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INTRODUCTION 
AND EXISTING STANDARDS 
FOR THOSE WHO BATTER 

Domestic Violence Offenders: 
Treatment and Intervention Standards 

Robert A. Geffner 
Alan Rosenbaum 

SUMMARY. This article introduces the volume and the various IsslIes 
covered concerning Cllrrent interventions, research, and standards for 01'­
fenders arrested for domestic violence. The controversies that have 
arisen as many jurisdictions in the Uni ted States have established man­
datory standards for batterer intervention are introdllced, inclllding the 
type of treatment modality and content permiued, the qualifications of 
those providing the interventions, the dllration 01' treatment, and the rela­
tionship of the various standards to actllal research. This voilime presents ar­
ticIes concerning recent research, innovative as weil as non-conventional 
intervention approaches, and policies that have often been adopted by Icgis­
latllres. The present article identitles some of the controversial isslles and 
calls into qllestion the appropriateness of some 01' the statutes that cllnently 
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exist. Suggestions for a more indusive and less rigid process are given forcre­
ating standards and policies conceming domeslic violence offenders. fA/tide 
co pies al'ailable jor a fee from 711e Haworth Documellf Delivery Serl'ice: 
J -800-HA WORTH. E-mail address:<gefllifo@haworthpressinc.com> Website: 
<http://wltw.HawO/thPress.com> © 2001 by 711e HawOIth Press, Inc. All/ightf resen'edl 

KEYWORDS. Batterers, domestic violence intervention, mandated 
standards, spouse abu se, wife abuse 

Family vio1cnce has heen recognized as one oflhe most serious social, men­
tal health, criminaljustice, and puhlic health problems in the United States and 
other countries for many years. Many terms have heen applied to aggression 
hetween romantic partners. Early incarnations, such as wife or spouse abuse 
were problematic as it became elear that although the marriage license might, 
as Straus (1980) called it, have been a hitting license, there apparently were 
many "unlicensed" participants. Terms such as intimate partner violence, rela­
tionship aggression, and partner abuse have been used almost interchangeably 
to refer to aggression between adult intimate partners. These terms also convey 
the realization that couples arc not necessarily heterosexual, and perpetrators 
are not exclusively male. Ahusc usually involves a person (termed the primary 
or dominant aggressor) in the relationship utilizing various forms of aggres­
sion (physical, sexual, and emotional) to coerce and control the behavior of 
his/her partner. It usually involves a pattern 01' behavior, but it can bc a single 
incident or anything in between. 

The term aggression should not be used as a synonym for abuse. Aggression 
is an action, abuse is a dynamic. Partners may be mutually aggressive, and the 
evidence overwhelmingly suggests that they are (Straus & Geiles, 1990), but 
they are rarely mutually abuc;ive. Hitting hy either partner is equally unacccpt­
ahle, but not equally destructive. Women may hit their male partners. but infre­
quently batter them, because battering or abuse ineludes a pattern 01' coercion, 
intimidation and control, which is less frequently present in fema1c to male ag­
gression. It may, howcver be present in lesbian relationships. Legally, in many 
jurisdictions, an aggressive action may constitute the criminal act of domestic 
violence even if it is the first incident and no intimidation or control is exer­
cised or attempted. Physically aggressive acts involve any form of unwanted 
or uninvited contact between individuals where thc objective is 10 cause injury 
or pain, to intimidate. threaten or coerce the recipient. These may range from 
mild forms 01' pushing, shoving, and grabbing to more serious fonns of punch­
ing, physical injury, strangulation, attempted or completed homicide. Regard-
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less of the behaviors, the consequences for the victims and any children 
exposed to such abuse are usually traumatic. 

The initial societal response to intimate partner violence was the dcvclop­
ment of the shelter movement tor battered women. W omen' s shelters and/or 
safe houses developed in almost all major population areas throughout the 
United States and abroad. The goals were to provide a safe environment for 
abused women and their children, 10 offer advocacy, counseling, and medical 
services, and to empower women to leave their abusers. While shelters con­
tinue to serve these and other critical needs, and are an essential part of the ser­
vice delivery system for battered women, they address only part of the 
problem. Left untreated, batterers often will continue to abuse their partners 
who leave shelters and return to the relationship. Iftheir partner leaves the rela­
tionship, the batterers may find new victims to abuse. The response to this 
harsh reality was the development of batterer intervention programs. 

