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VIBIENCE: O; curs in 1696 of marital relationships
glgﬂ \ 1—‘r'

> & m ‘iﬁn couples experience abuse annually.
2 \L[E e 6% of couples coming to therapy indicate

_.._.__f “marital violence is a significant problem, a
=== 'Ihorough assessment leads to rates closer to 50-
-~ 60%.
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ENECTS of Exp@&]r__lo |P
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zOtIOHa| anxiety, Iow self esteem,
SHYNESS, depression, suicide attempts, anger

'School related: social and academic
- roblems poor problem-solving skills, low
e empathy
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— _,-"—"" Externalizing behavior
e Long Term Effects

1 © Higher levels of depression, trauma symptoms,

lower levels of self-esteem, ineffective conflict

resolution skills, victimization or perpetration In
future intimate relationships
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J‘m atlc Increase of child maltreatment in

| L::i amilies where intimate partner violence
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Jouriles, in press
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\E " Sample
- L
78 women | Youth Community m 46% W
<4 center
o — = 50% M
| 120 women

(0]
184 children DV shelter 40% W.
44% M
56% W

27 women DV shelter
wome shelte 63% M
o e 193 women DV Shelter and community 42% M
i) —

?':: F%%g;iles £l s 154 women Residents of DV shelter 31% P
RosS (‘96) 105azr ednutal Community sample recruited 24% W
fgmilies through telephone survey 23% M
: : 22% P

Slep & O'Leary Community sample recruited :
('05) 109 couples through telephone survey %é‘; \I</IV




Entlon Senvices
}c; [ Protective Services
minal sanctions

== estrammg or no-contact orders
=~ & Shelters for victims

_;:Tg::;'; . Treatment/Intervention for offenders
-~ ® Support groups for battered women
® Alcohol and drug services

® Couples therapy
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SNy are many opposed to couples

= ireatment?

—  — Woman might feel blamed

— ——

-~ —Woman won't feel comfortable sharing
— Woman may be in greater danger
— Meni should be held accountable




gEther? ===

- S —

BDifferent types of physical aggression
c,glJJ '(')r different treatment strategies
— 'iVIlchaeI Johnson typology

=—L¥-'i * Sjtuational Couple (Common) Violence

L= —
o
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~ e Intimate Terrorism

=

— ® \/iolent Resistance
s \utual Violent Control
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ORteatment approach has been
rlocLJrrH-ﬁ- as effective for all.



ViEte=analytic and systemlc revie
SELIErE nterveﬁﬁbn Progra

Siijell 5;r,.'-:‘ effects: 35% continue violence
giieisteatment vs. 40% non-treatment, victim
reoorv 1

550, 0fi 13 studies had at least 1 positive effect
( J\/Io; iseniet al., 2004)

seadad Puluth model” vs. cognitive-behavioral — no
d'Tference (Babcock et al., 2004)

z _,i * “TJhere Is conflicting evidence regarding the effectiveness
of batterer intervention . . . The evidence ... Does not

allow making a recommendation . . .” (Canadian Task Force
on Preventive Health Care, 2001, based on 11 studies)
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SMIEN0le o women's physical aggression Is
‘gnore’ male only treatment programs
S VIEN jI discord important predictor of

~ ph Sical aggression against a partner.

'"' Women often choose to stay with their
- partner, but want the violence to end.



\/\/n/ cal Someﬁow
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= W ymen often want couples counseling.
#Oman can be empowered.
=——e- Relatlonshlps can be improved.

—
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— » Treatment of high-conflict couple
reduces likelihood that violent will
escalate to court involvement.



Trigp rnerGap J.a—

—

— i
— -——

‘e’s not hardly anyone that would take a
lent couple...l've called and you just get
i be needas counseling call this number’
——== __*/_701‘ even churches. There's nobody that
—wants to deal with violent couples. All they

want to say Is ‘well how soon do you want

a divorce?’ Well, 1d really like to try to

work It out first.”
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aritner Gap J_-_,
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[men’s groups] can'’t really address relationships

ise they're only seeing one half of the issue... their
JUUE. nary function was to persuade people to stop that

-—?-—:—:-"3-. 'm 1or and give them tools to help them do that. The

p——

== -'*uther side of that is these people are involved in
_ relationships and there may have been something wrong
with the relationship. Yes, it was a bad attribute of the guy’s
behavior, but there was something else there too, and that
needs to, at some point, be addressed.”



