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Preface

It is with pleasure that we publish this innovative volume, edited
by Donald Dutton and Daniel J. Sonkin. For too long, there has been
an emphasis on treating domestic violence offenders with a unilat-
eral psychoeducational approach. Even though many researchers and
practitioners have been stating for a decade that we need alternative ap-
proaches for treatment that are based upon the specific characteristics of
the offenders, policies and standards in many states of the United States,
in the provinces of Canada, and in other countries have not followed
this. In addition, many of those working with victims or offenders have
not wanted to consider that alternative treatment modalities might be
more effective with certain clients, or to acknowledge that special popu-
lations might also need different approaches. This volume not only ad-
dresses these issues, it presents innovative approaches by those who
have worked in the field of family violence for many years.

This volume provides current information on various techniques for
working with both males and females who commit intimate partner
abuse. Recent research and approaches have begun to focus on a few
key issues as important for long-term success in the treatment of offend-
ers. Two major ones are shame and attachment. It is important to be
open to approaches in which these key issues are explored in treatment
since they had not been emphasized in many more traditional ap-
proaches. It is time that we focus more on alternative approaches that
may be effective with certain populations, that we not assume that all
offenders are the same, that we move away from a “one size fits all”
mentality, and that we begin to emphasize the importance of treatment
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being based upon an assessment and tailored to the individual needs so
that long term changes in attitudes, beliefs, and behaviors can be
achieved. Outcome research to verify the effectiveness of the various
approaches is needed as well. This volume is an important step in the
right direction to meet these needs, and it adds to the prior volumes pub-
lished in this series to help all of us think and operate “out of the box”
when we work with offenders and/or their partners to eliminate such
family violence. I am proud that we are able to offer this volume in the
effort to move the field forward.

Robert Geffner, PhD
Senior Editor

Journal of Aggression, Maltreatment & Trauma
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Introduction:
Perspectives on the Treatment

of Intimate Violence

Donald Dutton
Daniel J. Sonkin

SUMMARY.The authors describe the rationale for a publication that
explores new and innovative approaches to treating domestic violence
perpetrators. A brief history is also presented on perpetrator treat-
ment, the feminist perspectives on treatment and how recent research
findings suggest that perpetrators of domestic violence need more
than education and attitude adjustment. [Article copies available for a fee from
The Haworth Document Delivery Service: 1-800-HAWORTH. E-mail address:
<docdelivery@haworthpress.com> Website: <http://www.HaworthPress.com> © 2003 by
The Haworth Press, Inc. All rights reserved.]

KEYWORDS. Domestic violence, perpetrators, treatment

Treatment for men who assault their wives began in the late 1970s,
pioneered by Anne Ganley at the Veteran’s Administration Center in
Tacoma, Washington. Dr. Ganley developed a cognitive-behavioral
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modification model, based on principles derived from social learning
theory, to enable men to modify and regulate their anger and abusive
behavior. Her model was especially applicable to court-mandated treat-
ment as it strongly affirmed a sense of personal responsibility for one’s
actions and taught men applications through which anger could be mod-
ified. Nevertheless, the model came under intense criticism, especially
from feminist-activists who claimed it did not produce results and that
abuse was not related to anger or psychological phenomena but was an
outgrowth of patriarchal social systems and the suppression of women.
Many treatment groups came under attack for everything from divert-
ing funds to shelters to promising false hope to battered women. In
some areas, therapists treating batterers were told they must be account-
able to shelter activists who in most cases knew nothing of therapeutic
practice or the psychology of perpetrator populations. Indeed, if patriar-
chal social systems cause wife assault, most men should be assaultive
and there would be no therapeutic objective in treating individuals (see
also Dutton, 1994).

