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Social sclentists have Jona been concerned with the nature of violence among
peaples of different socleties. Despite the fact that most people Tive in some kind
of family structure, intra-family violence has not attracted much attention, On the
watrary, the family has been viewed as an oasis of calm in an othervise ﬁostﬂe
world. It has become increasingly apparent, however, that the family, especially
the nuclear family, is not at a)l the placid tranquil refuge; rather, it is a for-
tile around on which violence can and does oceur.  The probability that such
vialence will in fact result in pain or death increases dramatically 1f the family
merber 15 a woman,

The history of wife abuse is ancient. Brawnniller's (1975) research on the
history of rape, which is one form of violence against women, sugnests that fram
Bibiical days women traded freedom for security. In many sacieties, men were not
considerad manly 1f they did not beat thefr wives, Homen weve treated as men's
property. ten felt that they had the right to discipline women and to decide when
and how discipline would ba administeved, Man's physical and economic strength
reinforced women's acceptance of the so called "rfaht to discipline.®

Little research has been conducted to date on violence avainst women. It

has been considered an acceptable vesolution to marital disapreement as tong as
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violence is confined to the home. Talking sbout such assaults, reportina it to the
police, or conducting research on wife abuse has been a sociological taboo (Steinmetz
and Straus, 1974). Family violence is not a new syndrome for psychologists either.
We have attempted to study aggrassion and violent behavior for ages, lHowever, prior .
research in the areas of violence in * -+ family has tended to be clinically oriented
and focused on the pathology of the individuals involved; primarily the intra-psychic
conflicts of the man and the woman., The prevailing belief has been that only women
who "deserved it" were beaten. 1In a study of battered wives in 1964, Snell, et al.
suggasted that beatings are solicited by women who suffer from negative perscnality
rharacteristics, including masochism. "Good wives" try to change it to please men,
to be less provocative, less aggressive, and less frigid. In this way, the burden of
guilt for battering has fallen on the woman and the violent behavior of the male has
been perpetuated.

Battered women recentiy have been breaking the taboo against talking about
wife abuse. Such women are now admitting to being assaulted by their mates or partners.
And, interestingly encugh, their'stories directly conflict with the prevailing stereo-
type of the battered women and of previous research (Malker, 1977).

Historically, violence against women has becn considered an acceptable
resolution to marital disagreements as lona as the violence is confinad to the hore.
Party Jokes such as, “lley Jack, have you beaten your wife lately?" or "lhere did llelen
get her black eye?" or “Are you beating her again, Jim?" demonstrate these attitudes.
Recent research has been conducted by Darryl and Sandra Besmn to see whether or not
strangers viould come to the assistance of a voman who was beina physically and verbally
pushed around by a man outside the home on the sidewalk. Passersby, at diffevent times,
watched two men in an argument, two women in an argument, and a man and a woman in an ;
argument. The severity of the physical and verbal activity was the same in all three .
instances. The strangers came to the aid of the two women and the two men far more ‘

often than they did to the man and woman. Uhen questioned about their behavior, the
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strangers said that they did not feel that they ftad the right to interfere in a marital

disagreement. The assumption was that i¥ a man and a woman are arguing in public, they

must be married, and this gives the man license to abuse the woman,

Del Martin (1976) presents detailed evidence on how a sexist society actually
facilitates, 1f not encourages, women to be beaten. Police, courts, hospitals, and
social services all refuse to provide them protection. Even we, as psychologists,
have learned to keep the family together at all costs-even if the individual's mental
health or 1ife is at stake. Many of the battered women that I interviewed told of
psychiatric hospitalization and treatment for diagnoses other than a generalized
stress reaction from constantly being abused. In one such tase, the woman was inter-
viewed inmediately following her release from a psychiatric hospital. She was taken
to a battered women's shelter, provisions were made for her to obtain econcmic and
legal relief, and within several days, there were no visible signs of any mental
disturbance.

The first attempt at understanding the nature of vyiolence in the family came
from sociology. Straus (1971, 1973) began to wxamine sociological causitive theories
using a systems approach. His work and that of his students focused:.on understanding -
why people batter each other in a family context. Their work was the first to Jabel
such assaults a crime, declaring that such violence would be considered-a criminal act
and prosecuted were it to occur in any setting other than the home. Straus, et al.
(1976) cite studies indicating that somewhere between 25 and-67 percent of &l]
homicides occur within‘the family, across all societies. Straus, Stefnmetz, and
Gelles (1977) conducted a recent survey of a randomly selected national sample of over
2,100 families which indicated that one out of six of the couples interviewed had a
physically violent episode during that year--an estimated seven and one-half million
couples nationally. At least 28 percent of all married women--or 13 million couples

will experience violence in their marriage, according to that research. Almost four

percent had used guns cr knives in their attacks. When the incidence rate reaches
SRR
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almost one-third of all families, it is not a problem of individual psychopatholoay,
but rather, indicative of a serious social disorder. These findinas are a low
astimate, yet entirely consistent with my sampie of battared women,

Gelles (1974) investigated 80 families who contacted the police concerning
their assaultive behavior. He concluded that there were powerful sociological and
cultural forces that allowed such assault to be viewed as both normal and not normal
simul taneously. He discussed the theory of leqitimate discipline and proposed that
different families have learned to accept different levels of assault in the name of
¢iscipline, It is important to understand the theories of culturally determined
norms towards batterina stomen if indeed such attitudes are to be changed, and such
behavior stopped. However, some of the theories postulated to explain the behavior
have not been supported in other research. Straus (1976) summarizes 15 theories to
explain causation of intra-family violence (p.33, Fig. 2). These theories -include
intrapsychic psychopathology, external agents such as drugs and alcohol, social-
learning theories, negative self attitudes, frustration, cnﬁflict, structural systers,
resource and attribution concenpts. 'Uhile it mieht be useful to include so many
distinct cateoories in exploratory research, it is also confusing. lany of these
theories overlap and could be consolidated. Further, an interaction of the variables
rather than a unitary concept is needed to understand the complexity of violent
behavior. From previous research, it seems probable that social learning variables,
cultural variables, systems variables, and personality variables, all interact to
provide the potential for battering, with external stress beina a factor when the
violence actuaily occurs.

Gelles (1974), Straus, et al. (1976} and llilberman (1977) have reported a
higher incidence of battering awong lower class women, who may be more apt to file
aésault charges or cite violence as qrounds for divorce. It appears that middle and

upper class women have been fearful of authorities knowing about their plight. They
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have feared retaliation by their busbards. They have helicved that theit husband's
high level of community influence would cast doubt about the credibility of their
battering stories. Results of the recent publicity have Lrought many of these
women out of hiding. - They say this publicity recantly aiven to wife abuse has
created a climate in which they think they will he believed {Malker, in press).
ttany battered women are successful career wopen wrth adeguate financial vesources.
In my research, one woman related that her roney enabled her to endure the batter-
ing relafionship. ‘lhenever she felt her husband was coinq to batter hev, she
packed up the children and went to their mountain kowe., Another womar veported
going to Europe for several months to escape her hushand's violence. Many women
find temporary havens in motels or with friends. Monetheless, having financial
resources did not prevent any of these women from beine battered in the First place.
It does appear from all the literature that poor wonen have fewer resources with
which to cope with battering. It is alse apparent that most women gain their eco-
nomic independence through their husbands. FEven those women who have independent
financial resources are persuaded.to share them with their battering mates.

