrome,
fibromyalgia, pain, traumatic brain injury, learning
disability). Having one disability not only does not

preclude having others; instead, it increases the
probability of having additional challenges. Do-
mestic violence further increases disability.
All women who are victims of intimate partner

violence, a large subset of domestic violence, are
treated like victims of torture most often associated
with war and kidnapping (Beck-Massey 1999).
Women with disabilities, on average, endure do-
mestic violence for longer periods than women
without disabilities (Coker, Smith, and Fadden
2005; Curry, Hassouneh-Phillips, and Johnston-
Silverberg 2001; Li, Ford, and Moore 2000) and
are at high risk for being abused by multiple perpe-
trators (Hassouneh-Phillips and Curry 2002). Beck-
Massey (1999) and Curry et al. (2001) found that in
addition to vulnerability to the kinds of physical and
psychological abuse experienced by most women,
womenwith disabilities are also subjected to specific
disability-related types of violence.
Although most examinations of domestic vio-

lence focus on a single perpetrator, usually an inti-
mate partner, defined by Tjaden and Thoennes
(2000) as ‘‘current and former dates, spouses, and
cohabiting partners, with cohabiting meaning living
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together at least some of the time as a couple’’ (p. 5),
the vulnerability experienced by women with dis-
abilities involves a wider variety of perpetrators.
Other family members can perpetrate domestic
violence on women with disabilities, including par-
ents (Nosek, Foley, et al. 2001), adult children
(Bergeron 2005), and siblings (Crawford and
Ostrove 2003). As many women with disabilities
are dependent on other people for personal assis-
tance, they are at high risk for abuse from the
people who provide that assistance (Saxton et al.
2001). Most personal assistance is provided in pri-
vate, thus increasing the vulnerability of women
with disabilities. This is further complicated by
the large number of family members, including
spouses, who provide personal assistance for
women with disabilities (Saxton et al. 2001).

Manifestations of Domestic Violence against
Women with Disabilities

It is critical to describe domestic violence as it
pertains to women with disabilities (Hassouneh-
Phillips and Curry 2002). Nosek, Foley, and
colleagues (2001) found it expeditious to draw on
definitions from others, as they broke domestic
violence into the components of emotional abuse,
defined as ‘‘being threatened, terrorized, corrupted,
or severely rejected, isolated, ignored, or verbally
attacked’’ (p. 180); physical abuse, defined as ‘‘any
form of violence against her body, such as being hit,
kicked, restrained, or deprived of food or water’’
(pp. 180–181); and sexual abuse, defined as ‘‘being
forced, threatened, or deceived into sexual activities
ranging from looking or touching to intercourse
or rape’’ (p. 181). They found that women with
disabilities described five types of domestic violence:
‘‘(1) disability-related emotional abuse, (2) disability-
related physical abuse, (3) disability-related sexual
abuse, (4) abuse related to disability-related set-
tings, and (5) abuse related to helping relationships’’
(p. 182). Saxton and colleagues (2001) also identi-
fied financial abuse as a form of disability-related
domestic violence. Examples of the types of domes-
tic abuse experienced by women with disabilities
include:
Disability-related emotional abuse:

. Actual or threatened abandonment (Nosek,
Foley, et al. 2001)

. Isolation (Crawford and Ostrove 2003)

. ‘‘[Y]elling and screaming, threats of abandon-
ment, violations of privacy, threats to neglect
children or pets, and being ignored’’ (Saxton
et al. 2001, p. 404)

. Difficulty leaving an identified abusive rela-
tionship due to reliance on an abusive spouse
for ‘‘financial and/or emotional needs’’ as well
as ‘‘most basic needs of mobility and physical
access’’ (Saxton et al. 2001, p. 403)

. Power imbalance due to socialization of
women with disabilities to be passively com-
pliant and pleasant (Saxton et al. 2001)

. Intolerance and rejection (Nosek, Foley, et al.
2001)

. Refusal to acknowledge disability (Corbett
2003; Nosek, Foley, et al. 2001)

. Unrealistic demands on women with disabil-
ities to carry out prescribed family roles
(Nabors and Pettee 2003)

. Family prioritization of men’s disabilities
over women’s disabilities (Nabors and Pettee
2003)

. Threats of losing custody of or access to chil-
dren (Beck-Massey 1999; Curry et al. 2001;
Olkin 2003)

. Family disavowal of relationship (Crawford
and Ostrove 2003; Nosek, Foley, et al. 2001)

. Talking about a deaf woman in her presence
by manipulating lighting so that she cannot
read lips (Crawford and Ostrove 2003)

Disability-related physical abuse:

. ‘‘By withholding or otherwise preventing the
use of orthotic devices or medication, a woman
can be rendered helpless’’ (Nosek, Foley, et al.
2001, p. 184; see also Beck-Massey 1999; Curry
et al. 2001)

. ‘‘[W]ithholding, immobilizing, or impairing
assistive devices or other equipment and with-
holding or forcing medication’’ (Saxton et al.
2001, p. 405)

. Dismantling of or prevention from using as-
sistive devices (e.g., wheelchairs, hearing aids)
(Beck-Massey 1999; Curry et al. 2001)

. Adult children allowing access of known
abusive relatives to women with disabilities
(Bergeron 2005)

. Family refusal to allow access to personal
assistants (Bergeron 2005)

. ‘‘Batterers use the problems women experience
(e.g., substance abuse) as abuse strategies (e.g.,
supplying alcohol or drugs, not allowingwomen
to take medication for mental health issues)’’
(Zweig, Schlichter, and Burt 2002, p. 168)

. Family members’ refusal to develop skills to
communicate with a woman with a disability
(Corbett 2003)
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Disability-related sexual abuse:

. Spousal rape (Nosek, Foley, et al. 2001)

. Threat of physical violence to coerce sexual
activity (McCarthy 1998)