Numerous intervention approaches and techniques have been developed 
and implemented in an attempt to reduce and eliminate spouse/partner abuse. 
These approaches, aimed at promoting attitudinal and behavioral changes in 
perpetrators, have been collectively subsumed under the heading batterers' 
treatment or batterers' intervention. The carliest interventions werc developed 
in the 1970s and have been evolving over time, guided by both research find­
ings and clinical experience. The most common approaches to batterer inter­
vention are psychoeducational groups based on both cognitive-behavioral and 
pro-feminist theory. Almost all incorporate a focus on the power and control 
issues that are viewed as core elements in abusive reiationships (e.g., Decker, 
1999; Geffner & Mantooth, 2000; Mathews, 1995; Pence & Paymar, 1993: 
Sonkin & Durphy, 1997). 

Domestic violence offenders have long been recognized to be a treatment 
resistant population, and in the bcginning groups consisting of voluntary par­
ticipants were small and attrition high. Those most in need of treatment wcre 
also the least likely to avail themselves of those services. The most significant 
change developcd slowly as a result of the ~ignificant eftorts of the battered 
women' s movement to enlighten the legislators, courts, and law enforcement 
agencies regarding the need to deal seriously with domestic aggression toward 
women. The policy changes wrought by their efforts led to a proliferation of 
court mandated batterers' intervention, and dramatically increased the number 
of offenders participating in these programs. At present, most jurisdictions in 
the United States permit, urge, or mandate jlldges to require offenders to atlend 
and complete some type of intervention, either as apre-trial diversion or as a 
term of probation following a finding of gllilt, or a plea. 

eftorts 
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Just as we now know batterers to be a heterogeneous population. so too are 
batterers' intervention programs. These programs may share numerous COlll­

monalities but mayaiso vary in terms of length, philosophy, format. and con­
tent. The credentials and qualifications of the program leaders and facilitators 
also vary widcly. Wh at sholild become ohvious from the selections in this vol­
urne. is the diversity ofthese programs and the fact that 1t is as difficult to iden­
tify the "typical batterer treatment" program as it is to identify the "typical 
batterer." Conseqllently, jlldges and probat ion officers many have several dif­
ferent options in choosing programs. In order to provide judges and victims 
with some quality assurances to guide in the selection of programs, many 
states and jurisdictions have developed batterer treatment standards and anOlnt 
programs meeting those standards with certification. 

As with just about everything in the domestic violence area. batterers' treat­
mcnt and intervention standards have been controversial. Outcome research is 
plagued by a host of methodological problems, not the least of which is defin­
ing and measuring successful outcome. There is evidence that some batterers' 
intervention programs may he ineffective, 01' even if somewhat effective, may 
yield a very small effect size. This would certainly be supported by recent 
meta-analyses and other research (Davis & Taylor. 1999; Dunford, 2000; 
Green & Babcock, 2001; Levesque & Geiles, 1998). On the other hand, treat­
ment outcome is dependent on the nature of the interventions and there is evi­
dence that batterer subtypes, stage of readiness for change, and other factors 
may interact with program philosophy and content to moderate effectiveness. 
Interestingly, the uncertainty regarding the effectiveness of batterers' treat­
ment has been one of the arguments leveled against treatment standards wh ich 
attempt to specify appropriate and i nappropriate treatment strategies, and sug­
gest that our knowledge of what works and wh at does not is more certain than 
would be justified by the research evidence. 

There is also controversy regarding whether balterer intervcntions should 
be considered "treatment" or "education," and whether those providing such 
services should be mental hcalth or social work professionals 01' simply indi­
viduals with prior experience with spouse/partner abuse. Some jurisdictions 
exclude reformed baUcrers from providing treatment while others do not. The 
question of whether the intervention is treatment or education has many rami­
fications. Ir it is classified as treatment, then providers would require some 
type of professional training. experience and/or credentials.lt might also bring 
confidentiality and other ethical issues into consideration. 