Since early 1975, I have been interviewing hattered weomen and their helpers,
To date I have documented ovey 120 interviews with battered women, and several hundred
others and their helpevs in less detail. There is much to be Tearned from the stories
of these battered women. FEstimates of demographic (Walker; 1977), details of the
interviews (Walker, in press), sugmestions for further research (Walker, 1976),
debunking myths (Walker, Schreiber and Flax, 1976), hypothesis and theory building
(Walker, 1976a), and implications for troatment alternatives (Malker, in press; Flax,
1977) have previously been reported. From this research, I have also developed a
psychological rationale for why the battered woman becomes a victim, hoy the process
af victimization further entraps her resulting in psychological paralysis to leave
the relationship. This psycholoaical rationale is the construct of learned helpless-

ness (Walker, in press). The maintenance of violent behavior, once it occurs, also



048

became an imperative question in this research. Vhile I knew it did not continue
because either the men or women 1iked it, the old masochistic myth, the specifics of
why a vioman stayed in the relationship neaded response. Discovery of the cycle
theory of violence came through deduction from the empirical evidence. This cycle
theory of violence is discussed ir detall elsnuhere (Valker, in press).

In my vesearch, I have atterpted to Tnok at ihe battered women as victims of
battering behavior rather than the cause of the violence. The stories the women have
told make it imperative that we understand Ehis victimization process if we are to
apply adequate psychotherapy and counseling techniques. lyan (1977) origitally
applied the concept of blaming the victim to those experiencing racial discrimination.
In his book (1971), he discussed how such prejudicial attitudes affected both the
perpetrator and victim of discrimination. Such stereotypes prevent those who hold
them from dealing adequately with the issues. They serve to maintain the status quo
and prevent the kind of open dialegque necessary to eliminate racial prejudice. They
_ also keep the victim in a clearly proscirbed role bounded by the stevedbtypical myths
and allow the bijots to avoid chaﬁging their misconceptions.

So ton, for all the women who have been victims of violence committed by men
against them, individually or collectively. Dy perpetuating the belief that it is
ratjonal to blame the victim for her abuse, we ultimately excuse the men for the
crime. Society has permitted such prejudicial myths to exist in seven areas of
violence against women, according to research being conducted at the University of
Colorado by Dr. Margie Leidig. Timse seven areas are: 1) battered women, 2) rape,
3) girl child incest, 4) pornography, §) pratitution, 6) sexual harrassment on the
Jjob, and 7) sexual harrassment between clients and professionals {including doctors,
therapists, lawyers, etc.).

Blaming the women for causing men to batter them has resulted in their shame,

embarrassment, denial, and further loss of self esteem, It prevents the batterer from

-
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ceasing his violent behavior because it says it is really the woman's fault, not his.
It perpetuates his notion that he is justified in beating her because she did some-
thing to make him angry. The fact that such violence s not acceptable behavior
gets Jost in this victim precipitation ideology., Although some have tried to under-
stand the offenders' behavior by studying the possibly provocative behavior of the
victim, this research merely leads up blind alleys and simply encourages continuance
of such crime through rationalization. Such violence will only cease when every
person, man or woman, stops defensively rationalizing and begins to understand just
how such acts are comitted and maintained fn our culture.

From the beginning of my research, it seemed to me that these woman were
physically and psychologically abused by men and then kept in their place by a society
that was indifferent to their plight. Thus, they were doubly victimized and then
blamed for not ending their beatings. They are told they have the freedom to leave
the violent ¢ituation, yet ave blamed for the destruction of their family 1ife. They
are free to Tive alone, yet cannot expect to earn equal pay for equal work. They are
told to express their feelings, yét when they express anger, they ave beaten. They
know they have the’same inalienable right to the pursuit of individual happiness as
do men, but they must make sure their men's and children's rights are met first., They
are blamed for not seeking help to end their abuse, yet when they do, they are told to
go home and stop their own inappropriate behavior which causes their men to hurt them.
Not only are they responsible for their own beatings, they must also assume respon-
sibi1{ty for their batterer's mental health. If they were only better, the 1itany
goes, they would find a way to prevent their own victimization. Thus, the nwed to
understand the new research that is coming out it essential and beginning to develop
psychological treatment procedures for such battered women and their spouses and
childven,

As I began to interview battered women, I noted how deeply affected they were

by their own inability to meet the expectation that they were to blame for what was
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happening to them, and, theizfore, should he able to stop it. This caused further
loss of self esteem which had been already lowered by their experiences. It helped
immobilize them into fnaction, rather than spur them on to choose effective reredies.
The question, "Why did battered women remain in these relationships?" has been asked
continually through alt of my work. As 1 recognized the epidemiological considera-
tions, I realized I needed to look for psychosocial causation rather than explanations
of individual psychopathology. The learned helplessness phenomenon seemed to fit
logically. I was struck by the similarities I saw in battered women's descriptions

as compared to the experimental victim's learned helplessness reported by Seligman
(1974).

Seligman (1974) first hypothesized that dogs which wers subiectad to aon-
cantingent negative reinforcement could Tearn that their veluntavy hehavice had yin
effect on controlling what happened to them, If such an aweyyiss étﬁfv?us wera
repeated, the dog's motivation to respond would be lessened. [orthermora, even °F
the dog should later perceive the connection between his volumtery texpisse and the
cessation of the shock, the motivitiona] deficit will vemain. The dog's emotional
state would be depressed with anxiety occurring as a result. Within the last several
years the theory of learned helplessness has also been tested with Atnan subjects
and found to be equally applicable. It is a useful theoretical construct from which
to understand the cognitive, emotional and motivational deficits so frequently
observed and reported by battered women, The psychological paralysis that maintains’
the victim's status as a4 battered woman is consistent with the theory. Dattered
women can relearn the responsg outcome contingencies by directly experiencing a sense
of power and control over those events which are, indeed, under her voluntary and
independent control (Malker, in press). Probably the most important way to learn
which events are under her voluntary and independent control is to analyze what occurs

in the battering relationship. Thus, obtaining detailed battering histories becomes

.
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essential in developing individual psychotherapeutic plans.

Several studies have pointed to the greater 1ikelthood of learned helplessness
developing in women than in men. Radloff (1975, {n press) has developed a measure of
reported symptoms of depression at the Center for Epidemiological Studies (CEJ-D
Scale) at NRMH. Using this scale, she confirmed the previous findings of Gove
and Tudor (1973), Chesler (1972) and others that women are more prone to depression
than men.  This is espaecially true for married women, whether or not they work outside
the home. Radloff suggests that analysis of sex role stereotypes, psychological
theories of depression, and epidemiological studies of marital status need to be
integrated. She further suggests the applicability of the Tearned he]pIessnesé node 1
(Radloff, 1975). - It has been argued that women are more susceptible to learning
independent resporise outcome from the rewards and punishments they receive while being
socialized, It 1s also probable that helplessness 1s learned on a relative continﬁum.
There may be d%fferenf Tevels of learned helplessness that a woman learns from the
interaction of tra&itional female role standards and individual personality develop=
ment. The male/female diadic reiationship is probably a specific area that is
affected by this interactive developmental process. Battered women seem to be most
affected by feelings of helplessness in their relationship with men. This is true
for battered women who not only are housewives but also women with responsible jobs
and careers. (lany are well educated, ambitious and function in a superior manner in
high status positions., However, when it comes to their marriage, or in other social
relationships with men, they resort to traditional female sex role stereotyped
behaviar. They typically defer to the men to make decisions, even if they have
manipulated the choices behind the scenes. Direct communication is conspicuously
absent from the battering relationships studied to date.