Two results of this political assault on treatment were the develop-
ment of feminist models of treatment and intense scrutiny of the out-
come success of treatment groups. Of the feminist models, the most
widely known was the “Duluth Model.” Developed in Minnesota, this
model utilized community resources and “attitude readjustment” for
clients toward a more feminist view of their relationship. There are
several problems with the Duluth approach. It assumes that attitudes
control abusive behavior when research data suggest that both atti-
tudes and behavior are symptoms of deeper personality factors (Dutton
1995a, 1995b, 1998a) and have a bidirectional form of influence. Also,
attitude “readjustment” may generate reactance in men who do not
share feminist values, and may inadvertently create shame reactions in
clients that recapitulate their early victimization experience. My [D.D.]
own research on the developmental precursors of abusiveness found
that exposure to shaming experiences was a major contributor to adult
tendencies to externalize blame, reject feedback and experience chronic
levels of high anger (Dutton, 1995b; Dutton, Starzomski, & van Ginkel,
1995). In this volume, Robert Wallace and Anna Nosko write elo-
quently of “vicarious detoxification” of shame in group therapy with
batterers. A therapeutic implication of the salience of shame
(shame-proneness) in batterers is to structure therapy so as not to recre-
ate early shaming experiences. One example is to have clients write
their own “violence policy” in response to the statement “I feel it is ac-
ceptable to be violent when . . . .” Most clients will answer “in defense
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of my self and my family.” Other answers can become material for
group discussion. The point is that all ensuing therapeutic interventions
can be presented as helping the client to remain consistent with their
own policy, not an externally imposed policy that can generate shame
and resentment.

The failure of the Duluth model to deal with deeper psychological is-
sues lends superficiality to the method that produces, according to one
report, a 40% recidivism rate (Shepard, 1992). This rate approaches the
50% recidivism rate we obtained for treatment dropouts in a long-term
follow up study (Dutton, Bodnarchuk, Kropp, Hart, & Ogloff, 1997b).
By comparison, the eleven-year recidivism rate for “anger manage-
ment” treatment completers was 23%.

Treatment groups for batterers have been scrutinized more closely
than any other treatment form. Meta analyses (Smith & Glass, 1977)
yield effect sizes that tell us the mean difference between treated and
untreated clients of subsequent manifestation of problem behaviors.
The most successful treatment is that given to motivated neurotics with
a specific problem that they want to change. The least effective is that
given to criminal justice populations, especially sex offenders. Batterer
treatment falls somewhere in the middle.

An unstated motive for the attack on treatment efficacy by feminists
is the desire to see “within the system” approaches to domestic violence
fail, necessitating the argument for radical social change. Shelter house
activists who see the same women return even after their husbands re-
ceive treatment generalize that observation to the incorrect conclusion
that the treatment failure must occur for all men. In fact, the worst can-
didates for treatment are psychopaths, but the failure of treatment for
them should not be generalized to all clients (Dutton, Bodnarchuk,
Kropp, Hart, & Ogloff, 1997a). Radical social change is beyond the
control of national governments, let alone activist groups. What can we
do to diminish family violence in the current context that is within our
control?

It is, of course, possible to criticize some elements of current group
practice: In many jurisdictions, the practice has not developed beyond
the original anger management or attitude readjustment models. The
Duluth model is particularly widespread and even legislated in some
states, including California. Yet our knowledge of the psychology of
batterers has developed extensively in the past decade. My [D.D.] own
work on cyclical batterers has implicated shaming, insecure attachment
and witnessing of parental violence as interactive contributors to an
abusive personality that sees, feels and acts differently than most men
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during intimate conflict. It stands to reason that acknowledgment of at-
tachment, shaming and trauma precursors to battering should become
an integral part of treatment.

In this volume, we contributed a chapter on the treatment of attach-
ment insecurity which, in our opinion, will only grow in therapeutic im-
portance as its adult ramifications become more fully realized. Robert
Wallace and Anna Nosko contribute a chapter on shaming. The inter-
ested reader is referred to excellent source material on the former topic
by Robert Karen (1994) and the latter topic by Helen Block Lewis
(1971). The adult personality resulting from childhood exposure to
shaming, violence and insecure attachment is a form of borderline per-
sonality organization (Dutton, 1994, 1995a, 1995b, 1998c). Working
with borderlines, even the less extreme form, is notoriously difficult for
a therapist. In this collection, Jennifer Waltz describes the application
of a treatment model for borderlines developed by Marsha Linehan to
working with batterers.