™

-

O)V/Ig |e071ﬁiﬁn§ét

,XOoroar :

> 13 W’ k program

- /~m e k Men’s and women’s separate treatment
pr gram proceeds conjoint treatment

: 1.41" eth 7-Week program and conjoint program delivered

== in either individual or multi-couple group format
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~ = Domestic violence-focused
== Safety Is primary
®* Range of outcomes
® Couples not for everyone
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2 \/]olen_g“ a choice.

- r _fety of each person in the family Is

-;

i _-|=-__,...—

= °*A one-size fits all treatment approach Is
~ not going to be effective with all types of
domestic violence.
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Even couplesiin violent relatlonshlps have
o lity’ ter make sound decisions for
fif Ives and their relationship.

o

—

=

--;,.__w tusmg on solutions and/or exceptions to
= -fhcrstlle or abusive behavior reduces shame
~ and increases the likelihood of building a
future free of violence
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ce posmve marital relationship
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;_mote self responsibility
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Eligibilitys Criteria

=

artners must want couples

B l-' -

th partners must want to try to
;':5'-- aintain relationship



ExcIUsion Cri eric
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- 34 /, -e violence
) \j\ pOn USE
qefence outside home

—

.._ """.'_-r""‘

::-ﬂ-:::f*- Court ordered men

E— ——

= :--UnW|II|ng to remove guns/knives
® Refuses no-violence contract
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AWeek Men'stand! Women's Pre-

CorJJOJr- reatment-Rrogram-

— Increase comfort level of individuals in
participating in counseling

-~ — Provide further screening regarding
appropriateness of conjoint interventions

— Increase individual responsibility for own
behavior
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I\/Iéﬂ andNvemMeERT meet withrdifferent
aplsts

- rJ rsessmn IS 2 hours and includes signing
consent forms and completing family
: _ackground form and pretest.

S

o —

== ;,?-f-*_Other sessions are 60-90 minutes.

—
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~  * Both partners cover the same information

e At the end of most sessions both clients and
both therapists meet together.



JEVEEK Model Ager-\de} -

PRliesting and' Consent Forms (2 hrs)
S Hearing the story

®Honoring the problem and defining
= the miracle (couple session)

pm——— —
e e e
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---—-—f""' Introduction to domestic violence
e Mindfulness and Safety Planning

® Escalation, negotiated time-out. (part
separate/part conjoint)

e Alcohol and drug use
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.é Moy fee
» Sc jedule for 2 hours

" M* with both therapists and both clients to
Welcome couple and explain the program.

" Meet separately and explain and have
= clients sign two consent forms (research and
cllnlcal) and no-violence contract before
completing background form and pre-test.

¥ After completion of forms, if time, spend
time with clients, may use pre-session
change guestion.




WEE}
Assea ment

L — b

NIES rmg__._,_.

EEVE] C fi/lolence
<ela C hshlp satisfaction
fésSmn & Anxiety
== __,’3éa‘tl_ousy
#h;_ Substance Abuse (AOD)
“= Recoghizing Pre-Session Change




AHETE| -%eﬁé'gg- ,

sLIEyApretests and family bac ground forms.
VIEkENist of abusive behavior each client reported and
IeVASElftreport differed from partner report.

Now gﬂ ponse to Instruments, e.g., alcohol, jealousy,
mielitall satisfaction, etc.

S ﬁﬁe Ilst ofi client goals for self, partner, relationship.

= -I\/Ieet with team to decide if client is appropriate for
:treatment and make alternate referrals if necessary.

‘.
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SHIENAPISES lISten to client’s story
SVASKicl out now: they have coped
Jrlen i strengths

= sk about what they know about their partner
2 ,_ - “‘i 1at makes them believe that the relationship

p—

=~ s worth saving.

.
—

.';: e

- — Therapist uses information to enhance
screening, to build solutions, and to enhance
the therapeutic relationship.



VIIIECIE Questlon (Individual couples)
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-15|0n|ng a Healthy Relationship (Multi-
= _couple Group)



oll rJor ocused approach

a to the future and the absence of
| blem

3 |racle” lifts people out of assumptions
: _' ‘about what's possible

t }




S UPPOSE tonight; While you are asleep, a
errurJf and the problems that
grejticf it you here are solved. Because
Eourarne asleep, you won't know a miracle
= = occurred. When you awake, what will

happen that will tell you a miracle has
happened?”

e Flaborate!!



racle Question Video
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SESSIONS! thrr
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STVl ._ ‘male and female separately for about
mmu sr

el plsts check-in.
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1{-,3' message delivered to couple together.