. ‘‘The line between appropriate touching as an
essential part of the job of providers and inap-
propriate touching, which could lead to un-
wanted or ambiguous sexual contact, was not
always clearly definable. . . . Bathing and
dressing are such intimate activities that it is
not surprising that blurry boundaries can cre-
ate confusion’’ (Saxton et al. 2001, p. 401)

. ‘‘[F]ondling or forcing sexual activity in return
for accepting help’’ (Nosek, Foley, et al. 2001,
p. 184)

. Confusion between ‘‘helping an individual
with sexual activity and participating in sexual
activity’’ (Mona 2003, p. 220)

Abuse related to disability-related settings:

. ‘‘Sexual abuse by members of staff in learning
disability services is a phenomenon which has
happened for many years’’ (McCarthy 1998,
p. 548)

. Sexual abuse under the guise of provision of
health care (Nosek, Foley, et al. 2001)

. Lack of protection from males in inpatient
settings; abuse discounted or excused as
‘‘symptoms’’ of males’ disabilities (McCarthy
1998)

. ‘‘[U]se of seclusion, restraint, and rapid tranqui-
lization with people with developmental disabil-
ities’’ (Sequeira and Halstead 2001, p. 462)

. ‘‘In institutions men routinely pay for, and
women routinely accept payment for, sex. . . .
Sex is seen as a commodity that can be ex-
changed and it is a one-way exchange, i.e., the
men pay the women, not the other way
around’’ (McCarthy 1998, p. 547)

. Therapists’ discounting of impact of disability
(Farley 2003; Williams and Upadhyay 2003)

. Therapists’ misattribution of psychological
presenting complaints to physical disability
(Mukherjee, Reis, and Heller 2003)

. Exposure of nude body to others without
permission (Mona, Cameron, and Crawford
2005)

Abuse related to helping relationships:

. ‘‘[R]ough handling, delayed responsiveness of
the provider’’ (Mona et al. 2005, p. 238)

. Lack of understanding by police and other help-
ing professionals of the nature of personal assis-
tance relationships, due to societal assumptions

that women with disabilities are incompetent
(Mona et al. 2005; Saxton et al. 2001)

. Infantilization (Nosek, Foley, et al. 2001; Sax-
ton et al. 2001)

. Attempting to transform a business relation-
ship into a personal friendship (Saxton et al.
2001)

Disability-related financial abuse:

. ‘‘[T]heft of jewelry, money, and personal
belongings; forgery; purchase of personal items
when shopping with the participant’s money;
and withdrawal of extra money during ATM
transactions performed for the woman. A
unique form of financial abuse commonly
reported was assistants showing up late or not
working their full time, but still receiving full
compensation’’ (Saxton et al. 2001, p. 405)

. Abuse of durable power of attorney (Bergeron
2005)

. Family refusal to consider financial limitations
of women with disabilities (Corbett 2003)

Women with disabilities are often isolated in
ways that prevent them from realizing that abusive
treatment is not normal (Saxton et al. 2001). Per-
haps the greatest threat is that women with disabil-
ities are repeatedly told that they will not be
believed if they report abuse (Chang et al. 2003;
Nosek, Howland, and Hughes 2001), especially if
the perpetrator takes advantage of the woman’s
disability to claim that she has misinterpreted or
misremembered the abuse (Gilson, DePoy, and
Cramer 2001). This is consistent with research indi-
cating that health professionals, police, and legal
personnel are slow to respond and engage in con-
siderable victim blaming of women with disabilities
(Curry et al. 2001). Even when the women are
believed, domestic violence support systems (e.g.,
shelters) and transportation are seldom accessible
to them. Similarly, programs designed to address
and support women with disabilities tend to be
unprepared to deal with abuse.
In discussing women with disabilities as victims of

domestic violence, it is important to consider
the violence itself as a source of disability (Plichta
2004). Curry et al. (2001) andCampbell andKendall-
Tackett (2005) indicated that domestic violence
could also exacerbate disabling health conditions
(see also Zlotnick, Johnson, and Kohn 2006). Three
major disabling consequences of domestic violence
are traumatic brain injury (Ackerman and Banks
2003; Coker et al. 2005), severe depression leading
to suicide (Curry et al. 2001), and pain (Kendall-
Tackett, Marshall, and Ness 2003). Plichta’s (2004)
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review reveals that older women report chronic ill-
health effects from intimate partner violence, even
after the abuse has ended.
Women with disabilities experience increased vul-

nerability in part due to conflicting social stereo-
types. Some ‘‘asexual’’ stereotypes portray women
with disabilities as unattractive, undesirable, and
desperate for relationships (Beck-Massey 1999;
Crawford and Ostrove 2003; Dotson, Stinson, and
Christian 2003; Li et al. 2000; Mona et al. 2005;
Olkin 2003), whereas other ‘‘oversexed’’ stereotypes
involve exaggerated attractiveness to the point of
exploitation (Elman 1997; Fiduccia 1999). Farley
(2003) explained that the most hidden intimate part-
ner violence against women with disabilities occurs
within prostitution, where injury is inflicted with
impunity. The injured women are trapped in ongo-
ing dangerous situations and do not receive health
treatment for disabling physical and psychological
injuries; this is consistent with research by Plichta
(2004), who found that women in abusive relation-
ships had unmet health care needs. Prostituted
women, in particular, are unlikely to receive legal
or medical assistance (Farley 2003; Zweig et al.
2002). Some pornography suggests that inflicting
disabling injury on women with disabilities is accept-
able and includes recommendations on how to injure
women (Elman 1997); women in prostitution who
encounter consumers of such pornography are at
very high risk of being killed.