Crafting balterer intervention standards which afford the maximum protec­
ti on for vietims, exclude substandard programs, do not preclude thc develop­
ment of more effecti ve programs, and allow for the conduct of research while 
remaining flexible, is the challenge confronting all states and jurisdictions en-
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gaging in this process. Tbe input 01' all stakeholders (treatment provider~. bat­
tered women' s advocates, researchers, law enforcement, and the victims 
themselves) must be solicited and valued. The present volume has been devel­
oped to serve as a guideline for the development of sane, safe, and reasonable 
standards. The articles have been written by experts from all segments of the 
batterer intervention field. The purpose is not to offer a specific set of model 
standards, but to raise consciousness regarding the issues that must be consid­
ered and to suggest a process for considering them. We will look at what 
batterers' intervention has historically included as weil as more recent modifi­
cations and developments. We will explore the problems and the processes 
that have been employed to solve them. 

In this volume, we first explore so me of the issues with respect to the cre­
ation of standards for domestic violence offender intervention. In his article, 
GeIles argues that we are not yet ready for such rigid standards. and further 
suggests that such standards may cause more harm than good. Maiuro. Hagar, 
Lin and Olson (in this volume) suggest that standards are often not consistent 
with what is known in the research. They reviewed the standards in 30 states, 
and summarized the strengths and weaknesses. Rosenbaum and Leisring sum­
marize the literature concerning more traditional batterers' treatment pro­
grams and approaches, so that the reader will have a basis for understanding 
how the novel and non-traditional strategies differ. La Violette in her article de­
scribes some of her experiences working with such offenders for over 20 years. 

Alternative and nonconventional programs, including a stages of change 
approach (see Begun, Shelley, Strodthoff, & Short in this volume; Levesque, 
2001). a cOllples or conjoint approach (Geffner & Mantooth, 2000; 0' Leary in 
this volume), a Sollltion-focllsed approach (Lipchik, Sirles, & Kllbicki, 1997), 
and a modified 12-step, empowerment-based approach (Decker, 1999) have 
been developed as options to the standard techniques. However, innovative 
and alternative approaches have often been received with skepticism. Arecent 
issue of the Journal 0/ Mamal & Family Therapy focuscd on this debate and 
the question or when abuse-speci fic couples counseling may be indicated. the 
pre-conditions, and the appropriate procedures to follow (e.g., Bograd & 
Mederos, 1999). It is important to note that these authors had strongly argued 
against any type of conjoint approach 1'01' many years; many 01' their recent rec­
ommendations have actually been made quite a while ago (e.g., Geffner, 
Mantooth, Franks, & Rao, 1989; Geffner, Rossman, & Barretl, 1995). 

Another issue 01' more recent concern involves females arrested for domes­
tic violence. It is not clear whether these women are the primaryldominant ag­
gressors in the relationships, the victims who have fought back in selr-dcfense, 
or those involved in mutual aggression with their partners in hcterosexual or 
homosexual relationships. Anecdotal reports seem to suggcst that a combina-

victims 
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tion or all or these types of cases are heing referrcd by courts. Dowd discu~ses 

some of these issues in her article in this volume. Arecent curriculum focusing 
on the intervention for women arrested for domestic violence has now been 
published as weH (Koonin, Cabarcas. & Geffner, 200 I). 

It is important to keep in mind assessment and safety issues when working 
with and treating ahusive or violent behavior. There has been substantial dis­
cussion concerning safety planning for battered partners and the issue of 
Iethality or risk assessment for domestic violence offenders (e.g., Campbell. 
1995; Kropp & Hart, 2000). Campbell, in her arlicle in this issue, focuses on 
the use 01' lethality assessment in safety planning. This is an important step in 
intervention that is often overlooked. Some have questioned our ahility to con­
duet such assessments for partieular offenders at specific times, and whether 
our knowledge base is sufficient to provide predictiveness. Thc research focuses 
on group differences, and as such, it may be possible to make some general state­
ments concerning potential risk factors. However, the state-of-the-science has 
serious limitations in auempting to make predictions for specific offenders (see 
Geffner. 200 I). Nevertheless. the issues raised hy Campbell in this volume are 
worthy of further consideration. 

The important question 01' whether having standards in place makes any dif­
ference has received little empirical attention, despite the fact that many states 
include a requirement that programs demonstrate their effectiveness. An ex­
ception is the recent research concerning the use 01' the standards in Illinois, 
which is reported in Bennett and Vincent's article in this volume. They found 
that the standards may not have been the panacea that some had hoped for. A 
recent study 01' battered women's views concerning such policies as manda­
tory arrest. mandatory reporting, and no-drop prosecution also found that not 
aH ofthe women supported such procedures (Smilh, 2001). Thus, even though 
some pcoplc believe and have pcrpetualed the idea that certain procedures and 
policies may be crucial for reducing intimate partner violence. the policies and 
standards may not have total popular support from the victims and agencies as 
previously thought. 