/ to follow the proposed schedule, but should
adapt the program as appropriate.

- ® Use clients goals as guides.
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“\Mpret rIJc youldo well this past week and
WIEL “0’[ going well'yet?” Specifically
rlm el ut any oengoing violence.

STASK C ﬂut nomework If appropriate.
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ogrem principles:
\/JJJemgec Intergenerationally
\/JoJenr 2 is culturally reinforced
= J\Jev_f c shaviors can be learned

B LA ﬂperson IS responsible for his or her own

=== pehavior

= "'?TJypes of Abuse
- ® Cycle of Violence

® Anger & DV
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EXPLOSION!

-~ Honeymoon Tension
building
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> UJmJ e- Calmlng phrase to meditate

- actlon from difficult inner experience
== oothes physiological arousal

---_‘-_'- Increases awareness of body sensations

~» May help disconnect from distressing
thoughts and feelings
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S EONIMEN WOrK 0N strategies to keep themselves
sﬁlre fror ‘using violence or from participating In
elatlonsh|p

- rlr‘];E yomen increase safety for self and
=011 I:‘Iren

p—

H‘-

-i ?T;Dlstrlbute Information on local resources
~ (shelter, hotline).

® Develop safety plan with each woman and
document that plan has been developed.









as simple as it seems!
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o rJf-‘ break
\AE‘% inderstood by partner

- ,,___,.—- .-—'

: _‘-ZI\/Ilsused by male



<=6 ut-(;::ggms J’

/e c//ent

[ time-outs] really didn’t work.
— ﬂf_..'-.;" hen he Is really angry and really
== "’“"upset he still wants to argue and
- fight. When he’s not mad, he pulls a
time-out Just to do something to make
me mad and to keep me
away.”

-lr'""'
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rAmn /e c//ent

i reel m Y nusbanda is still denying

= “that he knew the real coping

~ mechanisms... I found them [time-

= outs] abusive...the way he was
leaving and not letting me know

where he was...”
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]\/IQFJ\/rlF’"
- r]r‘lf @uple negotiate “HOW”
.-_-_:?--%:E ake process interactive

= ._'_“':i'_

"ﬂewsn as heeded



]\Jer ptiateo Jmeﬁuﬁ

Eltner Part -WF‘F Initia

AE lra ess
G Jrrm lent
— Pre arranged cue
___':._“"; Jhat wil you do?
‘__'-- = How long?

= "'— Check-in
® Time-in




ngntlt W@rk? -

e c/ien L.

“When we started, it [use of time-out]
“ was zero! I would follow her around
—the house, yelling and screaming. She’d
= ~ be yelling and screaming, the kids
—_would be crying. Now we’re able to

come back [after a time-out], level-
headed and calm, and I'd say 90%6 of
the time we’ll resolve [the issue].”

‘_—__;_l- -

e -:.__:-
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= QOFJJerE — Pased on assessment

SR Js' nshlo pbetween Alcohol/Drug Use
anadi bV

—

florwa |
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e
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= =2 reflnmg Problem Drinking & Drug Use

—

.-'-"'

- ® Self-Screening Usage
® Planning for the Future
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Free' rr i)

I\ o— olence contract
Cf ‘therapists
Ja¥] fety plan
= fﬂ\legotlated time-out

- .._‘-"
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= Pre and post-session meeting with each
- partner

® Ongoing assessment of appropriateness
of couple treatment



2 S| lutes
— |(.,_ Jinute individual check-in
-mlnute therapist check-in
_: - ‘45 minute conjoint session
‘f‘é-.—f--—lS minute individual post-session
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2 rm ework Is Solution-Focused

=" ﬂ]unct Tools Used to Address
= *Specmc Issues



| . i |
onstral nt Resolved| /' Adjunct Tools

Secondary
Picture

=
1.h

ghti r[gchange *Recurrence of «Safety planning

—;—f == violence .
ceptio s TIMme-out

-
=S
—

I"-

i T o lon —
~ «Com pl+ments el *Airing hurts
— *Depression LS :
-SF Meta—dlalogue o eCommunication skills
- *Unresolved grief/loss
* Vision Stress management
: «Skill defici :
*Ending well S eliats *Psycho-education
eStress

*Medication
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> Jolrilie) vv h competencies
r\molm g sluccess
- \/\/g g toward the future

-‘-____.-

'X‘c-eptlons
— 3':\7'Vork|ng with “negative” experiences
~® Therapist meta-dialogues

® Ending
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Je /“ oped IN response to client
JACENNS

|Iab|e to all clients

__'_-' -dll-"'

= ,- Provides couple-to-couple support
e Keeps focus on solutions
e Fosters autonomy



Best F actlces for c

PIPVM&;

CIICIans neec spela ized training and
stijgervision in/ 1PV and in working with high

UENSITE 0/ couples

o | islire that violence is the responsibility of the violent
- : ~individual, not the couple.

