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ABSTRACT
This study investigates several cognitive variables related to the psychological adjustment of
battered women, with a primary focus on their self-defeating beliefs. The research consists of
four separate, though interrelated parts. Partone, a general literature review, focuses on three
primary areas: the incidence of wife abuse, causal theories of battering, and treatment
programs for battered women. The second part involves an empirical study which surveyed a
sample of battered women on four cognitive variables related to their psychological adjustment:
beliefs, coping strategies, stress and self-esteem. These results suggest that battered women
utilize significantly less effective coping strategies than the norm population, are significantly
lower in self-esteem, but at the same time have fewer irrational beliefs as defined by Eliis
(1973). As well, a significant negative correlation between self-esteem and irrational beliefs and
a significant positive correfation between self-esteem and coping strategies was indicated. Part
three of the research project was designed to identify the specific self-defeating beliefs of
battered women. Through in-depth interviews with ten battered women, 114 potentially self-
defeating statements were collected. These statements were then categorized into 14 major
themes or underlying beliefs. To establish empirical evidence for the presence of these
dysfunctional beliefs in this population, Part 4 invoived administering an instrument to assess
these beliefs in a sample of 100 battered women. This survey was constructed by developing
five seli-defeating statements from each of the themes revealed in the previous study, to yield a
70 item self-report instrument. The results of this assessment indicated that a high percentage
of these women at one time adhered to many of these self-defeating beliefs. A significant
negative correlation between the number of seli-defeating beliefs held by these women and

their self-esteem was also found.
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1. Introduction
Background to the Research

Although wife abuse was largely unrecognized as an issue in the sixties, feminist activists in
the early seventies brought it into focus, and several studies (Gelles, 1974; Steinmetz, 1977;
Walker, 1979; MacLeod, 1980; Straus, Gelles and Steinmetz, 1980; Straus and Gelles, 1986;
MacLeod, 1987) have reinforced the view that it is a significant social problem which affects a large
segment of the population. A Canadian study by MacLeod (1980) indicated that ten percent of
Canadian women suffer from battering. Straus, Gelles and Steinmetz (1980) estimated that
violence between intimate couples was occurring at rates as high as 50-60 percent. Recently
MaclLeod (1987) estimated that as many as one million women in Canada may be abused each
year. Although studies in this area have been subject to both definitional and methodological
problems, taken together, this research indicates a problem of great significance for our society.

Despite the growing body of evidence for the pervasive nature of wife abuse, until recently,
relatively littie psychological research had been done in the area. Early psychoanalytic writings
which attributed wife battering to individual psychopathological factors, particularly masochism in
females, were justifiably refuted. However, at the same time throughout the seventies, pursuing
other individual factors as they related to the abuse was discouraged out of the fear that these
may as well serve to biame the woman for the abuse. Although this is a very real concern, still this
knowledge needs to be pursued if advances in the area of treatment are to be made. As the
effects of both psychological and physical abuse of women are uncovered and common
characteristics within this population are identified, this information will help serve to guide
treatment development.

in the eighties, research into the characteristics of battered women has been carried out
along a number of lines. Of particular relevance {o the present research is literature which has
focused on the self-esteem, coping skills, stress and beliefs of battered women.

Self-esteem has received considerable attention in the literature. The finding that battered

women have generally low self-esteem seems to be fairly well-established by a number of reports



(Hilberman & Munson, 1977-78; Rounsaville, 1978; Star, Clark, Goetz and O'Malia, 1979; Walker,
1979; Bowen, 1982; Hartik, 1982; Pressman, 1984). Although this characteristic is consistently
reported, little research has been done to establish the relationship between self-esteem and
other variables, such as stress, coping strategies and beliefs. This variable is important because
enhancing self-esteem constitutes one of the major thrusts of most treatment programs.

The fact that battered women experience a great deal of stress as a result of their abuse has
been consistently reported (Gelles, 1980; Straus, 1980; Neidig & Friedman, 1984). However,
how stress relates to other cognitive variables is much less clear and has had little empirical
verification. As well, little effort has been directed toward determining the importance of stressors
other than the abuse in the battering relationship (O'Brien, 1971; Hornung, McCullough and
Sugimoto, 1981; Barling and Rosenbaum, 1986). A report by Finn (1985) was a preliminary
attempt along these lines and served in part as a guide for the second part of the present project.
Finn looked at the importance of ten potential stressors in a sample of battered women, and found
that these women experience stress from a number of areas simultaneously above and beyond
that produced by the abuse.