Increasing Safety for Women with Disabilities

It is critical to consider ways to facilitate safety for
women with disabilities who are in abusive rela-
tionships. An overwhelming sense of vulnerability
can interfere with women with disabilities who
might consider independent living (Hendey and
Pascall 1998) or leaving abusive relationships
(Olkin 2003). Beck-Massey (1999) suggested being
alert for signs of abuse (both individual and in the
interactions of a couple), sensitive listening, and
individually considered recommendations for
increased safety. Chang and colleagues (2003)
noted that safety planning is particularly complex
for women with disabilities who are being abused
by people on whom they are physically dependent;
they recommended developing creative ways to let
others know that help is needed and having extra
medical supplies and assistive devices available.
Some environments appear to be relatively safe

for women with disabilities. Albaugh and Nauta
(2005) found that college women with disabilities
reported receiving ‘‘less psychological aggression
and coercion’’ (p. 303) than college women without

disabilities or health concerns. Implementation of
the Americans with Disabilities Act may increase
opportunities for women with disabilities to expe-
rience the relatively safe college environment.

Participants in the Saxton et al. (2001) focus
groups recommended the following as techniques
to minimize the potential of abuse from people
providing personal assistance: (a) rigorous screen-
ing in the recruitment, interviewing, and hiring
phases; (b) checking references, including a crimi-
nal background check with the police; (c) drawing
up a written contract; (d) authorizing payment;
(e) scheduling and following through with regular
supervision meetings for direct feedback on
how the job is going; (f) making time for the pro-
vider to discuss concerns; and (g) never firing a
provider in anger (Saxton et al. 2001, p. 410).

Coble (2001) provided recommendations for the
hiring of personal assistants, including development
of a hiring process and being specific about tasks to
be handled and the preferred manner in which they
should be accomplished (e.g., order of assistance
with dressing, management of laundry). In order to
facilitate cooperation of personal assistants, Coble
emphasized the importance of clear communication,
assertiveness, empathy, careful listening, and focus-
ing on ‘‘only the immediate issue of concern’’ (p. 8).
In addition, Coble (2001) noted that relationships
between women with disabilities and personal assis-
tants could be enhanced with psychotherapy using
‘‘a combination of education, conflict resolution and
enhancing communication skills’’ (p. 8).

There is a strong need to increase the acces-
sibility of shelters for women with disabilities
(Beck-Massey 1999). The necessary accommoda-
tions vary considerably due to the wide variety of
disabilities experienced by women. Zweig and col-
leagues (2002) noted that women with substance-
related or mental disabilities face multiple barriers
to receiving assistance in escaping from domestic
violence. Shelters struggle with severe financial
limitations that serve as barriers to developing
accommodations necessary to serve women with
disabilities who are attempting to leave abusive
situations (Chang et al. 2003). Some shelters have
started to coordinate services with other agencies
(Chang et al. 2003), but the reality is that such
coordination seldom meets the needs of the broad
range of disabilities experienced by women.

Summary

There is a need for much more research to fully
understand the extent and variety of domestic
violence experienced by women with disabilities.
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However, enough vulnerabilities have been docu-
mented so that programs can be instituted to start
to meet the needs of and enhance safety for women
with disabilities. Information about domestic vio-
lence ought to be made available in multiple for-
mats accessible to women with disabilities. Services
for women with disabilities must include awareness
of, education about, and the ability to screen for
domestic violence, just as domestic violence ser-
vices must be prepared to serve women with dis-
abilities. Education of health professionals and law
enforcement personnel must include the specific
challenges faced by women with disabilities; such
education must directly address and confront
stereotypes about women with disabilities. Future
research should include attention to a broad range
of issues, including ethnicity, age, sexual orienta-
tion, religion, socioeconomic status, and types of
disability, to ensure that culturally accessible and
relevant services are developed and maintained.

MARTHA E. BANKS

See also Battered Woman Syndrome; Caregiver Vi-
olence against People with Disabilities; Victim-
Blaming Theory
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WORKPLACE, DOMESTIC VIOLENCE IN

All too often the media does not cover incidents in
which domestic violence spills over into the work-
place; hence the public and policymakers are un-
aware of the numerous acts of domestic violence
that are committed in workplaces. Furthermore,
work colleagues, and even employers, are rarely
aware of the many ways domestic violence impacts
their workplaces. Bruises perpetrated by a partner
are hidden under long sleeves and masked by a
forced smile, low morale and self-esteem are
recorded as poor job performance, and the use of
company resources to deliver verbal and written
threats or stalk are examples of the many faces of
domestic violence in the workplace.

The Extent of Workplace Domestic Violence

While there is no precise estimate of how much
domestic violence occurs at work, it clearly
represents a daunting challenge to both safety
and productivity, affecting a sizable proportion of

the approximately 140 million employees in the
United States. Several national-level data sources
shed some light on the extent of workplace domes-
tic violence.

First, data from the Bureau of Labor Statistics
(BLS) Census of Fatal Occupational Injuries
(CFOI) shows that homicide is the leading cause
of death for women on the job (BLS 1994). Dur-
ing 1992–1994, 17 percent of the alleged perpetra-
tors who killed women at work were current or
former husbands or boyfriends (BLS 1996).

Second, according to a Federal Bureau of Inves-
tigation (FBI) report, each year approximately
3 percent of workplace homicides are known to
be perpetrated by an intimate partner. Of the work-
place homicides committed by an intimate, 62
percent were committed by a husband (n = 122),
and 37 percent were committed by a boyfriend
(n = 72). Far fewer homicides, nearly 2 percent
(n = 3), were committed by a wife (Rugala and
Issacs 2004, p. 42).
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Third, National Crime Victimization Survey
(NCVS) data show that an annual average of over
1.7 million workplace violent victimizations (i.e.,
rape, sexual assault, robbery, and simple and aggra-
vated assault) occur each year. Intimate partners
were the reported perpetrators of these violent acts
in an average of 1.1 percent of workplace violence
victimizations each year, yielding an estimate of
approximately 19,000 workplace violence victimi-
zations by intimates each year (Duhart 2001). Data
from the 1987–1992 NCVS confirm that a larger
percentage of female employees were victimized by
an intimate than their male counterparts. Five per-
cent of the women victimized at work were attacked
by a current or former spouse or boyfriend com-
pared with 1 percent of the men (Bachman 1994).