At present, there is no one “treatment of choice” in working with
physically abusive clients. No research demonstrates clear and consis-
tent superior effectiveness for one treatment strategy. In the present
publication, Rosemary Cogan and John H. Porcerelli outline psycho-
analytic strategies for working with people in abusive relationships,
and Richard E. Heyman and Karin Schlee describe a couples treatment
approach. Each represents an alternative to current practice.

We make no claim of exhausting the therapeutic possibilities for new
approaches to working with intimately violent men. Most batterers suf-
fer from some form of extreme tension held in the body. Both “body
work” and Reichian breathing are useful in teaching them to control and
reduce their tension through nonviolent means. We had originally at-
tempted to obtain an article on body work for this volume but the treat-
ment form is notoriously difficult to describe verbally. Its practice is
probably better learned in a form of oral tradition or through direct ex-
perience with a qualified practitioner. We learned of its benefits from a
marvelous clinician, Bob Berger, who practices in Crescent Beach,
south of Vancouver. Reichian breathing, which comes from the same
tradition as bodywork, again teaches alternative tension reduction tech-
niques by combining stretching and breathing. Clients learn to vocalize
on exhales, opening the throat and dissipating more stored tension. Ex-
ercises can be practiced in group, as part of an opening routine, or to
demonstrate anger reduction in an individual client.

In addition to new treatment techniques, the present volume also
presents articles for treating special populations. Robert Kiyoshk de-
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scribes integrating native spiritual healing with conventional anger
management for use in native treatment groups. Although this article is
specific to working with indigenous populations in Canada, the issue of
spirituality is an important element to the treatment process, and his
ideas described in this article can be applied to other ethnic groups as
well. Vallerie E. Coleman describes the psychoanalytic treatment of
lesbian batterers. Her article thoroughly discusses the etiology of vio-
lence in lesbian relationships and how clinicians can address this prob-
lem from a psychodynamic perspective. Ophra Keynan and colleagues
describe Beit Noam, an innovative residential program in Israel, and
their unique approach to treating Israeli perpetrators of woman batter-
ing. Lastly, Penny A. Leisring, Lynn Dowd and Alan Rosenbaum dis-
cuss the treatment of female batterers. With the advent of mandatory
arrest laws for domestic violence, more and more women are being
mandated into treatment programs. These clients present a unique chal-
lenge to clinicians in that a significant percentage of them are not only
perpetrators of violence, but current victims of domestic violence. They
discuss how clinicians treating women must learn how to incorporate
the treatment of trauma with acting-out/violence containment strategies
in order to effectively treat these clients.

In the final section of the publication, we have two articles that all cli-
nicians working with perpetrators will find extremely useful. First,
Alan Rosenbaum, William J. Warnken, and Albert J. Grudzinskas, Jr.
provide an excellent discussion of the legal and ethical issues confront-
ing individuals treating the court-mandated perpetrators of domestic vi-
olence. Although theory and techniques are important, clinicians must
be aware of and prepared to address the numerous legal and ethical is-
sues they are likely to encounter in treating the court-mandated clients.
Issues of confidentiality, dangerousness, child abuse and boundaries are
frequently encountered with this clinical population, and addressing
these issues effectively not only increases the likelihood of successful
treatment outcome, but also reduces the therapist’s exposure to civil and
legal liability. Historically, outcome studies have focused on the reoc-
currence of violence (Dutton, Bodnarchuk, Kropp & Ogloff, 1997b)
rather than asking treatment participants about their experience of the
intervention. In the final article, Mindy S. Rosenberg presents findings
from a post treatment interview with treatment clients asking them what
the experience was like, and which skills worked best for them. Clini-
cians can learn from their clients as well as the empirical data.