It is important to consider what we know about recidivism when we are at­
tempting to create standards for intervention or assessment. Rosenbaum, 
Gearan, and Ondovic (in this volume) studied the effects of court mandated 
program length and program completion on recidivism in a group of male of­
fenders in a treatment grollp. This is one of the few research studies to look se­
riously at these issues. Even though some researchers are attempting to 
understand thc variables that are associated with both attrition and recidivism 
in the United States and in Canada (e.g .. Loza & Loza-Fanous, 1999; Rooney & 
Hansen, 200 I), we still are in nced of more studies in this area. 

focusing 
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Over a decade ago, the authors 01' the present article wrote a chapter sllmma­
rizing the then state-of-the-science conceming domestic violence intervention 
(Geffner, Roscnbaum & Hughes, 1988). In that chapter, we recognized thc het­
erogencity ofboth batterers and batterers' intervention programs and suggested 
that the field should begin to move away from "one-size fits all" approaches, and 
instead, take a prescriptive approach to matching batterer sllbtypcs to specit1c in­
tervention strategies. Research in the last decade has indeed looked at typologies 
of offenders, and we now have much more empirical information (for a review 
of this research, see Holtzworth-Munroe, 2001, and also her article in this 
volume). We still have a long way to go before we have sufficient knowledge 
and research data to more definitively state which programs should be utilized 
with which perpetrators. Unfortunately, the methods prescribed by many states 
and jurisdictions conceming batterer intervention do not even take these issues 
and recommendations into consideration. Tolman in this volume presents an 
ecological framework and analysis in looking at the standards, and makes some 
recommendations based on such an analysis. Finally, Saunders (in his article in 
this volume) reviews the related research, especially in other neids, to see what 
we can leam; he also concludes that we do not have sufficient information to cre­
ate some of the standards that are in place in some states. 

MANDATED STANDARDS: 
lVHERE ARE lVE AND lVHERE SHOULD WE BE GOING 

Many states and jurisdictions in the United States now mandate at least 
some standards and policies for the type of intervention that is required for 
those who are convicted or plead guilty to domestic violence. The goal of this 
volume is to discuss the issues and policics that have bcen mandated and im­
plemented throughout the United States for such interventions. Thc authors of 
the articles in this volume have diverse backgrounds, experiences, philoso­
phies, and areas of expertise. So me are researchers, othcrs are practitioners, 
and some are both. All are acknowledged experts in the fjeld. Even though 
there is diversity of opinion regarding treatment approaches and the nature of 
standards, all agree that policies, standards, and intervention approaches 
should be viewed cautiollsly and with significant discllssion that includes peo­
pie in the field with different perspectives and ideas. Unfortunatcly, this has 
not always occurred and in many states, standards that are inconsistcnt with re­
search and clinical findings have been developed and implemented. 

The mechanism by which states create standards may be as important as the 
conte nt of the standards themselves. In this volume, Hamberger describes his 
experiences as achair of the Wisconsin commiltee charged with the task of 
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creating standards, and provides an inside view of that proccss. Murphy offcrs 
an excellent example of how the Maryland committee created standards that 
were informed by the literature, included input from a diverse set of stake­
holders and maintained the flexihility necessary for continued research to 
flourish. The standards in Maryland seem to have avoided many of the pitfalls 
that other states have encountered, and their proccss and results can servc as a 
model for other states (also see Murphy & Dienemann, 1999). 

The goal of batterer treatment standards is to reduce violence directed at 
women by insuring that states are offering the most effective, state-of-the-art 
intervention approaches possihle. As empirieal data accumulate and our 
knowledge base grows, so will intervention strategics evolve. In order to stay 
current. batterers' treatment standards will have to remain flexible. Hopefully. 
this volume can help to inform thc procc<;s in juri~di<.:tions in whieh standards 
are now being contemplated 01' developed. In those states whieh already have 
standards in place. this volume may serve as a guide to the process of standards 
revision. This endeavor is too important to he a victim of polities as usual. 
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Standards for Programs 
for Men Who Batter? 