These estimates, however, drastically underesti-
mate the extent of domestic violence in the work-
place. While there are existing data systems that can
be used to identify work-related deaths (e.g., BLS
CFOI), work injuries resulting from being victimized
(e.g., Employer’s Reports of Injury and Illness or
Occupational Safety and Health Administration
logs), homicides (e.g., FBI Supplemental Homicide
File), and violent victimizations (e.g., NCVS), none
of these sources was specifically designed to identify
the nexus between domestic violence and the work-
place or while at work. This inability to measure
workplace domestic violence is, in part, because of
measurement limitations in the existing data that
include: (1) samples that are not selected from the
currently employed population, and/or (2) the lack
of a detailed victim/offender relationship measure
(see Fisher and Peek-Asa 2005). Thus, the answers
to many important questions about the frequency,
types, and consequences of domestic violence in the
workplace are largely unknown.

The Effects of Domestic Violence on Employees

In a 2002 survey of 100 senior executives and man-
agers from Fortune 1000 companies, 56 percent
were aware of employees who had experienced
domestic violence (as cited in Randel and Wells
2003). The few workplace-focused studies have
documented that domestic violence negatively
impacts the safety and well-being of the abused
employee, the perpetrator employee, coworkers,
and the organization.

The Effects of Domestic Violence on the Abused
Employee While at Work

Research has shown that many domestic vio-
lence victims miss days of work or are tardy due

to the physical and psychological abuse their bod-
ies endure while not at work. To illustrate, a 1997
national study reported that 24 percent of women
between the ages of eighteen and sixty‐four years
old who had experienced domestic violence indi-
cated that the abuse caused them to arrive late at
work or miss days of work (Family Violence Pre-
vention Fund 2005a, 2005b).
According to the Centers for Disease Control

and Prevention (2003), victims of intimate partner
violence lose a total of nearly 8 million days of paid
work—the equivalent of more than 32,000 full-time
jobs—and nearly 5.6 million days of household
productivity as a result of the violence. Farmer
and Tiefenthaler (2004) estimated that there are
between 3 million (using NVCS data) and 7 million
(using National Violence against Women data) lost
work days per year, with a lower-bound estimate of
losses of $192 million shared by the victims and
their employers.
A large proportion of abused women lose their

jobs or earn lower wages as a consequence of their
violent experiences and the resulting absenteeism
or poor performance (see Farmer and Tiefenthaler
2004; Lloyd 1997; Lloyd and Taluc 1999). In her
report to the Taylor Institute, Raphael (1996) esti-
mated that between 24 and 30 percent of abused
working women lose their jobs due to their domes-
tic violence situations. These studies do not identify
whether or not victims disclosed their situations to
their employers.
Although domestic violence victims suffer neg-

ative consequences at their workplaces, studies
have also shown that domestic violence does not
affect involvement in the labor market. Using three
national-level data sets to build game theoretic
models, Farmer and Tiefenthaler (2004) showed
that domestic violence in fact has a positive effect
on labor market participation. In other words,
abused women are more likely to work than
women who are not abused. Lloyd’s (1997, 1999)
interviews with and survey of randomly selected
women in a Chicago neighborhood echo Farmer
and Tiefenthaler’s results: Women who experi-
enced intimate partner violence were employed at
a rate that was not significantly different from
women who were not abused. Although this may
seem to contradict findings of the negative effects
of domestic violence on work performance, there
are reasons that domestic violence victims would
seek employment. One explanation is that abused
women work to maintain or regain economic inde-
pendence. Another reason could be that abused
women feel safer at work than at home, although
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the workplace domestic violence research suggests
that this may not always be true for some women.
These studies do not identify whether domestic

violence victims have similar earning potential to
that of nonvictims. It is likely that although victims
are employed in equal or greater proportions than
nonvictims, domestic violence negatively impacts
the victims’ wages, lengths of employment, and
benefits status.

The Impact of the Perpetrator-Employee on the Job
Of the many domestic violence victims assaulted,

stalked, or harassed at their workplaces, how many
of the perpetrators of these acts were also at work?
Little research has examined the behavior of the
perpetrator-employee who uses job-related re-
sources to execute his/her abuse against a partner,
or the negative effects of abusive behavior on work
performance. Reckitt and Fortman (2004), work-
ing for the nonprofit Maine Department of Labor
and Family Crisis Services, interviewed partici-
pants in domestic violence intervention programs
in six cities in Maine. Their results showed that 85
percent of the offenders reported that they had
used company resources to contact their partners
while on the job, with over three-fourths (77 per-
cent) using the company phone. Nearly a quarter
(24 percent) used the company cell phone to check
up on, pressure, threaten, or express remorse/anger
to the victimized partners. A quarter of the abusers
used the company car duringworking hours to drive
to victims’ residences.
Their results also revealed that the abuser’s job

performance was impaired: 41 percent of the abu-
sers reported that their abusive behavior toward
their partners had a negative effect on their job
performance. When on the job, nearly half
(48 percent) admitted that it caused them to have
difficulty concentrating on their work because they
were thinking about their relationship. Slightly less
(19 percent) provided anecdotes of accidents or
near-miss accidents that were brought on by their
abusive behaviors toward a loved one. Their abu-
sive behavior while not at work resulted in 15,221
hours of work time lost because they were in police
custody. At Maine’s average hourly wage, this
equals approximately $200,000 in lost wages.
The Massachusetts-based Employers against

Domestic Violence conducted focus groups with
twenty-nine male domestic violence offenders that
supports negative effects of domestic violence per-
petration on the workplace (Rothman, no date).
Furthermore, offenders reported that supervisors
were often sympathetic to them, rarely penalized
or docked vacation or personal days for leaving

work early or missing days to attend court dates,
and, for a few, their supervisors posted bail. Super-
visors were likely to address substance abuse issues,
but rarely did they address issues concerning domestic
violence with the abusers.

The Consequences for Coworkers

Outside the media’s coverage of coworkers being
killed or injured by the heinous acts of a fellow
employee’s loved one or estranged partner, there
is, as of this writing, little, if any, published re-
search documenting the effects on coworkers of
workplace domestic violence or working with a
domestic violence victim.