After analyzing the battered wamen's versions of their battering relationships

in my research and using some batterers and others involved in working with such
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vioience for comparisons, a cycle theory of battering has Leen isolated, Fathar
than constant or random occurrences of battering, there is a definite cycle which is
reported over a period of time. - This-cycle appears to have three distinct phases
vhich vary in time and intensity both within the saue couple and between different
couples, The three phases are, the tension building phase, the explosion or acute
battering 1nc1dent./and the calm, Inving respite. So far it has been difficult to
discern how long a couple will romain in any one phase. Predicting. the length of
any one cycle 1s also not yet possible. There is evidence that situational events
can influence the timing. Relationships that have lasted 20 or more years indicate
several different cycle patterns corresponding to di ffereis stages of lifg. For
example, the cycle seems to be shorter and more intense when there ave young children
and teenaged children present at home., After children have left, the cycle tends to
be longer. Staying in phase 1, or the tension building phase of the cycle, is also
more frequent when there is another person vho 1ives in the howe, besideé the couple,
There is also some evidence that interventions are more successful if they occur at
one phase rather than another. Intervening in phase two or the acute battering
incident often brings about injuries to the helper. The available data are still too
Timited to make any conclusions, but trends suggest the desirability of further
investigation which will be funded by NIFMH beginning in spring, 1978 (Yalker, 1976b}.
Phase one, or the tension building phase, is described as the one in which
the tension begins to rise and the woman cap sense the man becoming somewhat edgy
and more prone to react negatively to frustrations. There can be 1ittle episodes of
violence which are quickly covered. He may begin to lash obt at her for some real
or imagined wrongdoing and quickly apologize or become docile again. Many women
have learned to catch these 1ittle outbursts and attempt to calm onwn the batterer
through the use of techniques that have had previous success, She may become
nurturing, compliant and anticipate his every whim; or, she may stay out of his way.

She lets the batterer know she accepts his abusiveness as legitimately directed
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towards her. She believes that uhat she does will pravent his anger from escalating.
If she does her Job well, then the incident will be over; {f e explodes, then she
assumes the guilt, In order for her to maintain this role, the battered woman must
not permit herself to get amgry with the batterer. She denies hep angey at unjustly
being psychologically or physically abused, She reasons that perhaps she did
deserve the abuse and often identiffes with her aggressor's faulty reasoning. And
this works for awhile to postpone the second phase or acute battering incident,

Homen who have been battered over a period of time know that these minov
battering fncidents will get worse. However, to help themselves copm, they deny this
knowledge, They also deny their terror of the fnevitable second phase by attempting
to bellave that they have some control over their batterer's behavior. During the
initial stages of this first phase, they do indeed have some 1imited contral, As the
tension builds, they rapldly lose this control. Each time a minop battering incident
occurs, there ‘are residual fonsion building effects. Her anger steadily increases
even though she may not recognize or express it. le 1s awsre of the inappropriateness
of bis behavior even 1f he does nat acknowledge 1t. He becomds more fearful that she
may leave him which is reinforced by her further witchdrawal from him in the hope of
rot setting of f the impending explosion. He becomes more pppressive, jealous, and
possessive iu the nope that his brutality and threats will keep her captive. Qften
it does.

As the batterer and ba\ttered woman sense the escalating tensfon, 1t becomes
mora difficult for thelr coping mechanisms to continue to work. fach becomes more
frantic. The man increases his possessive smothering and brutality, Psychological
huniliation becomes mare barbed and battering incidants becawe more’ frequent and
last Tonger, The battered woman 5 unable to restore the equilibrium, She 5 less
able to psychologically dafend against the pafn and hurt, The psychological torture
is repovtedly the most divficult for her to handle. She usually withd;'a,ws iurther

from him which cauzes him to mave more oppressively towards her, Theve 1s a point
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towards the end of this tens{on building phase where the process ceases to respond
to any -controls. Once this point of imevitability is }eached, the next phase, the
acute battering inc¢ident, will occur. Sometimes the battered woman tannot bear the
tension any Yonger. She knows the explosion is inevitable but does not know how or
vhen 1t will occur., These women will often provoke an incident, They do not do it
in order to be hurt. Rather, they know they will be abused no matter what and would
prefer ta get the incident over with, Somehow, these few women reason, if they can
name the. time and place of the explosion, they sti1l will have retained some
control. They also know that once phase two s over, the batterer will move into the
third phase of calm, loving behavior. Thus, their veward {is not the beating as the
masochistic myth would have {t, but rather a kind, loving husband for even a short
period of time,

During phase two, the batterer fully accepts the fact that his vage is out of
control. The battering behavior in phase one is usually meted out. The battering
tncident in phase two may start out with the man justifying his behavior to himselfs
howeyer, it usually ends with his not understanding what has happened. In his blind
rage, he usually starts out wanting to teach her.a lesson and doesn't want to inflict
any partiecular injury on her. He stops only when he feels she has learned her lesson.
Most victims report that to fight back in the phase two incident is only to invite
move serfous vielence. Many women, however, have been damming up their anger in
phase one and they only feel safe letting it out during the second phase. They know
they will be beaten anyway. The women describe the vinlence that occurs during this
period with great detail, almost as {f they are disassociated from what is happening
to their bodies. The batterers cannot describe the details very well at all; rather,
they describe what the woman did to lead up to their losing control. Again, the
batterer places responsibility for the in¢ident upon the woman.

Phase twe s the most violent of the cycle. It is also the shortest, There
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is a high incidence of police fatalities when intervening at this time, So tog

for therapists. It is important to acknowledge the self-propelling nature of the
violence during this phase when helpers try ta intervene, Since the women report
that only the batterer can end this phase. the most important vieed they have is to
find a safe place to hide from him. Why he stops is stil) unclear, Perhaps he
becomes exhausted, Battered women describe incidents which have no ground in vreason.
It is nqt uncommon for the batterer to wake the woman from a deep sleep to begin his
assault. Although most wera severely beaten by the time phase two was over, they
are usually grateful for its end. They consider themselves Tucky it was not worse,
no matter how serious thefr injuries. They often deny the seriousness of their
injuries and refuse to seek immediate medical treatment. Sometimes this is done te
appease the batterer and to make certain phase two is really finished and not just
temporarily halted. .

The ending of phase two and movement into phase three {s welcomed by hoth
parties. Just as brutality is associated with phase two, the third phase is charac-
terized by extremely Toving, kind and contrite behavior. It is during this third
phase of the cycle that the battered woman's victimization becomes completed. Her man
is genuinely sorry for what he has done, even if he does not overtly tell her so, and
tries with the same sens of overkill seen in the previous phases, to make it up to her,
His worst fear is that she will leave him and he is charming enough to attelipt every-
thing to make sure that this doesu't happen. He believes he can-control hiuself and
that he never again will hurt this woman whom he loves. He manages to convince all
concerned that this time he really means it -- he will give up drinking, dating other
women, visiting his mother, reducing the workload on the job, or whatever else affects
his internal anxiety state. His sincerity 1s believable. : /

The battered woman wants to believe that she will no longer have to suffer
abuse. His reasonableness supports her belief that he really can change, as does his

loving behavior during this phase. She convinces herself that he can do what he says
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he wants to do. It is duying phase three that the woman gets a gliwnpse of her
orfginal dream of just how wenderful love can be, This is her reinforcement for stay-
ing 1n the relationship. The traditional notion that people who really love-each
other will oyercome all kinds of odds 2gainst them prevails, She chooses to believe
that the behavior she sees during phase three signifies what her man rveally 1s like.
She {identifies the “good” side of this dual personality with the man she loves. The
"bad" or brutal side will disappear, she hopes.