Not Yet 

Richard J. Geiles 

SUMMARY. Programs for men who batter their intimate partners were 
developed in the late 1970s. Since thattime, mandatory and pre~umptive 

arrest policies have mcreased the number of men arrested for domestic 
vioJence. Diversion into programs for batterers evolved into a standard 
part 01' a coordinatcd communily intervention tor domeslic violence. Re­
cently, a number of states have begun 10 establish standards tor batterers' 
programs. While having standards makes sense, cspecially as it could as­
sure quality of programs, this article argues that it is premature to cstab­
Jish such standards. The article review~ evaluation data on programs for 
men who batler and concludes that we know too little about what types or 
features of programs are effective for which men under what circumstances. 
ES1ablishing rigorous standards may actually producc more harm than good. 
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An estahlished set of standards for treatment programs for men who batter 
their wives and partners makes good sense. More than 15 years ago, the V.S. 
Attomey General's Task Force on Family Violence c;tated that arrest followed 
by cOUl1-ordered psychotherapeutic treatment offcrs "great hope and potential 
for breaking the destruetive cycIe of violence in intimate relationships" (V.S. 
Department of JlIstice, 1984, p. 48). Indeed, in the suhsequent years, a coali­
tion 01' advocates, researchers, and policy-makers succeeded in putting into 
place a policy of using arre~t as a mainstay of the effort to intervene in the 
problem of domestic violence. With an increase in the number of laws mandat­
ing arrest, followed hy an actllal increase in the number of men (and women) 
arrested for domcstic assalllt, programs offering psychotherapeutic treatment 
grew dramatically. The state of Rhode Island offers one small example. In 
1980, prior to laws allowing for presumptive arrest for cases of domestic vio­
lence, there was a single treatment program for men who battered their part­
ners. The program served approximately 25 men per year. The program was 
administrated by a men's collective and had no formal administrative struc­
ture. Ten years later, in 1994, there were laws encouraging arrest tür domestic 
assault and five different treatment programs. Just two years later there were 
nearly 17 treatment programs for men who batter. Thcre was no central admin­
Istrative agency that coordinated the programs, no standards for who could of­
fer the programs, and no requirements regarding the qllalifications of the 
cIinicians who treated batterers. There was no oversight whatsoever for the 
treatment modalities and their effectiveness (or lack thereol). An individual 
who had not yet completed a bachelor' s dcgree offered one program. This indi­
viduaL because of good interpersonal relations with the state department of 
probation, received more than 700 referrals each year for his treatment pro­
gram. All o[ this occurred in astate with a total population of less than 
1,000,000. The possibility that such an uncoordinated, unregulated, unsuper­
vised system had evolved nationally underscored the apparent need 1ür a sys­
tem of standards that could provide so me coordination and, more i mportantly, 
quality control for the growing nllmber of programs serving the growing num­
ber of men arrested for domestic assalllt. 

A RATIONALE FOR STANDARDS 

The rationale for having standards for programs that treat men who batter is, 
on the face of it, obvious. First, the potential pool of men who requirc some 
form of constraint and intervention is extensive. Althollgh there is so me con­
troversy regarding the extent and nature of domestic violence (see for exam­
pie, GeIles & Loseke, 1993), experts tend to agree that there are between one 
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and four million men who assault, batter, and/or ~exually assault their partners 
each year (see Geiles, 2000 1'01' a review 01' e~timates 01' the national i ncidence 
and prevalence of domestic violcnee). The U .S. Department 01' J ustice, Federal 
Bureau of Investigation, and Uniform Crime Reports, indicates that husbands, 
ex-husbands, or boyfriends kill some 1,200 women each year (U.S. Depart­
ment of Justice, 1998). 

After decades (actually centuries) of criminal justice indifference, the crim­
inal justice system is more involved in efforts to control and treat domestic vio­
lence. A study purporting to find that arrest deterred domestic violence 
offenders (Sherman & Berk, 1984), followed by the U.S. Attorney General's 
Task Force on Family Violence (1984) recommendation regarding arrest and 
court-ordered psychotherapeutic treatment, combined with law suits such as 
Thurman v. City of Torrington, Connecticut, ultimately resulted in the wide­
spread use of arrest to control domestic violence. 

Mandatory and presumptive arrest policies dramatically increased the num­
ber of men who were arrested for misdemeanor domestic violence. The courts, 
while wanting to prevent domestic violence, also were reluetant to incareerate 
first-time misdemeanor offenders, so the large majority 01' offenders were or­
dered to treatment programs. 