Costs to Businesses

Studies have shown that business executives and
managers are well aware of the effects of domestic
violence on the operation of their firms. Two
surveys of 100 senior executives and managers
from Fortune 1000 companies, one in 1994 and
the other in 2002, were sponsored by Liz Claiborne.
Results from the surveys revealed an increase be-
tween 1994 and 2002 in the percentage of employ-
ers who were aware of employees who had
experienced domestic violence. In 1994, 40 percent
of the corporate leaders were aware of employees
within their organizations who were affected by
domestic violence. This rose sixteen percentage
points in 2002 to 56 percent being aware of employ-
ees who were affected by domestic violence (as
cited in Randel and Wells 2003). Whether this
represents increasing workplace domestic violence
or an increased awareness is unknown, but these
findings are likely a combination of both.

Almost all of the corporate leaders surveyed
(91 percent) believed that domestic violence affec-
ted both the private lives and the working lives of
their employees. Notably, 60 percent reported that
domestic violence took a toll on their employees’
psychological well-being, physical safety (52 per-
cent), productivity (48 percent), and attendance
(42 percent). Support for these results comes from
a series of focus groups with twenty-five health
benefit managers from small and large businesses
around the country (Partnership for Prevention
2005). The managers identified effects of domestic
violence in the workplace that included absentee-
ism, inability to focus, poor self-esteem, low pro-
ductivity, and low morale.

Half of the respondents to a Liz Claiborne sur-
vey recognized that domestic violence had a nega-
tive effect on their company’s insurance and

730

WORKPLACE, DOMESTIC VIOLENCE IN



medical costs. Nearly a third (32 percent) reported
that their company’s bottom-line performance had
been damaged. Over twice as many respondents
(67 percent) believed that domestic violence was a
serious problem that warranted their attention (as
cited in Randel and Wells 2003).

The direct financial cost of domestic violence on
businesses is staggering. On average, one victim can
cost an employer $1,775 more in medical expenses
than an employee who is not abused. An estimated
$100 million in lost wages, paid sick leave, and
absenteeism linked to domestic violence is also
spent by businesses (as cited in Partnership for
Prevention 2005). Legal liability has a price tag,
too. Employers can face a range of liabilities for
failing to address threats, including failure to se-
cure the workplace from known threats and indi-
rect liability for not intervening in known dangers
(Speer 2003). While these liabilities have not been
tried extensively in courts, findings increasingly
favor victims. Employers can also be liable under
torts for negligent hiring, retention, supervision,
and termination should an employer fail to screen
or remove dangerous employees or situations
(Speer 2003). For example, ‘‘Courts have held com-
panies liable for negligent hiring, negligent reten-
tion and for failure to warn because domestic
violence that crosses over into the workplace may
be predictable and preventable’’ (Braun Consulting
News 2004). Businesses may incur additional legal
liability under various laws governing their
responses to workplace domestic violence, includ-
ing Occupational Safety and Health Administra-
tion (OSHA) regulations, the Americans with
Disabilities Act, and antidiscrimination laws (see
Dougan 2004).

Legal Rights and Employment Protections for
Domestic Violence Victims

As the scope and toll of domestic violence are
better understood, legal protections for victims
are increasing, and many of these include work
protections. Many new policies that protect domes-
tic violence victims against employment discrimi-
nation are being implemented, such as policies in
Illinois and New York City that prohibit any em-
ployment discrimination against domestic violence
victims (Weiser and Widiss 2004). Many states are
also implementing policies that prohibit employers
from penalizing employees for taking time off to
seek protection orders or medical care or for other
activities related to being a victim of domestic vio-
lence. While some of these policies are specific to
victims of domestic violence, such victims are also

protected under policies that address any victims of
crimes. California, Colorado, Hawaii, Illinois, and
Maine, as of February 2004, provide rights for
victims of domestic violence to take unpaid leave
(Weiser and Widiss 2004), with much state as well
as federal legislation pending. Victims who need
extended time off can also be protected under the
Family and Medical Leave Act or the Americans
with Disabilities Act (Weiser and Widiss 2004).
Other policies require employers to protect

workers from the potential effects of domestic vio-
lence. The OSHA General Duty clause states that
employers have an obligation to maintain a safe
workplace. Some states have identified violence as
a general hazard, and some have identified domes-
tic violence in the workplace as an aspect of the
violence hazard. California, for example, requires
all businesses to implement an Injury and Violence
Prevention Program that requires employers to
identify all potential workplace hazards, including
violence (Howard and Barish 2003). Cal/OSHA has
provided comprehensive guidelines for violence
prevention in the workplace in its Guidelines for
Workplace Security, and this document identi-
fies family members or acquaintances of employ-
ees as posing a potential threat (Howard and
Barish 2003).

How Domestic Violence Is Being Addressed in
the Workplace

The Family Violence Prevention Fund (2005a)
reported that ‘‘an increasing number of corpora-
tions, foundations and unions are addressing do-
mestic violence by implementing workplace
policies, training employees and managers, and
supporting community efforts to end domestic vio-
lence.’’ Information about ‘‘best practices’’ addres-
sing workplace partner violence is available
through the Corporate Alliance to End Partner
Violence (CAEPV), a national nonprofit organiza-
tion whose mission is to reduce ‘‘the costs and
consequences of partner violence at work and
[eliminate] it altogether’’ through a variety of
means, including education, policies and programs,
and legal issues and legislation. Since 1995 over
sixty businesses and organizations, including State
Farm Insurance, Target Stores, Southwest Airlines,
the National Football League, and Women
Empowered against Violence, have exchanged in-
formation, collaborated on projects, and used their
influence to instigate change in their fight against
intimate partner violence in the workplace (Corpo-
rate Alliance to End Partner Violence [CAEPV]
2005).
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Examples of the workplace initiatives that
CAEPV members have implemented to address
intimate partner violence include:

. CIGNA and Archer Daniels Midland
providing easy access to education and pre-
vention material via newsletters, payroll stuf-
fers, and request faxes.