3ince almost all of the rewards of being married or coupled occur during phase
three for the woman, this is the time that is most difficult for her to make a decision
to end the relationship. It is also the time during which helpers usually see her.,
This is especially true for crisis intervention. When she resists leaving the marriage
and pleads that she really loves him, she bases her reference to the current loving
phase, ratherj than to the previously painful phases. She hopes that if the other two
cycles can be eliminated, the battering behavior will cease and her idealized rela-
tionship will magically remain. If she has already been through several cycles
previously, the notfon she has traded her psychological and physical safety, and maybe
that of her children, for this temporary dream state adds to her own self hatred and
embarrassment. Her self image withers as she copes with the awareness that she is
selling herself for the few moments of phase three kind of loving., She, in effect,
sees herself as an accomplice to her own battering, The length of time this phase
lasts is not yet known. 1t seems as if it 15 longer than phase two yet shorter than
phase one. In some cases it is so brief that it almost defies detection. There does
not seem to-be any d1st1nc£ end to this phase, and before they know it, the minor
battering incidents and tensions begin to build again and the cycle begins anew,

The implications for treatment alternatives for battered women and their
families are profound when social learning theories are adopted as psychological

constructs. Both the learned helplessness theory and the cycle theory of violence
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assunte social learning constructs as their underlying theories. In designing
psychotherapy and counseling programs, behavioral and cognitive changas are
encouraged, while motivation and emotion are expected to follow., Safety
tecomes the number one priority. Killing and being killed are real possibilities.
Good psychological intervention, however, can make a difference.

The research that I have conducted has isolated some common character-
{stics of battered women and their offenders. The battered woman in the study
commonly:

1) Has Tow self esteem.

2) Belleves all the myths about battering relationships.

3) Is a traditionalist at home with strong beliefs in family unit
and the proscribed feminine sex role stereotype.

4) Accepts responsibility for her batterer's actions.

5) Suffers from quilt yet denies the terror and anger she feels,

6) Presents a passive faca to the world but has strength to manipulate
her environment to sometimes prevent further violence.

7) Mas severe stress reactions with psychophysiological complaints,

8)  Uses sex as a way to establish intimacy.

9} Believes that no one will be able to help her resolve her

predicament except herself.

The batterer, . according to the woren in the sample commonly:

1) Has Tow self esteem.

2) Believes all the myths about battering relationships.

3) Is a traditjonalist believing in male supremacy and the stereotyped
masculine sex role in the family.

4) Blames others for his actions,

.5) Is pathologically jealous.

090 O - 78 - 61
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6) Presents a dual personality.
7) Has severe stress reaction, during which he uses drinking and
wife battering to cope.

8) Uses sex as an act of aggression, fraquently to enhence self esteem

in view of waning virility. He may be bisexual.

9) Does not believe his violent behavior should have negative consequences,

Battered vomen report that tﬁey typically do not come from violent homes,
Rather they report being treated as "daddy's 1ittle girl" in the typical feminine
sex role stereotype. Batterers, on the other hand, frequently come from homes that
are described as being abusive, Many of the batterers saw éheir fathers heat their
mothers. Others were beaten themselves. In those homes where overt violence was not
reported, a general lack of respect for women and children was evident, Emotional
deprivation was often experienced by these men. These reports support the notion of a
generational cycle theory that is so popular in our child abuse literature today.
This means that those people who were abused, or witnessed abuse, as children will
have a greater 1ikelihood to grow up to be touorrow's abusers.

The women also report that their batterers have unusual relationships with
their mothers. It is often characterized as an ambivalent love/hate relationship.
The batterer's mother seems to have an unusual amount of control over his behavior:
yet, he will often abuse her too. In fact, many women report that acute battering
incidents are triggered by a visit to the batterer's mother. Many battered women
report after an acute battering incident, that they will go to the batterer's mother
for assistance, Included in this study are several reports from women who were
battered by their teenaged sons, I am acutely aware of the damage that psychology
has done to cast mothers in a negative 1ight for being responsible for the emotional
i11s of their children. Yet we must look carefully at the role of the batterer's
mother in this problem. Also, we must Jook at the rofe of the batterer's father and

the father/son relationship.
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Psychological distress symptoms were often reported in batterers, particu-
Tarly prior to an acute battering incident. Alcohol and other drugs were often said
to calm his nervousness. Although many of the men seemed to have a need for alecghiol,
few of them wure reported addicted to other drugs. In those several cases, the men
were reported to have become addicted to hard drugs while in the military, particularly
while serving in Viet Nam.

Personality disorders were frequently mentioned by the women., They said
their batterers had histories of being loners and not really socially {nvolved with
others except on a superficial level. The men ware constantly accomplishing feats
that others might not be able to do. They loved to impress their women with such
abilities. These men are described by thelr battered women as having extreme
sensitivity to the nuances in other people's behavier, They attend to minimal cues
from others that give them the abjlity to predict their reactions faster than most
of us can. Thus, they are helping their women to deal with others in their worid
when they share thelr usually accurate predictions of others' behayior. Vhep these
men decompensate under stress, thi% sensitivity hocomes pavanoid in nature., They
are ever vigilant in guarding off potential hostile attacks, This is useful behavior
for the battered women in that they tend to be much more gullible and trusting of
gthers. Much of this seemingly self protective behavior becomes homicidal and
suicidal when the violence escalates beyond the batterer's control,

Many of the battered women suggested a relationship between neurological dis-
orders and violence. They felt their husbands' violent behavior approximated sone
kind of brain seizure. The most conmon disorder discussed was psychoiotor epilepsy.
Sometimes an aura or feeling of impending attack is identifyable but usvaily the
precipitation 1s unknown. Hedication may be useful in .controlling onset and fre-
quency of such attacks, aVthough a cure has not been found, Neurologists are studying
the relationship of such brain diseases and violence, It is'interesting, though, that

only men would be afflicted, leading me to speculate that if any relationships are
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found, they will only be in specific cases and not generalizable to all batterers.
Further support for neurological or blood chenistry changes in batterers is found in
the geriatric population. Glder women report dramatic changes in their husbands'
behavior as they age. Senility or hardening of the arteries can cause previously
nonviolent men to begin to abuse their wives. One 68 year old woman told of her

70 year old husband's attacking her with his cane. Other stories indicate the cruel
turn of fate that can happen to a woman who has devoted her 1ife to pleasing her
husband only to find that his aging brings with it organic brain syndromes that can
cause violent abuse.

Battered women and their families have traditionally sought the services of
psychotherapists in this country., As 1s true for other helpers, professional psycho-
therapists, including psychiatrists, psychologists, social workers, and psychiatric
nurses have been inadequate in helping the battered women. The women who were inter-
viewed vreport that most therapists refuse, directly or indirectly {usually by
omission), to deal specifically with acute battering incidents. Instead, they
concentrate on psychological conséquences that such incidents produce. It is to be
expected that women who have been abused repuatediy 2111 have enough psychological
synptoms to keep a therapist busy. Map: psychotheranists interviewed have admitted
not realizing that their clients were being bLrutally beaten over long periods of time,
Such failure to identify battered women becames even more frequent when the results
of the violence have not been severe. Psychotherapists have been trained to believe
that victims often provoke their assauit. Yowbere has this been more true than in
dealing with the psychological aftermath-of violent crimes against women. Psycho-
therapists, often inadvertenly, have adued to the woman's loss of self esteen by
joining in the conspiracy of silence around battering incidents and by concentrating
on vomen's provocative nature when such incidents are revealed in therapy sessiohs.
It is no wonder, then, that most of the battered women interviewed felt psychothera-