-
_._-r'""l

== Know ethical and legal responsibilities regarding IPV.

-'-

e "= Act decisively if escalation begins.
- * Be comfortable using IPV-focused interventions
: — Negotiated time-out
— Safety planning
— Psychoeducation about IPV
® Be prepared to deal with own counter transference

—




Ieatment needs to‘bww

PRiEatment may need to be more
il ILE!, ﬂd 10 ensure safety.

st
SREENCe eful about revealing secrets that
: __,ee d endanger partners.

CTieck ins and individual sessions need to
~ be part of treatment.



[EENing for appropriateness of this,
f

MBEEli/ must be a part:df W’

eSS

— p—

Astiumen 2 or other measure ofi IPV)

eapons been used? Have potential participants needed
me IJ dl care as a result of 1PV.

> ASS esy JE 1er mental health and substance abuse issues

— 1ke|y that substance abuse and/or serious mental health
ssues will make treatment difficult or unsuccessful?

: _-,__ng @lng [Aterviews

= ,.c— - Does the partner have any fear of violent retaliation as a result
j’ ,'1_, of speaking freely in sessions?

— Does the violent partner(s) blame the other partner or accept
respon5|b|I|ty for the violence?

®  Monitor agreement between clients

— Are both partners open about level of past or current violence,
etc.?

—
—
—
E
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eliRIcianstsiiouid workan conjun
WITE 660 1na{eggnmumﬁy onsé-"
FOJS | AV /—

SEECOme familiar W|th and work 1o earn
[250) :@. eff ethers in community working to
flelY] olence

J

= Be "repared to refer to shelters and
:-L"l ptiines.
- *Be prepared to help victim use legal
iInterventions (retraining orders, call

police).






IVH=funded study
2 Q'lf'l__"’ perimental design
— ajjom assignment to Tx conditions

——
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#;iiNon random control group
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- Tye e 1 nent groUpS
JfJ(IJ\/J( I couples (14 completed)
— M_u; f ouple group (16 completed)

SSECOr reI group (N = 9)

- — —=
St ';,_..-n'"" e

""‘ fCoupIes who couldn’t attend for scheduling

T
— _..g:___,__-

~ ~  reasons but who were available for data
: collection



RECIAIVISM .

P

gosmontn follow up-

— All rer Ie partners contacted at 6-months
905 featment

— Co mpleted CTS2

__'_-' -dll-"'

== r-Any*report of violence led to male being

= =

_-—-'\'""'
— oy

- Judged to have recidivated

= I\/Iultlcouple group better than control (p =
.04)
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Multicouple Group Individual Group Control Group
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Multicouple Group Individual Couple Control

Actual Contacts



B Satisfaction
[ Met Goals

Females Males



dSIIESS and anger management skills
> Vore "f

rornc I' perspective

..-:;C@ srderatlon

= 'TGreater ability and desire to communicate
-* More accepting of partner



onsiderate of my wife’s feelings and points of view.”
speak for [wife].”

_:r'. Sy"’

iK' more how my actions (speech) affect her.”

—;.:-,. -
p— . T - —
e T ———

-~ = Female clients:

= “ess likely to violent behavior.”

— “talking more; compromising.”
“My spouse Is more sensitive, supportive, and more there for me
emotionally. He is making great efforts to lessen stress in my life.”

“no hitting; no bad language.”
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= L ~react|V|ty
Jnf =eased hopefulness
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= aﬂence toward partner

...-—— ‘.

—-*-:.:.. I\/Iore Involvement

——
I




o

=

n expressing my needs.”

ore secure in our relationship.”

10re hope that we can work out our difficulties without
1..'“ to verbal, emotional, or physical abuse.”

_ ,’;' icrease in self-identity and individual goals.”

e o
=

-~ Maleclients:
e ~ “more involved”
— “greater acceptance of different opinions and anger coping
~ _mechanisms.”
“‘understanding me a little more; catching herself when she is getting
really frustrated.”

-
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