The coping strategies of battered women in dealing with the abuse and other stresses in
their lives has recently been the focus of a rather diverse range of research. This work has
investigated the process by which women choose their coping responses fo the abuse (Pfouts,
1978), the stages that these women go through in coping with the abuse (Mills, 1985), and the
extent to which coping deficits exist within the population (Finn, 1985). Several atticles
(Claerhout, Elder and Janes, 1982; Launius and Jensen, 1987; Morrison, Van Hasselt and
Bellack, 1987) have also focused on the problem-solving skills of battered women. The study by
Finn (1985) bears most directly on the present research. That study indicated that 2knough
battered women are under considerable stress, they are less likely than the general female
population to utilize active problem-solving behaviors which would end the abuse. Instead,
abused women are more likely to use "passive” coping strategies such as ignoring the problems

or attributing them to factors beyond their control. These strategies were therefore the least fikely



to ater their circumstances and the most likely to lead to additional stress. Part 2 of the present
research project attempts to confirm and extend the findings of Finn.

Another body of literature which bears relevance to all paris of this project relates to the
beliefs of battered women, in patticular, those beliefs that may be considered irrational or self-
defeating in nature. There has been no empirical investigation in this area to date. A number of
descriptive reports (Hilberman and Munson, 1977-78; Follingstad, 1980; Ferraro, 1983; Ferraro
and Johnson, 1983; Painter and Dutton, 1985; Pressman, 1987; Douglas and Strom, 1988) hint
at the existence of a common set of beliefs within this population, which together may be
described as self-defeating. However, the literature reviewed does not use a common
terminology. Instead, reference is made to terms such as myths, rationalizations, and faulty or
dysfunctional beliefs. Regardiess of the terminology, these reports suggest that these ideas are
unheaithy and in some way need to be changed. Before they can be changed, however, they
need to be further delineated. This is the focus of Part 3 of this research project.

As well to date there has been no empirical investigation to confirm tha existence, or
establish the extent of these beliefs in the larger population of battered women. All the evidence
that exists for these beliefs is based on descriptive reports. Empirical verification of these self-
defeating cognitions would appear to be a highly desirable development at this time. Part 4 of this
investigation attempts to do just this, assess the degree to which these kind of beliefs are present
in a large sample of battered women.

A review of the literature indicates that three major perspectives have dominated the
treatment literature: the feminist perspective (Ball and Wyman, 1977-78; Hartman, 1983;
Pressman, 1984), the systemic approach (Bedrosian, 1982; Weitzman and Dreen, 1982; Cook
and Frantz-Cook, 1984), and the cognitive-behavioral orientation (Taylor, 1984; Neidig, Friedman
& Collins, 1985; Deschner, McNeil & Moore, 1986). Although certain features clearly distinguish
these approaches, much overlap also exists and many programs in development today appear to
mix goals and techniques from each of these approaches. As well, several other unique programs

have recently developed which are certainly worthy of consideration (Weingourt, 1985; Whipple,



1985; Campbell, 1986; Turner and Shapiro, 1986; ibrahim and Herr, 1987; Pressman, 1987).
This literature suggests that battered women are being helped along a number of lines. One
particularly productive area, which has received little real consideration to date however, relates to
the importance of making changes in the cognitive system of battered women. This could involve
both enhancing the cognitive coping skills of battered women and/or challenging the beliet
system of these women. A few programs (Taylor, 1984; Neidig, Friedman and Collins, 1985;
Deschner, McNeil and Moore, 1986) have put some emphasis on the acquisition of more effective
problem-solving skills, however, the extent to which value is placed on cognitive realignment is
unclear in these program descriptions. Follingstad (1 980) feels that before any real behavioral
changes can occur, battered women need to change some of the many possible faulty” beliefs
they hold. This includes ideas like "there are no alternatives to my relationship®, "I provoke the
abuse”, and "l am incapable of making changes in my life". Some of these same beliefs are
challenged within feminist therapy, however, there is a growing body of literature in the cognitive-
behavioral area which would serve to enhance this process. Psychological techniques,
particularly those utilized by Ellis (Ellis, 1973; Ellis and Whiteley, 1879) and Beck (Beck, 1976;
Beck, Rush, Shaw and Emery, 1978), would be applicable to tackling these self-defeating beliefs
in the most efficient way possible.