peutic intervention wes nut useful for them.
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Battered women have related stories of being treated as though they were
engaged in “crazy" behavior. They told of seeking psychotherapy for their batterers
only to be told it was their problem. Many women in the sample were involuntarily
institutionalized. Others spoke of voluntarily seeking admission into a mental
hospital in order to escape temporarily from the battering situation. In several
cases the women were given so many shock treatments that their memorys were impaired
permanently. Other women were diagnosed as paranoid schizophrenic, evidenced by their -
suspiciousness and lack of trust of people they feared might say the wrong thing to
their batterers. In a paranoid way, they concealed their actions, wrote and stashed
away secret messages on tiny piaces of paper, and they constantly worried about
manipulating other people's behavior so as not to upset the batterer. Rarely do these
women report that they discussed the fact that they were being brutally beaten at
home. In those cases where the women report that battering behavior became a topic
of discussion in their treztment, the purpose was always to discover what they were
doing to provoke this kind of abuse. The assumption was always that the woman needsd
to be beaten in order to expiate>her alleged sins. Others in the sample reported being
treated for serious depression, which no doubt served to protect them from the constant
level of stress in their unpredictable lives. For too many women their justified and
perhaps motivating anger was mellowed by indiscriminate use of tranquiiizers. The
acute stress reaction these battered women were experiencing was instead diagnosed as
more serious emotional disturbances. This probably occurred because the environmental
situation was not considered seriously enough by those psychotherapists providing
treatment.

Many battered women's coping techniques, learned t protect them from further
violence, had been viewed as evidence of severe intrapsychic personality disowrders.
These women suffered from situationally imposed emotional problems due to their
victimization. They do not choose to be battered becausa of some personality defects,

but they develop behavioral disturbances because they 1ive in violence. My proposal
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for further systematic research into battered women's persopalities will be funded
by the National Institute of Mental Health in 1978, The goal of this project will
be an assessment of both the strenqgths and the weaknesses in battered women as
compared to women who have not 1lived in violence, Such data, hopefully will end
the myths and misinformation that have perpetuated sowe psychotherapists' attitudes,
Some psychotherapists, however, have Legun to work with battered women and their
families using the new information we have heaun to gather about battered women, It
is because battered women are telling their stories and are being believed by mental
health professionals that proqress in this area is occurring.

Psychotherapy has generally emphasized the value of keeping families intact
vhenever possible. In working with battered woren, however, breaking the family
apart must be encouraged. The major difficulty in providing psychotherapy is that
most battered women want the therapist to stop the batterer from abusing them, but
they do not want to break up the relationship. The wonen are as dependent upon their
men as the men are dependent upon them, Their relationships become symbintic;
nejther one feels as though he or she can live without the other. In a sense, each
person in the relationship is incomplete. This creates a kind of bonding between
the two that becomes terribly difficult to separate. Psychotherapy modalities which
strengthen the battered woman's successful copina strateaies while helping her overcome
her sense of powerlessness are effective techniques. Supportive psychotherapy during
the separation and divorce period has proven to be most successful, Rarely do battered
women who have received such therapy get involved with another battering relationship.
Although the kinds of psychotherapy modalities vary in technique and scope, the goals
remain constant., Current behavior is the focus, although exploring the past is some-
times helpful in interpreting present problers. It is important to clarify the
ambivalent feelings of the battered woman, They center around issues of Jove and hate,
anger and passivity, rage and terror, depression and anxiety, staying and leaving,

omnipotence and impotence, security and panic, as well as others. A combination of
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behavioral, insight oriented feminist therapy has proven to be the most effactive
therapeutic approach. Although different therapeutic modalities are numerous, those
with the best reported success with battered women today are crisis fntervention,
individual psychotherapy, group psychotherpay, and in a limited number of cases,

coupies therapy.

11, Specific behaviors and skills needed by therapists who provide psychotherapy
for women victins of violence.

Crisis Intervention

Crisis interventjon techniques are often vory appropriate for intensive
therapy after an acute battering incident. Dattered wouen or Latterers are vs.ily
concernad ahout their lack of control to want to understand and chance their hehavior,
Crisis therapy usually focuses on a specific crftical incident. The avoal is to teach
the client how to resolve possible future crises by anplying canflict resolution
techniques to the present crisis while motivation s stil1l very hich. This is the
one tine that battered women are'consistent1y akle to persuade their batterers to come
into psychotherapy treatment. He too is afrald of the uncontrollable rage he has just
experfenced. In using crisis therapy with battered women, it is important to label
the women battered, The use of denial is a typical coping mechanism which prevents
them from considering action. It is important to document the details of the batterinm
incident that she reports.  If bruises are noted, they tao should be documented. It is
also helpful to take instant colored pictures of the woman's bruises in case she needs

them for a possible court appearance. The battered women interviewed stated that it

- becae easier to tell a crisis worker the detafls of her experience when the worke::

asked specific questions and did not appear squeamish when told of qory details.

In interviewing the batterer, crisis workers must be sensitive to their diffi-
culty in reporting the detatls of an acute batterina incident. From the battercrs that
1 have worked with, I have Tearned that they find it difficult to discuss anything

othier than what the battered woman did to deserve such d beatina, They seem to need
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to justify their violent behavior by concentratina on the details of what led up to
their loss of control. Host justify their violence hy sayina the women deserved it.
Some ao so far as to insist that they were justified in their brutality because it
was their role to teach her a Jesson. Crisis workers need to focus the batterer's
rationalization by stressing his violent behavior and its consequences. Immediate
psychotherapy techniques should be used to teach the batterer ways of controlling his
anger,

The women and men should be seen individually unless, in the judgment of the
therapist, there is little 1ikelihood of further batterina. Then some time in a joint
therapy session is permissable. This rarely 1s the case. The therapist should not
expect much trust initially. The stories of the battered women who were interviewed
indicate that they have 1ittle reason to trst a therapist. At least two to three
hours need to be set aside when interviewing a battered woman on a crisis intervention
basis, Once they begin to tell their story, battered women need the time to share it
all, They have often held back for so long that when they find someone who is gen-
uinely interested, they cannot stop until their story is told. This contradicts
previous baljefs that too much sharing is said to be discouraged in an fnitial session
for fear the client may be unhappy about losing control. It is more difficult to get
the man to talk initially. For them, it may take several sessions before they willingly
share their stories., It is important to help the battered woman and her man follow
through in making changes wherever possible. However, it is more important to under-
stand the women and accept their ambivalence in making positive changes in their lives
immediately. Although some battered women are ready to utilize crisis therapy and make
immediate changes in their 1ives, most need wore time, Thus, crisis intervention
therapy, which 1is designed to be intensive and short term in nature, is usually only
a beginning in the psychotherapeutic process for battered women,

In providing crisis intervention services the first thing that needs to be done

is to recognize who the battered woman is. During initial intake, routinely ask about

Eaad
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the marital or other intimate relationship. Then ask, "Have you ever been
physically or psychologically battered?" If the answer is "no" and you still
suspect she is being battered, follow up by asking, "Have you ever felt like you
might be battered?" or, "Do you ever do things your husband asks simply because
you are afraid of what he might do 1f you refused?" "When was the angriest you
remember your husband?" "Does your husband ever accuse you of playing around with
other men?" "What kind of things do you not tell your husband about for fear of
upsetting him?" “What does he do if he is upset with you?" “What do you do if you
are upset with him?" “How do you show your anger towards him?" "How does he show
his ahger towards you?" "Do you ever feel as though you have no privacy from your
man?" - "What kinds of things do you do just to avoid a fight?" etc.