Research has also indicated that batterers have histories of being
abuse victims. I [D.D.] have written about the high levels of trauma
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symptoms found in batterers (Dutton, 1995a, 1995b) and have at-
tempted to show how a trauma model better accounts for their psycho-
logical features than other models, including social learning theory
(Dutton, 1998a, 1998b). In this collection, we have attempted to recon-
cile this work with treatment practices and to point to new opportunities
for treatment. It is sometimes difficult, in working with an abusive cli-
ent, to remember that the person was once an abuse victim. Neverthe-
less, integrating these two parts of that client’s overall personality
ensures a more complete therapeutic stance. We need never accept bad
behaviors in order to acknowledge the human essence of the client.

REFERENCES

Dutton, D. G. (1994). Patriarchy and wife assault: The ecological fallacy. Violence &
Victims, 9(2), 125-140.

Dutton, D. G. (1995a). Male abusiveness in intimate relationships. Clinical Psychol-
ogy Review, 15(6), 567-581.

Dutton, D. G. (1995b). The batterer: A psychological profile. New York: Harper Col-
lins.

Dutton, D. G. (1998a). Traumatic origins of intimate rage. Aggression and Violent Be-
havior, 4(4), 431-448.

Dutton, D. G. (1998b). The limitations of social learning analyses applied to intimate
abusiveness. Claremont Graduate School Symposium: Sage Publications.

Dutton, D. G. (1998c). The abusive personality: A trauma model. New York: Guilford.
Dutton, D. G., Bodnarchuk, M., Kropp, R., Hart, S., & Ogloff, J. (1997a). Client per-

sonality disorders affecting wife assault post treatment recidivism. Violence & Vic-
tims, 12(1), 37-50.

Dutton, D. G., Bodnarchuk, M., Kropp, R., Hart, S., & Ogloff, J. (1997b). Wife assault
treatment and criminal recidivism: An eleven year follow-up. International Journal
of Offender Therapy and Comparative Criminology, 41(1), 9-23.

Dutton, D. G., Starzomski, A., & van Ginkel, C. (1995). The role of shame and guilt in
the intergenerational transmission of abusiveness. Violence & Victims, 10(2),
121-131.

Karen, R. (1994). Becoming attached. New York: Warner Books.
Lewis, H. B. (1971). Shame and guilt in neurosis. New York: International Univer-

sities Press.
Smith, M. L., & Glass, G. V. (1977). Meta-analysis of psychotherapy outcome studies.

American Psychologist, September, 752-760.

6 INTIMATE VIOLENCE: CONTEMPORARY TREATMENT INNOVATIONS



THEORETICAL APPROACHES
TO THE TREATMENT

OF INTIMATE VIOLENCE PERPETRATORS

Treatment of Assaultiveness

Donald Dutton

SUMMARY. Assaultiveness and abusiveness have a psychology that
must be addressed in therapy; they are not merely the product of “bad atti-
tudes” or social roles, nor can they be narrowly defined as the robotic imi-
tation of action. Perceptions and feelings about the world of intimate
relationships both sustain and are sustained by abusive actions. These pro-
vide points of intervention for cognitive behavioral therapy (CBT). Given
the tendency to shame easily, abusive men must not be confronted too
quickly or too strongly. On the other hand, given their well-established
denial system and tendency to minimize the consequences of their
abusiveness, some confrontation must occur. Hence a “Zen” line of least
resistance must be found between the opposites of acceptance and con-
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frontation. Treatment outcome studies indicate moderate success for
cognitive behavioral treatment (CBT) for batterers. Treatment is less
successful with men who have personality disorders, especially psy-
chopathy. [Article copies available for a fee from The Haworth Document De-
livery Service: 1-800-HAWORTH. E-mail address: <docdelivery@haworthpress.com>
Website: <http://www.HaworthPress.com> © 2003 by The Haworth Press, Inc. All
rights reserved.]