To be able to challenge these beliefs in treatment, however, the therapist must be able to
identify them. During the process of long-term therapy, no doubt many of these beliefs would be
revealed. However, a much more time effective procedure, particularly beneficial in group work,
would be the use of an inventory which assesses these beliefs. To date, an instrument which
would help uncover possible dysfunctional beliefs of women in this population does not exist. A
biproduct of Part 4 of this investigation is the development of an instrument which could be used
to identify which self-defeating beliefs individual women hold, and thereby serve as a guide for
treatment programs which inciude as one of their goals challenging this belief system.

Purpose of the Study



This research project has four separate though interrelated parts, each attempting to meet a
distinct set of objectives.

The first part consists of a literature review, the objective of which was to present and
critically analyze literature in three primary areas: the incidence of wife abuse, causal theories of
battering and treatment programs available to battered women.

Part 2 of the project consists of a study designed to survey a sample of battered women to
determine: (a) if they lack coping strategies which may be helpful in dealing with their abusive
situation, (b) the degree to which they hold irrational or self-defeating beliefs, (c) to what extent
they are suffering from low self-esteem, (d) the nature and level of stress they experience in their
relationship with their partners, and () the extent to which a relationship exists between the
above variables.

Part three of the research involved interviews with ten battered women with the primary
objective of uncovering those beliefs that might be considered self-defeating in relation to their
abusive relationship.

The objectives of the fourth part of the project were twofold. The first objective was to use
an empirical methodology to confirm the existence and establish the extent of the previously
identified beliefs (i.e., Part 3) in a larger sample of battered women. This involved administering a
survey of potentially self-defeating statements to these women, which were derived from the
interviews. The second objective was to create a preliminary, atthough clinically useful, instrument
which could be used to assess the potentially self-defeating beliefs of women who have been in
an abusive relaticnship.

Disseration Structure

The dissertation is in a paper format and has the following structure. The present chapter
(i.e., Chapter 1) serves as an introduction to the nature of the problem studied and provides an
outline of the objectives of the research. Chapters 2 to 5 present articles derived from Parts 1 to 4
of the research project. Finally, in Chapter 6, a summary and discussion of the major aspects of

the overall research project is presented.
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2. LITERATURE REVIEW-BATTERED WOMEN

The following paper will review literature related to three primary areas: the incidence of wife
abuse, causal theories of battering, and treatment programs available to abused women.
Literature relevant to the research project will be emphasized.

Incidence

Although the prevailing attitude in the sixties was that wife abuse was rare, research in the
seventies and eighties has provided evidence that a significant proportion of the population is
affected. These estimates have tended to vary widely however, because of both methodological
and definitional problems.

Probably the most cited research effort to establish an estimate of the incidence of wife
abuse is the work of Straus, Gelles and Steinmetz (1980). These authors surveyed a nationally
representative sample of 2,143 couples using an instrument cafled the Conflict Tactics Scales
(CTS). These scales provide information on how family members deal with conflicts, including
their use of physical violence, ranging from throwing objects at one another to using a knife or
gun. Results of this survey indicated that 28 percent of the couples admitted to being violent
toward one another during the course of their marriage. Sixteen percent of these reported at
least one violent incident in the year of the study (i.e., 1975-76). Since these figures indicate
either husband-to-wife or wife-to-husband violence, they can be somewhat misleading, howeven:.
Statistics for only husband-to-wife violence indicated a rate of 12.1 percent for the year of the
survey with 3.8 percent of the women in the sample experiencing severe violence (i.e., kicked,
bit, punched, hit with an object, beat up, and threatened with a knife). Also reported by these
authors are statistics on wife-to-husband violence. The rate of overall violence here was 11.6
percent with 4.6 percent experiencing severe violence. These latter statistics have been
particularly controversial in that they can be easily misunderstood and could thus serve to justify
male violence. Some authors (Macoby and Jacklin, 1974: Tauris and Offir, 1977; Greenblat,
1983) have pointed out that this kind of data does not take into account the greater average size