The more direct you are in your questioning, the easier it becomes for the
battered woman to te]l you about her abuse. It is as though you are giving her
permission to discuss it with you. Again, do not accept her denial too easily, but
rather, continue to probe gently until you are certain she is does not wish to
discuss it with you or she rea]ly‘is not being battered at this time,

Once it is determined that your client is a battered woman, focus on getting
a history of the abuse. This includes the number and length of cycles, the seriousness
of the battering incidents, your client's perception of her own control of the
batterer's behavior. Try to determine if there is a pattern of what may trigger an
acute battering incident. If so, can your client identify such a pattern? Does your
client have a way of coping with the abuse? Has she threatened or actually separated
from her man? It is important to get the datails of two or three acute battering
incidents. I usually ask for the most recent acute battering incident, the most
typical battering incident the woman can report, and an early battering incident. This
gives the therapist a better jdea of how the battering behavior has progressed or
changed over time. Try to help the client separate out what she may have legitimately

done to incite the batterer an’ what is clearly his responsibility. This must be done
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in a non-judgmental manner. Ascertain what her resources and skills are for coping
with ancther acute battering incident. Uhere in the cycle does she see their rela-
tionship now?

To what detail is the client angry? Does she recognize her anger? How and
when does she use denfal? How quilty is she? How omnipotent is the batterer to her?
How dependent {s she on the hatterer? Try to determine whether this dependence is
psychological or economic, and what her rescurces are for 11ving independently. Wha*
is the risk to the client in continuing visfts to a therapist? How can you minimize
the risk for her? You may need to set up different kinds of procedures for this
woman, For example, one battered woman whom I saw in therapy needed flexible
appointment times so that no one would question the reaularity of her coming and
going. Another woman needed a steady, fixed time that she could cancel if a problem
in her getting out of her house arose. Therapists must be much rmorg tolerant of such
emergencies when treating battered women. Payment procedures and telephone calls also
need to be set up in advance so as not to jeopardize the battered woman's safety.

Determine whether or not }our client wants to leave this relationship now.
Determine the degree of ambivalence she has if you can. Explore her fantasies of what
it would be 1ike to 1ive alone. Give her telephone numbers of aopropriate resources
in case she has an emergency. Run through a rchearsal with her of how to make contact
with these agencies, Begin planning short term and long tetm goal setting together.
It is important to help the battered woman follow through wherever possible but also
to understand and accept her ambivalence in making positive changes in her life.
Although some battered women are ready to utilize crisis therapy, most need more time.

It is also important to discuss the kind of record keeping that is imperative
when working with battered women and their families in a crisis intervention modality
or other therapeutic styles, This is necessary because of the possibility of leaal
action in these cases. HNeadless to say, confidentiality is absolutely essential in

working with such cases. It cannot be assumed that such confidentfality will normally
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be attended to. Rather, a vigilant approach 1§ essential on the part of the therapist,

It is useful to design a face sheet to be placed in records of identified or
suspected battered women clients and their family members. Include a history of
actual or suspected abuse. Get the details of the most recent acute battering ingi-
dent in addition to other incidents. If the client has shown up with bruises, enter
}hat in the record and get color photographs if at all pessible. Verbally describe
her physical and emotional stat¢ in clear, concise, and vivid terms that a jury would
understand. Do not record her statements «f quilt unless you can determine tnat she
was, in fact, responsible for the incident and not acting in response to his brutality.
Most battered women are confused about what role they play in percipitating the
attack., It fs useful to clarify this before writing it in 3 record, If she describes
futile attempts at self defense, include these remarks, These can be important
legally in order to establish that the usual means of self defense do not bring about
a cessativn of battering. ‘

Give your expert opinion of the potential lethality in this relationship.
State clearly that you believe this to be a battered woman. Do no%t keep working notes
in the records if they could be damaging legally. Hypotheses and suspicions belong
someplace else, not in the official record. A1 records need to be examined for
potential misinterpretation and possible harm to c¢lients. If your client is the
batterer, put such information in the record that could be helpful to an attorney that
could indicate his psychological distress. If you suspect he may harm his woman, doc-
ument your opinion and warnings to all parties concerned. Clear, concise, and care-
fully written records can make the difference for your client if he or she becomes a
defendant in a court case. It is important that all therapists and sounselors accept
the responsibility that they may need to testify in order to help their client become

free from a violent relationship.
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Individyal Psychotherapy

Host wonen seek a therapist during the first phase of the battering cycle.
They recognize the rising tension and feel the inevitability of the forthcoming acute
battering incident, They usually Seliove that if they could rid themselves of their
provocative hchavior, their batterevs would become model phase three men. They ask
the therapist to teach them new techniques to cope with the battering behavior. The
battered women who sqek therapy often do so at a areater personal risk than. they who
enter treatment at a crisis intervention state. Host do not dare tell their men that
they are in therapy initially, although they eventually do. They Sometimes assume
another name to preserve anonymity and invent excuses to account for their movements

during therapy sessions.



969

The therapist can help her express her auilt by havina her recount the details of
battering incidents in which she could not stop har own batterina. The fewinist
therapy approach, which tries to separate the woman's personal issues from common
issues shared by other victinized vomen, is most effective. It is essential to
confirm society's tack of adequate help for lar, but also to be encouracing about
the potential for change. Control of anxiety mav te acconplished through relaxation
trainibg‘ hypnosis, or recommendina that the battered voran jaoin a health ¢lul to
focus on positive body feelings. The one area over which the Lattered woman doss
have total control i3 that of her body. Thus, it is important to begin to huild
self esteem and a sense of pover throuoh usine tody exercises, It is also important
to help the battered woman recoanize and control her anser, She should be encouraged
to experijence anger each time it ocecurs, rather than suppress it and releasinn it all
at once, perhaps triqoering an acute battering incident. The difference between
feeline anger and expressine it rust clearly be underscored, It does the battered
vorian no good to feel her anaer and then express it to her batterar. Generally it
qets her another beating. Rather, she needs to be tauqht to feel her anger, control
it, and utilize it to help propel her out of the batterinm situation.

The realities of present alternatives and future goal plannina are explored
in individual therapy. The battered woran needs to recoanize concrete steps she can
take to improve her situation. Like Seliaman's dogs, shé rust be dragoed over her
escape route numerous times before it can be expected that she will be capable of
doing it on her own. If the therapist encourages her to utilize the Teaal systems
for remedies, she must be prepared to advocate for the battered woman during these
procedures. Intervention and collahoration with other helpers is an important
ccrollary to individual psychotherapy. This may mean contacting an attorney, the
district attorney, social service worker, rehahilitation ar vocational counselor,
or whomever else may be involved $n helping the battered woman remedy her situation.
If she chooses to use the court system for revedy, accompanying her client or

volunteering to testify in her behalf are important tasks an individual psychotherapist
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can undertake, Keeping adequate records facilitates this process.

1f the hattered woran's noal is to retain with the batterer, even tempo-
rarity, then therapeutic goals tovards strenathening ler independence within the
relationship hecomes important. Career aoals need to Le explored. Reinforcina the
positive -in the battered woman's 1ife usina successive approximations frof minimum
to raximws independence is important. Progress is slow, and patience is necessary.
Individual therapy concentrates on the present but may use the past to prorote under-
standing of the current situation, The therapy is more action oriented than analytic
as unstructured psychoanalysis is too risky. The battered women interviewed all
stated that psychoanalysis did not help resolve their batterina situations. In fact,
in many instances, its emphasis on self analysis served to perpetuate their victini-
zation and their abuse. As therapy progresses, other adjunctive therapy can be
recommended, such as assertiveress training, parent education, vocational counseling,

and 1n some cases couples therapy.