KEYWORDS. Treatment, batterer, shame, attachment, trauma, CBT,
personality disorder, anger

As cited in an article on pharmacological treatment for assaultive
males, Maiuro and Avery (1996) developed a three-stage program
termed ‘biopsychosocial intervention.’ The biological aspect involves
administering pharmacological treatment for depression, irritable tem-
perament, hyper-reactivity, emotional lability, pathological anxiety,
obsessiveness, compulsiveness, and post-concussive or other related
syndromes. The biological treatment intervention was based on the as-
sumption that pharmacological agents such as antidepressants, anxio-
lytics, and serotonin re-uptake moderators might aid in treating certain
aspects of the abusive personality. However, as the researchers point
out, this form of intervention cannot be substituted for social change or
psychological (group) treatment. Instead it must be viewed as an ad-
junct to the broader forms of intervention: psychological and socio-
cultural. The following were listed as potential psychological treatment
targets: defenses against acknowledgment of responsibility (e.g., de-
nial, minimizing, blame projection), anger management (detection and
control of anger responses), assertiveness, bargaining and communica-
tion skills, attitudes toward women, family of origin modeling influ-
ences, relationship enhancement skills, and relapse prevention skills. I
agree that these appear to be reasonable targets for psychological inter-
vention. Yet both the narrower biological and psychological interven-
tions must be set within a social context of activism concerning general
cultural acceptance of violence, violence toward women, women’s
safety, and male sex-role conditioning.

Dr. Anne Ganley (1981), then a psychologist at the Veterans’ Ad-
ministration Hospital in Tacoma, Washington, developed a treatment
group approach for assaultive males in the late 1970s. Following from a
social learning perspective, Dr. Ganley’s treatment model was based on
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the notion of abusiveness as a learned behavior. We adopted her treat-
ment model and, in line with our own experience, revised it somewhat.
This model is outlined here, including extended applications relating
to borderline personality disorder, psychopathy, attachment issues,
and trauma. I then examine the outcome research on treatment effec-
tiveness. The clinical goals of treatment are relatively simple: to get the
man to recognize and accept responsibility for his abusiveness, and to
develop control over and reduce the frequency of such behavior. The
treatment program described below is simply one means of achieving
these objectives. Notice that each week has both a ‘didactic’ (skills ac-
quisition) and a process (group dynamic) component (see Appendix A).
The interested reader is referred to Yalom’s (1975) classic text on this
subject.

SIXTEEN WEEKS IN A TREATMENT GROUP

Court mandated treatment models arose in a number of locations in
the early 1980s and range in length from eight to fifty-two weeks. The
criminal justice system needed an effective way for judges to settle wife
assault cases before them, and treatments were developed to meet that
need. Many men who are sent by the courts for wife assault treatment
have had no experience with psychotherapy. They imagine their worst
fears and weaknesses being exposed; consequently, the experience is
initially terrifying.

Bob Wallace and Anna Nosko (1993) have described the opening
night ritual in such groups as a “vicarious detoxification” of shame (also
see Wallace & Nosko, 2002). Men who come to group, assuming they
are ‘normally’ socialized, experience high levels of shame as a result of
their violent behavior. Hearing other men in the group discuss their own
violence allows the man to ‘vicariously detoxify’; that is, to face his
own sense of shame. This sense of shame, were it not detoxified, would
maintain the man’s anger at a high level and preclude his opening to
treatment. The anger is maintained to keep the shame at bay. Anger al-
lows blame to be directed outwardly, preventing shame-induced inter-
nalized blame.

For this reason, we start very slowly in our groups, simply asking
men on opening night to describe “the event that led to your being here”
(e.g., the assault). Their stories provide them with a sense of mutual af-
fliction and of shame detoxification that furthers the bonding process.
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Moreover, these stories provide us with an initial assessment of the
man’s level of denial and willingness to accept responsibility for his
violence. The only other treatment objective on opening night is to re-
view the group rules with the clients. These rules are reproduced in
Appendix B.