and strength of men and thus, differences between the sexes in their potential to do injury. As



well, it fails to convey the fact that much of the violence of women toward their husbands is out of
seli-defense or in retaliation (Jones, 1980; Saunders, 1986; Pleck, Pieck, Grossman and Bar,
1987)

Straus (1977-78) reports that although these overali rates of coupie violence may appear
high, they are still probably an underestimate of the true incidence of abuse in the American
family. He listed three reasons why these figures may be an underestimate of the true rates. First,
he feels that for a segment of the population, violence is so entrenched in their way of life, actions
such as slaps or pushes may not be considered noteworthy enough to be remembered. Second,
for those individuals who have experienced severe violence, there is likely a reluctance to report
these events because of shame on the female's part and guilt on the male’s part. Third, since the
sample consisted of only couples who were living together at the time of the survey, it probably
omitted the more violent families who were separated or divorced. As a resutt of these
considerations and other informal evidence, Straus feels that the true incidence rate of violence
between couples is actually as high as 50 to 60 percent.

In an attempt to establish whether rates of spouse abuse had changed over the ten-year
period from 1975 to 1985, Straus and Gelles (1986) undertook a second national survey which
attempted to replicate their earlier work. This survey, consisting of 3,520 couples, found first little
change in the overall violence between couples over the 10 years, with a rate of 15.8 percent
compared to the 16 percent figure of 1975. In regard to husband-to-wife violence, however, the
overall violence rate was found to decrease from 12.1 percent to 11.3 percent, with a drop in
severe violence from 3.8 percent to 3.0 percent. Although neither of these changes were
significant, Straus and Gelles state that in real terms, this 27 percent drop in severe violence
represerits 432,000 fewer women beaten, which is considered an important reduction. These
authors offer a discussion of several possible factors which may have affected the observed
patterns. First, they acknowledge that methodological differences between the two surveys may
have had some effect. For example, the 1975 data were collected through in-person interviews

while the 1985 survey was carried on over the telephone. However, Straus and Gelles feel that if
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anything, this would increase the reported rates rather than lower them because the anonymity
provided by the telephone survey should lead to greater candor. Second, they feel these results
may reflect greater reluctance to report abuse because of changes in public accepiance of such
behavior. Third, they feel that these statistics may be reflecting a real deciine in the occurrence of
wife abuse, and further offer five categories of changes in society that may have contributed to
this decline. These include: more equalitarian family structures with less stress in the family, less
economic stress, more alternatives (i.e., shelters) available to women, new and innovative
treatment and prevention programs, and changes in policing and judicial policies which have
increased the likelihood of legal sanctions against offenders and have thus had a deterrent effect.

In addition to these two major research efforts, several other less reliable estimates of the
incidence of wife abuse have been made. Based on interviews with 80 families, Gelles (1974)
found that spouses used physical force on each other at least once for 54 percent of the couples
investigated. Employing a random sampling of couples in Delaware, Steinmetz (1977) found that
60 percent of the couples studied engaged in at least one violent exchange during their marriage.
Walker (1979) estimated a rate of violence of 50 percent based on interview data. A Canadian
study (MacLeod, 1980) indicated that wife abuse was suffered by one out of ten Canadian
women.