Group_Therapy
Group therapy is another therapeutic format for battered women. It has some
benefits over individual therapy. Dattered women are usually isolated and rarely
reet other hattered women. They have few friends in whom they can confide, A nroup
composed of all battered women thus can be an extremely therapeutic experience. Such ..
a group corbines the hest of the consciousness raising groups with the expertise of A
preferably two therapists who are familiar with the group process. It is difficult
for private psychotherapists to provide aroups of battered women because they usually
do not see enouch hattered viomen to form a group. However, a number of agencies are

conducting women's qroups for victims., Usually six to 12 women and two therapists

e N

make the best combination in group therapy. It is often necessary to provide
individual appointments durina crises that occur for aroup werbers also. This is
one reason for having two therapists working together in the group. Uomen descrite
having derived a sense of strength from all of the other aroup merbers that is more

difficult to provide on an individual basis, Therapy is action eriented with a focus



on changing behavior. Group.norms are established that make behavior chanue impera-
tive in order that the battared worwen continue to feel supnertec iy the othrr »eren,
It has been found that two different kinds of aroups are needed when working
with battered women. These oroups have been identified as a first stage group and a
second stace graup, each needing different therapeutic techniques and havinn different
therapeutic goals. First stage groups tend to be more crisis oriented in nature.
They generally include women who are beainning to Teave the relationship with their
batterers. Thus, some women in the first stace aroup may already have left home,
whereas others may still be in the process of leaving. First stane aroups usually
reet over a period of several months. lembers depend upon one another for emotional
as well as informational support. 1t is common for one member to assist é new mamber
in criminal justice and social service agency procedures, or sometimes, the mundane
details of how to select and move into a new apartment. Group membérs are encouraned
to exchange teTephone numbers and are available to help one another on any issue. In

one aroup that I have been associated with, the vorien call one another in order to

_determine whether their problem is of sianificant magnitude that it warrants an

-

emer&gﬁcy'call to the wental health center. Such consensual validaticn encourages
battered women to make batter use of services that are available to them, It also
strengthens their own individual judgment. The group therapists take anOQﬁyEssive
role in encouraqing women to action whenever appropriate.

In one aroup in Seattle, an advocates division has beén established to help
women victims use the criminal justice system. This also occurs in an outpatient
clinic in Denver. This is-necessary to help battered worien overcome the immobiliza-
tion that their terror brings. As women witness other women successfully making
changes, they are more likely to try them themselves. This s true whether the qroups
meet on an outpatient basis in a community wental health center or are conducted in a
wonien's resource center or a battered women's shelter.

Very recently there have been attempts to provide aqroup therapy services

for batterers. In several mental health centers male therapists have offered group
e b A O
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treatuent for male offenders, The thergpoutic techniques are still experingital, but
the psychotherapists report excitina results. (fne of the riost sionificant chanaes is
that the men who attend group therapy sessions are less Tikely to become depressed,
suicidal, or psychotic during therapy treatrent. This is true even thouah men fully
expect their participation in aroup therapy will keep their women from leaving them.
In cases where the women are in one aroup and the ren are in another group, each
recefves a sufficient amount of psychotherapy to permit them to break the symbiotic
bonds and beain new relationships without usina coercive techniques.

In Tacoma, Washinqton, the American Lakes Veterans Administration liospital
1§ in the process of creating an inpatient men's unit for batterers. Dr. Ann Ganley,
the unit psychologist, states that many batterers are admitted to their hospital with
acute psychotic episodes. This often occurs after the battered womzn leaves him,
Dr. Ganley and her staff are attempting to develop psychotherapeautic techniques hhich
will be gyccessful {n eliminating the batterers' need to behave in a violent manner.
Recognizing his impending tension and anger and then utilizino hypnosis or biofeedback
techniques to teach control has begn proposed as an adjunct to psychotherapy.

There 1s often a risk factor for p;{shotherapists-who'1ead these groups.
Some battergrsAhava indeed unleashed their rage on the therapist. One group was held
at kniféaoint for several hours before being released., Another group had a car driven
through their front door. Other terrorizing threats have been reported. Perhaps one
of the most terrorizing incidents occurred during a group therapy session at a nental
health center with whom I consult. The oroup was subjected to watchina a man batter
his woman outside on the street while their aroup was aoina on. Despite the fact that
they called the police, the beating continued what seemad to be an interminable arount
of time, For the psychotherapists this incident taught them the experience that their
clients have lived. Fortunately, their sensitivity and expertise helped the wonmen use
this experience as a way of dealina with‘the psycholoaical aftermath that each had

suffared from their own batterings. Psychotherapists who work with battered women

e g



973

rrfxst be prepared to deal with this kind of trauma. The reports of hatterers bLanting
pn their doors, kidnapping their children, terrorizing them with quns, and committing
suicide are daily problems faced in group thevapy sessfons. This is especially true
' for stage one group therapy.

In stage two qroups the immediate crises are less frequent. It is in these
gmgps that the women learn to rebuild their lives without interference from theiy
batterers, Once the trauma and emergency nature of 1ife diminishes for battered
women, they must learn to deal with the problems that plague most singie women. They
nust learn to-adjust to being alone without slipping inte more serious depression.
They need to structure their lives #p a way to bring them maximum satisfaction. They
need enormous support dn coping with children who have been badly emotionally
scarred by their experiences in a violént hoﬁe. They need to learn to trust wen
again. - Issues of dating again become important in working with second stage groups.
Developing male and female friendships is also stressed. Many battered women need to
learn interpersonal refat‘lonship skills that they have lost throuch their ovrdeal in
living with a t?atterer;. They need to learn how to deal with anger and hegin to
develop assertiveness in their interactions with other pecple. Changing faulty
behavior patterns and unnecessary attitude expectations 1s a major Job in group
therapy during the second stage. Uorking together with women in such a group has
been particularly rewarding. The primary goal of such psychotherapeutic intervention
is to strenathen the battered woman's self esteem and help develop her skills so as
to permit her to take the necessary action to protect herself so she 1s never battered
again.

Couples Therapy

Couples therapy is a therapeutic technique that most psychotherapists, helpers,
battered wﬂen, and batterers count on to make everything all better, Battered women
particularly feel that if they can get their men to participate in therapy, then they

will stop their abusive behayior. This assumption is not necessarily true. Very few
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traditiona) couples therapy techniques apply to battering couples. Many of these
nethods fnclude teaching couples how to fight fairer and better (Bach, 12 ). I
am in total disagreement with these technigues as battering couples do not need to
tearn new fighting behavior. Rather, they need to learn to control their anger.
Non-fighting techniques need to be stressed instead. Another difficulty with
traditional couples therapy techniques include the goal of helping the relationship
become better. Thus, individual needs are subordinated to the survival of the
relationship, With battering couples, the survival of the relationship is secondary.
The goal is to strengthen each individual so as to build a new, healthier relation-
ship. Success-is achieved if the individuals are strengthened even if the relation-
ship cannot survive, '
Recognizing. the need for new treatment techniques for couples therapy, my
hushand, Dr. Horton Flax, a psychologist, and 1 developed a procedure vhich has been

successful in 1imiting the severity of battering incidents. Our treatment has not as

yet eliminated battering incidents completely. This procedure is based on the cycle

theory of battering and utilizes a behaviorally oriented communication training
approach developed by psycholoaists :Robert tleiss, ilywan lops. and Gerald Patterson(lQ'Ia)
at the Orenon lesearch Institute. Host coutles in a batterina relationship have.
extrenely poor communication skills, Their verbal and nonverbal communication is. .
fraught with distortion and misinterpretation. They continuously engane in making
assumptions about the other parson's behavior that may be inaccurate. The relation-
ship has unusually strong bonds that need to be broken before new communication
patterns can be established. It is therefore more important to work on the two
individuals within the relationship rather than dealina with the relationship itself.
Ultimately, the goal fs interdependence for each.