We have no national figures on the number 01' treatment programs, or the 
numberof offenders who are served. Ifthe Rhode Island experience can be ex­
trapolated nationally, it is reasonable to assurne that there are thousands of 
treatment programs treating tens, if not hundreds 01' thousands 01' men eaeh 
year. 

For various reasons, programs that treat men who batter reeeived no federal 
funds and few state funds. Rather, the programs sustain themselves on client 
fees, typically charged on a sliding seale. Requiring clients to pay for their 
treatment is eonsistent with having batterers take full responsibility for their 
own bchavior. Furthermore, after spending nearly 30 years sceking to obtain 
some level of federal, state, 01' local funding, advocacy groups working on be­
half of battered women are rcluctant to allow preeiou~ and limited fiseal rc­
sourees to be used for purposes other than helping and assisting victims. 

Thus eourt-ordcred treatment created a demand for programs that would be 
met, not by advocacy groups working on behalf 01' battered women, but by 
agencies and individllals. The key to being able to otTer services would be re­
ceiving sufficient referrals from probation offices and officers, and thcn re­
ceiving suf1'icient fees to cover expenscs and pay salaries. Such a situation 
rewarded entrepreneurs hip rather than effeetiveness. 

Millions 01' c1ients could potentially intliet enormous emotional and physi­
cal damage on their intimate partners if they are ineffectively or improperly 
treated; thus, it is coneeivable that unrcglllated treatment programs could erc-
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ate more harm than good. Therefore, having treatment standards makes con­
siderable sense. 

Court ordered treatment for men who assauIt their partners has, in fact, be­
come the treatment of choice (with the exception of a prison sentence) and the 
only treatment widely available for men. One survey of state policies (a survey 
that is now out of date, unfortunately), found that eight states had laws mandat­
ing treatment of men convicted of domestic assault, or as a condition of de­
ferred sentencing (Zamora, 1995). In 1995, as would be expected, 12 states 
had al ready adopted standards for program certifieation or funding, two states 
had recommended standards, and 12 states had standards under deveJopment 
(Zamora, 1995). As of the most recent information, the majority 01' states now 
have adopted some form of standards for programs that treat men who batter. 
For more information concerning the standards various states have adopted, 
see Maiuro, Hagar, Lin, and Olson (2001, in this volume). 

A RATIONALE AGAINST STANDARDS 

One argument against standards !>eems counter-intuitive given the above in­
formation. How could there be ajustification for allowing anyone to hang out a 
shingJc and offer any kind 01' '·treatment" for a sodal problem that is as wide­
spread and harmful as domestie violence? Clearly the potential for abuse and 
misuse of the psychotherapeutic treatment of batterers is enormolls. Moreover, 
the incentive for abuse and misllse is substantial, given that men are both re­
quired to enter treatment and required to pay for the treatment. 

Nonetheless, there are two compelling arguments against the evolving trend 
of standards for intervention programs for men who batter. The first argument 
i<; the simplest and least controversial: We simply do not know enough about 
which treatment programs are effective, for which men, and under what condi­
tions to mandate standards tür sueh programs. The second argument is more 
complcx and infinitcIy more controversial: Tbe standards that are being ealled 
for, developed, and applied, represent a particular ideological commitment of 
those who work on behalf of battered women and are le!>s tied to a therapeutic 
theory or philosophy. 

The Effectiveness of Treatment Programs 

The V.S. Attorney General's Task Force on Family Violence's reeommen­
dation that arrest followed by court-ordered psyehotherapeutic treatment of­
fered great hope for breaking the cycle of domestic violence. This hope was 
based on empirical evidence [rom the Minneapolis Police Experiment (Sherman & 
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Berk, 1984) that arrest reduced the Iikelihood of subsequent domestic assaults. 
There was no empirical evidence that court-ordered psychotherapcutic treat­
ment would be effective; this portion of the recommendation was probably 
based on the common sense assumption that psychotherapy is effective for 
some clients and, even if not effective. produces few adverse consequcnces. 

Slibsequent replications of the Minneapolis Police Experiment (Berk, 
Campbell, Klap, & Western, 1992; Dunford, Huizinger, & Elliott, 1990; 
Hirshell, Hlitchingson, & Dean, 1990; Pate & Hamilton, 1992; Sherman & 
Smith. 1992) failed to support the findings from Minneapoli'i that arrest de­
terred offenders who had committed acts of misdemeanor domestic violence. 
Arrest, however. was not withollt some effectiveness. Sherman (1992) re­
ported that arrest did reduce subsequent domestic violence for men who were 
employed and married. However, unemployed men who were not married to 
their partners escalated their lIse of violence after being arrested. 