. McKee Foods/Arkansas developing ‘‘Project
Ruth’’—a cross-functional team dealing with
partner violence at work. In its efforts to cre-
ate an atmosphere of encouragement and sup-
port for victims, Project Ruth provides needed
help to McKee employees who experience do-
mestic violence (CAEPV 2005).

. Liz Claiborne, Inc., partnering in 2004 with the
Family Violence Prevention Fund to launch the
Founding Fathers Workplace Campaign (Ran-
dell and Wells 2003). This initiative increased
awareness among employees about how they
can both prevent domestic violence and support
employees who are victims, and provided ‘‘edu-
cational materials to employees on how fathers
can act as role models, and how to talk to boys
and young men about violence, bullying and
relationship abuse’’ (Family Violence Preven-
tion Fund 2005b).

Outside of these few case studies, there has been
little systematic research to identify how many
employers are addressing the issue of domestic vio-
lence in their workplaces, what these employers are
doing, and how successful they have been. Fisher
and Peek-Asa (2005) conducted a content analysis
of publicly available documents and found that few
programs provided comprehensive strategies for
addressing the problem, and no programs had
been adequately evaluated. Two resources were
found to be particularly helpful for employers:

. a Sample Policy of Domestic Violence, devel-
oped by the National Center on Domestic and
Sexual Violence (2004), which provides infor-
mation for developing a comprehensive do-
mestic violence workplace policy, and

. a resource guide for employers, unions, and
advocates, developed by the Family Violence
Prevention Fund (2004).

A range of topics are included in these guides,
including guidelines for supervising victims of do-
mestic violence, pointers on how to talk with an
employee who is a perpetrator of abuse, designing
personal and workplace safety plans, securing the
work area, identifying and treating domestic vio-
lence, legal issues, and union responses to domestic
violence.

In spite of these and numerous other guidelines
(see Fisher and Peek-Asa 2005), employers have
few resources for proven programs to address do-
mestic violence in their workplaces. They have even
fewer resources about how these programs can be
implemented in various work settings. A growing
interest in this topic, which will be fueled by grow-
ing awareness and recognition of its toll and con-
sequences, will hopefully lead to more informative
state-of-the-art models.

Conclusion

The work setting is ideal for efforts to prevent
domestic violence and support its victims. Work
settings are relatively controlled environments in
which protection strategies can be tested and imple-
mented. Employers should be motivated to test
these programs because they will likely positively
impact worker morale and productivity and could
prevent potential events for which they could be
held liable. As this field of work moves forward,
one can hope that victims will increasingly find
their employers to be positive partners in assisting
him or her, and also that the workplace will be an
intolerant atmosphere for abusers.

CORINNE PEEK-ASA and BONNIE S. FISHER

See also Batterer Typology; Intimate Partner Homi-
cide; Legal Issues for Battered Women; Stalking;
Substance Use/Abuse and Intimate Partner Violence
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WORLDWIDE SOCIOLEGAL
PRECEDENTS SUPPORTING DOMESTIC

VIOLENCE FROM ANCIENT TO
MODERN TIMES

Introduction

Domestic violence is neither a new nor a localized
problem. The myriad forms of domestic violence
can be found all over the world, and evidence of its
occurrence can be found as far back as written
history goes. Through the various historical periods
and different societies the world over, there have
been many sociolegal precedents that either bla-
tantly supported domestic violence or failed to
condemn it. This long history of apathy toward

the subject has created a huge mass of social,
legal, cultural, and traditional beliefs and attitudes
that contemporary societies have yet to overcome
despite their best efforts. This article will explore
these beliefs and attitudes to demonstrate how their
influence far outweighs current attempts to create
attitudes and beliefs against domestic violence in
any form. By knowing what must be overcome,
societies may be more successful in their efforts
against domestic violence.
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One of the issues encountered in viewing domes-
tic violence from different times is that throughout
history many of the behaviors now thought of as
domestic violence have been both legal and socially
acceptable. This demonstrates an evolving stan-
dard of what is acceptable behavior in personal
relationships.
An underlying theme in each society which

allowed for domestic violence against women and
children is patriarchy. When men are the ultimate
authority and women and children are considered
property, the difference in human rights is
staggering. Historically, the only human rights
women were granted related to their value as a
man’s property. Children had no rights at all.
This legal subjugation is often combined with

social acceptance and even pressure to conform.
The historical criminal justice practice of returning
women and children to their male guardians’
homes for punishment rather than subjecting
them to formal processing reinforces this idea. Cul-
tural practices of punishing men for the crimes of
their women also reinforced women’s legal subju-
gation. Legal codes from various societies, particu-
larly those of the distant past, also indicated social
support of and pressure toward committing domes-
tic violence by specifying that a man had the right
to punish and even execute his wife without official
intervention. This implies that the man had no
other alternative for resolving his domestic issues.
The level of violence overall in a particular society

or time period also plays a role in influencing the
acceptance of domestic violence. The more violent
society is, as fostered by warfare, violent entertain-
ment, crime, and even punishment of criminals, the
more violence is accepted in the home. When the
societal violence level is combined with patriarchy,
women are easily seen as targets for domestic violence.

Ancient Civilizations

Ancient civilizations are often hailed as belonging
to a golden age of humankind where art and cul-
ture were highly developed. The basic foundations
of more modern societies can be traced back to an-
cient times, where the beginnings of math, science,
religion, and law emerged. For all their positive
achievements, ancient civilizations are also where
the legal and social traditions of permitting domes-
tic violence toward women and children began.
The Code of Hammurabi is the oldest written

legal code known to exist. In it are provisions for
disciplining a wife and children by the husband/
father. These provisions are state-sanctioned rights
to privately discipline without intervention by legal

authorities. They included the right of the male
head of household to execute his wife and her
lover if she was caught cheating. She could also
be drowned in the river for spending too much
money and gadding about. The husband had the
ability to sell her and her children into slavery or
bind them into slavery for three years in order to
pay his debts. The husband was also able to termi-
nate the marriage as he chose, but the wife was
required to prove her innocence and his cruelty in
order to terminate the marriage.