Qur treatment procedures begin with clearly stating that the couple is
seeking psychotherapy -because the man is a batterer and the woman is a battered woman.
These 1atﬁbs help overcome thé denial of the serious nature of the.violence they

experience. tlale and female co-therapists must work with the batterer and the
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hattered woman, respectively. Initially, the men and women work separately, and
the couples Tive apart. After a short period, upon the advice of their respective
therapist, they are allowed to move Lack together, and they begin joint therapy
sessions. These joint sessions are occasionally supplemented with {ndividual
therapy when appropriate. The issues discussed in therapy deal with strengthenina
each individual so that the relationship becomes free of all coercion. Ue begin
by teaching the couple a signal that they must use with each other when efther one
begins to feel the tension risina in phase one of the cycle. Often this takes a lot
of work in teaching the couple to recognize their own cues, Once they learn to feel
their tension at minimum levels, we can begin to prevent the tension build up that
causes an acute battering incident. We have used a hand signal in the shape of a
1ittle "c" and a yimultaneous verba) message that has been most successful. Thus,
one or the other signals his or her partner by saying a prearranged signal (in most
cases our couples have chosen "Walker-Flax" as their verbal reminder) and $imultan-
eously flashing a little "c" signal. In addition to providing a neutral stimulus
‘to mean, “Stop whatever you're doing immediately because it is causing me to begome
upset," the prearranged signal keeps the batterers hands from reaching to touch the
battered woman, and the verbal command prevents threatening words'from being uttered,
Upon receiving this signal, our clients are taught to jmmediately cease the offending
behavior and not to discuss it for a prearranged period of time. He usually find
“time out" periods of one-half hour to be most beneficial. However, if it takes
longer than a half hour for the anner to subside, we allow another “time out" period
before discussion begins. If the couple is unable to discuss the incident without
anger rising, they are instructed to write it down and bring it to the next therapy
session, where the four of us will analyze the situation and problem solve together.
In the beginning of couples therapy treatment, the therapist must assume
control over the batterer's and the battered woman's behavior. They st contract
with their therapist not to engage in violent behavior without first attempting to

contact their therapist. MWe have arranged to have cur couples call us once.a day



inftially to check in and report of the behavior for the day. As treatment pro-
gresses, this dafly contact i5 reduced. However, initially it serves the purpose

of helping each control their anger, It prevents the woman from using denial and
ignoring her response during phase one tension building, and it teaches the man. that
he has alternatives to coerciveness and can prevent violent reactions,

During couples therapy, the couples learn how to ask for what they want
from one another without being Timited by often erroneous assumptions. They are
taught to recognize their own behavior patterns in their unigue battering cycles
so that they may become aware of the danger points. Contingency reinforcement

mangement procedures are employed, as are individual reinforcers for battering

free time periods., Matural veinforcers are strenathened, Therapy time is-spent
strengthening the positive and dissectine the nenative to prevent explosions in the
future, Behavior rehearsals, psychodrama, modeting, and role playing are techniques
that are used, We use mirrors, audiotapes and videotapes in order to demonstrate
inconsistencies between verbal and nonverbial behaviors,

Such psychutherapy is time consumina, expensive, and exhausting for both
the couple and the therapist. Inftia11y, the couple becumes extremely dependent
upon the therapists in order to prevent further violent incidents. As the dependence
Tessens, so does the potential for new explosions., It has become impossible for us
as therapists to have more than two such couples in treatment at any one time. Ve
have been unable to introduce this kind of couples therapy into mental health center
and clinic programs, because of the cost factor involved. Thus, it has 1limited
potential,

Although problems do exist with this type of therapy, couples benefit. They
attend reqularly and 1ife is better for them. The women do not work as rapidly
towards independence as they do in individual or group therapy, but they lose the
pervasive terror that immobilizes them, and they Jearn to express anger more con-
structively. The men learn to be rore assertive too, asking directly for what they

want without having to threaten the woman if she does not satisfy him. They also
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are better able to cope with their periodic depression. As difficult as it is,
couples therapy is a viable treatment alternative for battered women ard their
partners. However, it must only be used in cases where both insist on keeping the

relationship together,

11T, Attitudes and-values needed for qood psychoﬂt_herapeutic intervention with

victims of violence and their families.

Battered women and their batterers have been identified and available for
psychotherapy intervention only recently. The modalities discussed are only a
beginning. The goal in all is to promote interdependence so that psychological and
physical battering ceases. The most effective means to reach this goal is when the
couple separates from one another. Other treatment alternatives provide sc‘nne relief.
Women who are battered are victims. Psychotherapeutic interventions are now beainning
to deal with the affects of victimization. In addition to competent psychotherapeutic
training in specifically working with battered women and their families, the minimal
competencies required to provide psychotherapy includes specific attitudes and values.

Such therapists must: 1) support women who have bheen victimized; 2) not accept

stereotyped myths about battering relationships; 3) appreciate natural support systems

in_the community; 4) be willing to help create new support systems; 5) be willing to

cooperate and untangle bureaucracy for unskilled clients; 6) collaborate with other

professionals; 7) deal with_their own fear of violence; 8) understand how institu-

tions_do oppress and reinforce women's victimization; 9) be willing to be a role

model _for their clients; 10) be willing to deal with complicated cases; 11) appreciate

the work of non-credentialed paraprofessionals; 12) be able to formulate their avm

outlets for anger; 13) tolerate client's ancer; 14) tolerate horror stories and

terrorizing events: 15) allew their client to work throuah her issues without pushing

too fast; 16) allow clients to return to a violent relationship without becoming anory

with them: 17) have respect and belief in people's capacity to change and grow; and

18) hold feminist values. S :
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There has been a body of knowledge that demonstrates that women have often
not received adequate psychotherapeutic intervention due to sexist attitudes held
by. psychotherapists (Report by the Task Force on Sex Biased Psychotherapy). I
strongly recommend that at this time only women psychotherapists treat battered
women. Battered women are similar to rape victims in that they respond more easily
to a female therapist who 1s trained to understand the effects of such victimiza-
tion, Battered women need to learn to trust other worien as competent strong profes-
sionals. The role model that such.a woman therapist provides for the battered wémen
faci{litates therapy. It is also useful not to have the added complication of
relating to a male therapist in a seductive or manipulative manner as most battered
vonen are accustomed to doing, Women can share intimate problems with other vomen
in a way that facilitates therapeutic progress. Yhile 1t is not impossible to do
this with a male therapist, treatment takes longer. It is also important that the
woman therapist has had some recent training in working with battered women. As is
evident from this paper, new research has caused us to view previous psychothera-
peutic modalities as inadequate fof working with this particular population.
Psychologists are required to spend varying amounts of hours in continuing education
courses each year in order to renew their licenses to practice psychotherapy in most
states, Other mental health professionals must do the samg. This requirement means
that already licensed professionals will have the opportunity to learn new techniques
from a feminist perspective that will permit them to provide the kinds of psycho-
therapy I have outlined in this chapter. Newly trained psychotherapists have the
opportunity to study the problem of battered women during their training period.
While this has not been widespread, I am confident that the beginning efforts will
be expanded so that battered women and their families will receive the kinds of
psychotherapy that will eliminate violence from their 1ives and prevent it from

occurring in the future,
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