Apart from common sense rules such as attending consistently in a
sober condition, these rules also outline the confidential nature of the
group and the exceptions to this rule (such as disclosures of child abuse
or of direct threats towards another person). As straightforward as these
rules may be, they still trigger resentment concerning the criminal jus-
tice system’s handling of the man’s case. Many men feel poorly treated
by the system, view their wives as also needing anger management, and
see therapists as extensions of the system that unfairly depicted them as
the perpetrator and their wives as the victim. These feelings frequently
surface during discussion of the participation agreement. It is important
to acknowledge and empathize with these feelings while still maintain-
ing a focus on stopping abusive behavior (see Waltz, 2002). Differenti-
ation of the feelings from the behavior and exploring how the feelings
may interfere with change are important tools to be used in this regard.

At the end of group one, we ask men how they feel at this juncture.
Generally, they express relief about “surviving” the first group, and
about being in a group composed of men with similar problems. Their
relief generally has to do with not feeling judged; this aspect proves to
be particularly important given the shame feelings often experienced by
abusive males, as described by Wallace and Nosko (1993). For this rea-
son, I would not recommend confrontation on opening night.

Immediately following the beginning of group, therapists should in-
terview female partners to assess her safety plans, her perception of per-
sonal risk, the man’s current level of abuse, and any feedback he may
have brought home from his first group experience. One danger sign,
for example, is the use of the group to minimize one’s abuse: “You
think I’m bad, you should hear these other guys in my group.” The ther-
apist should also ascertain what information can safely be fed back to
the man. If the woman is not comfortable with direct feedback (attrib-
uted or traceable to her), present the issue during group in general terms.
Ask the men if they have any lingering reactions to what they heard the
preceding week and discuss “defensive social comparison,” where one
uses the group to deny or to minimize one’s abuse. The point should be
that each man, regardless of his level of abuse, has to take responsibility
for that abuse. In other words, it is irrelevant that someone else may be
more violent than he.
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The second meeting should begin with addressing residual feelings
from week one. It is useful to get the clients to focus on and describe
such feelings; this begins a weekly ‘check-in’ exercise that will initiate
the group process for each week to come. It can also lead into a simple
exercise for week two: differentiating feelings from “issues” and ac-
tions. We present this as an exercise: Men are asked, “What do you ar-
gue about? How do you feel after these arguments?” and “How do you
act when you are arguing?” This exercise is again deceptively simple; it
outlines some apparent distinctions between feelings and actions. At the
same time, it again shows the client that other men share many of the
same issues. This revelation furthers the bonding process in the group
(i.e., group cohesiveness) and facilitates shame detoxification. We tend
not to confront men much during these initial few weeks. We describe
what confrontation is and distinguish it from attack or put down. We ex-
plain that confrontation is a device to help someone change, whereas at-
tack is simply done to make the attacker feel powerful. We warn men
that we will later use confrontation as a part of treatment. However, if a
group is particularly woman-blaming it is important to initiate the con-
frontation process earlier, before a negative form of group cohesiveness
develops that is built on shared commiseration about how difficult
women can be. Reorienting the men from an other-blaming orientation
to a self-control orientation typically has to be repeated during early
sessions. A self-control orientation, as the guiding philosophy, empha-
sizes personal responsibility and control of self (along with negotiation
with, rather than control over, others).

Week three also begins by checking-in on the feelings generated
from the previous meeting, and then examines what is meant by
“abuse.” The various forms of abuse (physical, sexual, and emotional)
are discussed, and the “power wheel,” developed during the program in
Duluth, Minnesota (Pence & Paymar, 1986), is explained. A working
definition of abuse also includes the motive of harming the partner’s
self-esteem or restricting her autonomy. Men are informed that, for the
duration of the group, they will be asked to report any abuse committed
that fits the aforementioned definitions.

At this point, there is one practical issue regarding the ‘check-in’ ex-
ercise that deserves mention: It can run for an hour and a half in a
ten-man group, reducing group time for other exercises. If this begins to
happen, get the men to respond succinctly to three questions: Was there
any abuse this week (if so describe), did you handle your anger well on
any occasion, and do you need any group time for special problems?
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