Children were even less protected. Not only
could they be sold or bound out, but they could
be executed for disobedience. A son who struck his
father was to have his hands cut off. An unmarried
virgin daughter who was raped by a man who was
not already married was forced to marry her rapist.
The rapist’s only penalty was to marry the girl and
pay her father a fine.

These legal provisions compare favorably with
Hebrew laws (Mosaic Codes). If anything, the He-
brew laws were even stricter. The death penalty was
available for more crimes. Sons could be executed
for striking their fathers, cursing, general disobedi-
ence, and rebellion. Women and children who were
bound out for labor to pay the man’s debts could
be held for up to six years.

In Greece, the original laws regulating families
did not include penalties, but left it to the male
head of household to enforce the laws as he saw
best. This left the range of punishments wide open.
The woman had no recourse, as she was under male
guardianship for her entire life.

During the Roman empire, beatings, divorce,
and murder were private rights of the male head
of household. Women were allowed to divorce their
husbands only in cases of excessive violence. This
right was also limited to those in the upper classes.
Women in the lower classes could not divorce their
abusive husbands nomatter how excessive the abuse
might be.

The Christian emperor Constantine the Great was
the first emperor to execute his wife. In 289 c.e.
she was boiled alive for being suspected of adul-
tery—not for actually being caught in adulterous
behavior. Constantine was later canonized as a
saint in the Catholic Church.

The level of violence available for a man to keep
order in his home in these ancient societies was
certainly greater than that now afforded, but it
was based in part on the level of violence available
in the general societies of the times. The death
penalty was the prescribed punishment for many
crimes, even minor ones such as pickpocketing.
Wars were fought man-to-man with swords,
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clubs, and whatever other weapons could be found.
The level of personal contact in these wars was
immense. The Roman empire also made sport of
violence through its gladiators. Armed personal
combat to the death with other men or with wild
animals was considered entertainment, not violence
or cruelty. By comparison, domestic violence was
not only acceptable, but a normal form of familial
interaction. It was not considered violence at all.

Europe

European societies of the Middle Ages also demon-
strated a level of social and legal acceptance of
domestic violence that is now intolerable. Women
were denied education and the ability to participate
in political affairs. Marriages were often arranged
between fathers and future husbands without con-
cern for the wishes of the daughters. Women of all
ages were no more than chattel to men to do with as
they wished. Their prime value was as housekeepers
and breeders.

During the Middle Ages various communities in
Europe would burn women alive for their transgres-
sions. Offenses included threatening their husbands,
committing adultery, scolding, nagging, and having
miscarriages. The cause of a miscarriage did not
matter, even if it resulted from abuse by the husband.

Children were treated even more harshly than
women. In many societies children were bonded
out for labor, sold into slavery, and even aban-
doned to the elements. Abandonment of unwanted
infants was particularly popular as a remedy for
having a child of the wrong sex. This, of course,
meant female.

Religion also contributed to this viewpoint. The
Rules of Marriage, written in the late 1400s by Friar
Cherubino, set out the guidelines by which a man
might use violence to keep his wife in line. Scolding,
bullying, and terrifying were the first steps. If that
failed, then beating with a stick was in order. This
would save the poor woman’s soul from her evil
ways rather than provide revenge for the man.

Perhaps the most famous domestic violence rule,
the ‘‘rule of thumb,’’ emerged in connection with
English common law. This rule indicates that a
man may beat his wife with a stick, but only if the
stick is smaller in circumference than his thumb.
This placed a limit on the violence in the family
where no limits had previously existed. The rule
was thus seen as improving the treatment of
women. Although the rule was popular in England
and America, it was never officially codified into
law. It remained a court-based interpretation of
existing laws.

English common law also contained other provi-
sions for the master of the house to use physical
discipline against his wife and children. The laws
did place some limits on this power; however, these
limits were largely illusory, as very few men were
punished for their violations. As Sir William Black-
stone explained, the power to use physical disci-
pline was necessary as long as the law would hold
men responsible for the crimes of their women.
French laws limited violence by a husband to

blows of any kind so long as they landed on the
back and left no permanent marks. The social pres-
sure to follow the laws, not just by adhering to the
limits but by actually using violence, can be seen in
the warning that accompanied these rules; men
were not really men if they were not masters of
their wives.
Napoleon Bonaparte was responsible for solidi-

fying the legal codes of France and exporting many
of these legal principles to other countries, includ-
ing Switzerland, Italy, and Germany. Women were
defined as legal minors no matter their age. Perma-
nent disfigurement was permitted for minor offenses
such as scolding. TheCode of Chivalry went so far as
to call for breaking thewoman’s nose so shewould be
permanently marked and embarrassed. The woman
could achieve divorce only if it could be shown that
the man was attempting to murder her through his
violence.
Societies during these times were also very violent.

Warfare continued to be a face-to-face encounter;
this included the Crusades and many other violent
campaigns, such as those wrought byNapoleon him-
self. Infant mortality reached epic proportions, and
several plagues raced through Europe, decimating
the population. Life was by no means certain and
thus was held at a lower value than today’s societies
hold.
Crime was at high rates, and punishments were

public. The death penalty was again the preferred
punishment for everything from petty theft to mur-
der. The methods of extracting a confession and
executing persons were refined to a particularly
gruesome level during this time. Drawing and quar-
tering, burning alive, and use of the rack and other
instruments of torture showed a barbarism of spirit.
Even worse, these punishments were held in public
venues wheremassive crowdswould come and cheer
on the violence. Domestic violence obviously paled
in comparison.