At the time ofthe V.S. Attorney General's Task Force on Family Violence 
report (J 984), there were no rigorollsly evaluated studies of treatment pro­
grams for men who batter. Subsequent to the report. a number 01' evaluations 
were published that claimed widespread effectiveness of treatment programs 
(Dutton, 1986; Gondolf, 1987; Saunders & Hanusa, 1986; see Davis & Taylor, 
1997 for arecent review of this research). These initial evaluations, however, 
were limited by the typical methodological problems that occur when innova­
tive programs are evaluated. The studies had small sampfes and no or inappro­
priate comparison groups. One of the major factors that intluenced the results 
of the studies was the high drop out rate of men in the programs. If the studies 
focused only on men who completed the programs, theil' sllccess rate appeared 
quite high; however, if men who dropped out 01' the program were included in 
the denominator, the sllccess rate was qllite a bit fower. 

When the National Research Council's Committee on the Assessment of 
Family Violence Interventions searched for evaluations of treatment programs 
tor men, and limited the search to evaluations that included comparison 
groups, they found eight evaluations, one of which used a randomly assigned 
control group. There was quite a bit of variation in the eight evaluations. Some 
studies focused only on physical violence as the dependent variable, while oth­
crs looked at physical violence as weIl as verbal and emotional abuse. Some 
studies examined programs for men court-ordered to treatment, while others 
examined programs that had broader recruitment patterns. Not surprisingly, 
there was considerable variation in the outcomes of the treatments that were 
evaluated. Some studies found no reduction in violence; other stlldies found no 
redllction in violence, but a reduction in verbal and emotional abuse. Two 
studies of programs where men were cOllrt-ordered to treatment found redllc­
tions in rates of violence while the other two studies of men court-ordered to 
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treatment found no differences in violence after treatment. One consistency in 
the four studies was the high dropout rate of men ordered to counseling. Be­
tween 25 and 37% of offenders mandated to treatment ehher never showed up 
or dropped out early in the treatment (National Research Council, 1998). 

The most rigorous evaluations provide linle consistency, in terms of out­
comc, prompting rcviewers of thc research on such studies to opine that littlc 
empirical evidence exists to guide the setting of standards for such programs 
(Edlcson & Syers, 1991). In an effort to more rigorously evaluate treatment 
programs for men who batter, Levesque (1998) conducted a meta-analysis of 
38 outcome studies examining partner violence recidivism for men who partic­
ipated in court-ordered batterer treatment. The sampIe consisted 01' published 
and unpublished studies, doctoral dissertations, master's theses, conference 
papers, and research reports completed between 1980 and August 1997. The 
majorhy 01' the studies (N = 23) used a single group design, while the rcmain­
ing studies (N = 15) used between groups design. Studies had to havc a sampIe 
size of five or greater to be included in the analysis. 

The meta-analysis examined the following attributes of the evaluations: 
study design (outcome only; between groups), method of group assignment, 
follow-up period, participation rate, data source, publication characteristic, 
year of publication, and treatment characteristics. The overall ef1'ect size 1'rom 
the between group studies was not significantly different from zero. There was 
a small effect size for studies that relied on official records. For the entire sam­
pIe. the overall recidivism rate for treatment completers was 21.6%. 

Levesque's (1998) meta-analysis found that the effect of treatment was 
smalI, at best. Most importantly, when she examined program and intervention 
characteristics, she found no strong relationship between program characteris­
tic and outcome. Thus, no particular program or program component was su­
perior to another program or program component in terms of reducing 
subsequent violent behavior among men who completed the programs. Thus, 
nearly 10 years after Edleson and Syers' (1991) conclusion about the lack 01' 
cmpirical evidence to guide the setting of standards, thcre still remains no 
compelling empirical evidence on which to base standards regarding programs 
or program components for treatment and counseling interventions for 
batterers. 

Tlle Ideology 0/ Treatment and COllllselillg 

Having served on the National Research Council's Committee on As­
sessing Family Violence Interventions and having supervised Levesque's 
(1998) meta-analysis of batterer' sintervention and counseling programs, I as­
sumed two things. First, I assumed that advocates might be disheartened or 