The United States

When the English established viable colonies in
America, many persons from all over Europe
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immigrated in order to make a better life for them-
selves. Many fled religious oppression, poverty, lack
of opportunity, and other social ills found in their
home countries. In the colonial era, America derived
its laws and social order from England. After inde-
pendence, the new country, while forming its new
political structure of democracy, continued to use
many of the legal traditions of England.
White landowning males were given all the power,

and women were not so much as mentioned in the
new system. Nowhere in the Constitution or the Bill
of Rights are women discussed. Women were not
allowed to own property, enter into contracts, or
even vote.
Social control in the colonies and the early states

was a mixture of legal and religious forces
revolving around local statutes and the Puritan
faith. The Puritan faith was very strict and required
absolute obedience. Puritans believed that if they
did not punish those who committed transgres-
sions, God would forsake them. This led to harsh
punishments, social approval of the male head of
household using some physical violence in his
home, and public punishments where more private
means were unsuccessful.
The need to punish sinners made physical pun-

ishment of wives and children acceptable, though
excessive violence in the home was also a sin. If the
level of violence exceeded that which the neighbors
were comfortable ignoring, the local minister or
other respectable gentlemen of the community
would meet with the offending man and counsel
him about improving his behavior. This avoided
criminal charges and kept the family together. It
did not, however, eliminate future violence. The
man simply took greater pains to avoid attracting
the attention of his neighbors.
Divorce and out-of-home placement of children

were rare in Puritan life. The sanctity of the family
was of utmost importance. Marriage was a cove-
nant between man, woman, God, community, and
church. Breaking this covenant was not undertaken
lightly, particularly by the woman, whose position
was most subordinate.
As members of the subordinate class, women

were expected to take seriously the biblical com-
mands to obey and submit to men. This contributed
to the perpetuation of domestic violence by de-
manding that a good Puritan woman blame herself
and seek to adjust her behavior rather than seek to
escape.
Legal approval of domestic violence toward

wives was also demonstrated through early court
cases such as Bradley vs. State (1824). Here the
Mississippi Supreme Court affirmed a husband’s

right to use physical force against his wife in
‘‘cases of emergency’’ so long as he did not cause
permanent injury. What exactly constituted a case
of emergency was not defined. In State vs. Oliver
(1874), the North Carolina Supreme Court also
permitted violence by a husband so long as it was
not from malice or cruelty. The court felt that it
would be better for the husband and wife to work it
out privately.

In more modern times, politicians at all points of
the political spectrum make family values a part of
their platform. Family values include strong mar-
riages, marriage before sex, counseling and other
social services to hold the family together, and
media images of families sitting down to dinner
together.

In fact, Child Protective Services and other social
services agencies are often so exclusively focused on
keeping the family together that any alternative
which includes removal from the family or house-
hold is ignored. Family-first advocates argue against
shelters for battered women, as they promote the
breakup of the American family. This ‘‘keep the
family together at all costs’’ strategy stands in direct
contrast to the efforts of women’s advocates who
fight to get women out of violent relationships.

Counseling and other services are the preferred
options for dealing with family problems, but they
would seem to depend on the openness of the fam-
ily. If family members do not share their problems,
how can they receive the help and support they
need? Standing in the way of this ideal is the high
value that contemporary American society places
on individual and family privacy. Many believe
that, as the saying goes, what goes on behind closed
doors should stay there.

Throughout history, the privacy of the home was
based on several ideas. The first was a separation of
men’s and women’s roles into public and private
spheres. Then personal and familial worship and
prayer guided in the home by themale head of house-
hold set the home apart from the public on religious
grounds. The idea of the home as a sanctuary where
men could retire after a day in the rigors of the
working world also separated the privacy of the
home from the public sphere.

Conclusions

The history of civilization indicates that changes in
patriarchy and societal levels of violence have been
important indicators of social and legal approval of
domestic violence against women and children. In
ancient times, society was filled with brutal vio-
lence in wars, sports, and criminal punishments.
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Patriarchy was at an all-time high, and the power
of life and death was literally in the hands of the
master of the house. Modern times have seen sports
and criminal punishments become less gory, while
warfare has moved away from man-to-man con-
frontations. Patriarchy has lost much of its former
status. Women are reaching for equality and
achieving some level of success. Domestic violence
is now illegal and socially unacceptable in most
societies. Why then does the problem still exist?

Patriarchy still exists, even in its weakened form.
There is still debate over the proper role forwomen in
society. Pregnancy-related issues are but one of the
snags. The call for a return of traditional family
values is also problematic. Family time, dinners,
church attendance, etc., are difficult to argue against.
These ideals leave people feeling nostalgic for the
seemingly better times of the past. What is forgotten
about these better times is that these family ideals
were achieved by fathers who worked and mothers
who stayed home. Theywere achieved in a timewhen
inequality between males and females was high.

For many modern families, a single income is not
enough. Both parents have to work outside the
home. Now one asks questions about the effect of
the woman making more money or having a better
job. One asks about the effect of day care and
latchkey children. How do these realities fit within
the ideals of traditional family values?

What about contemporary forms of entertain-
ment? Video games, popular movies, and even
some forms of music have become more and more
violent. Nudity, foul language, and a level of blood
and gore that is unprecedented have taken over
from the days of public executions and gladiatorial
fights in the coliseum. One has only to look at music
videos and horror movies to see that society has not
progressed so far; only the nature of entertainment
has changed. Where does this leave the contempo-
rary world? The remnants of several thousand
years of patriarchy are still being challenged by
women who struggle to work, raise families, and
be equal to their male counterparts. The level of
violence in entertainment as well as in reality is also

being challenged. Rating systems on movies, televi-
sion programs, and music and protests against the
continued use of the death penalty and other forms
of state-sanctioned violence attempt to limit expo-
sure to the brutal side of life. History is a difficult
thing to overcome. Until equality is achieved and
humankind evolves past the need for violence, the
struggle will continue.

LORIE RUBENSER

See also Christianity and Domestic Violence; Corpo-
ral Punishment, Religious Attitudes toward; Qur’anic
Perspectives on Wife Abuse; Rule of Thumb; Shelter
Movement; Violence against Women Act
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