More recently, MacLeod (1987) estimated that as many as one million women in Canada
may be battered each year. This figure was derived from various statistics and probability
estimates, which will be briefly summarized. In 1985, of the 110 shelters that were able to provide
statistics, 15,730 women were admitted explicitly for physical, psychological or sexual abuse by
their partners. If these figures are then extrapolated with the assumption that the rates were
similar for all of the 230 shelters which were open to battered women at that time, an estimated
33,000 women were accommodated in the shefters. Since on the average, these shelters in turn
have to turn away one out of every two women for lack of space, it is estimated by MacLeod that
66,000 women requested shelter because they were battered. Then, working from an Ontario

study which found that only 11 percent of the battered women who sought help utilized a shelter,
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an estimated 600,000 battered women actually sought some form of outside help. Finally,
MacLeod (1987) writes:

... if we "guesstimate” that two out of three women report their battering to some official

agency - a very conservative estimate according to front-line workers interviewed - this

would mean that almost one million women in Canada may be battered each year. (p. 7)
Overall, these statistics indeed convey the severity of wife abuse as a problem in our North
American culture. Unfortunately, some of the methodological problems already discussed
suggest that it is wise to be careful in quoting any of these statistics as an accurate estimate of the
"true” rate of wife battering.

Definitional Issues

One of the major difficulties in estimating the incidence of wife abuse is "the variable and
frequently imprecise definitions used” (Gelles, 1985, p. 1). Little consensus exists among
researchers, practitioners, or within the legal realm as to what constitutes wife abuse or wife
battering. Many definitions of wife abuse refer to physical violence directed toward women by
their spouses. However, the level of violence, nature of acts and extent of injury incurred are
open to debate. Gayford (1983) defines the term 'battered wife' as referring to " a woman who has
been subjected to severe, repeated, deliberate, and demonstrable physical injury from her marital
partner” (p. 124). Straus and Gelles (1986) define violence "as an act carried out with the
intention, or perceived intention, of causing physical pain or injury to another person” (p. 467).
Out of this definition, these authors operationally define "wife beating” as consisting of one or
more possible violent acts that are seen as having a relatively high probability of causing injury.
This includes being kicked, bit, punched, hit with an object, beat up, threatened with a knife or
gun, or injured with a knife or gun.

Other definitions have included not just elements of physical abuse but have been
expanded to include psychological and sexual abuse. For example, Walker (1979) uses the

following definition:



A battered woman is a woman who is repeatedly subjected to any forceful physical or

psychological behavior by a man in order to coerce her to do something he wants her to do

without any concemn for her rights. Battered women include wives or women in any form of
intimate relationship with men. Furthermore, in order to be classified as a battered women,

the couple must go through the battering cycle at least twice. (p. 15)

More recently, as research has developed which has investigated violence toward
husbands by their wives, even greater controversy regarding definitions has emerged. New
terms such as domestic violence (Cantoni, 1981), spouse abuse, violent couples (Weitzman and
Dreen, 1982; Weidman, 1986), conjugal violence (Coleman, 1980) and couples abuse have
arisen to refer to reciprocal violence between partners. However, authors such as Dobash and
Dobash (1979) have argued that this trend is misleading in that it alters the proper focus, since by
far the most common victims of violence in the family are women.

Even this small sampling of the range of definitions in the literature explains how definitional
issues are such an important consideration in studies of incidence rates. More inclusive
definitions such as those of Walker (1879) inflate statistics regarding the prevalence of wite
abuse, while more restrictive definitions, such as that of Gayford (1983) serve to shrink these
rates. Even still, many of these definitions are not operationally defined, so that they are open to
interpretation, making statistics derived from them highly questionable. The operational definition
used by Straus, Gelles and Steinmetz (1980) is an important step in the right direction.

For the purposes of this investigation, wife abuse and wife battering are used
interchangeably and are meant to refer to acts pemetrated by the male to intentionally cause
physical and/or serious psychological harm to his female partner.

Causes of Wife Battering

To date, the literature on the causes of wife abuse has begun to accumulate with a very
diverse range of theoretical positions developing. This diversity is probably foremost a reflection
of the great complexity of the problem. Literature relating to these proposed causal factors and

theories will be presented here. This will include a discussion of psychosocial factors, stress
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theory, social learning theory, the feminist perspective, systems theory, and ecologically nested
theory. Emphasis will be placed on revealing those psychosocial factors which are most relevant
to the present research project.
Psychosocial Factors

The following psychosocial factors explain violence toward the female member of the
couple in terms of qualities of the individual members in the relationship. Each of the
characteristics described is thought to either cause or contribute to the abuse. Both
characteristics of the male and female members of the couple have received attention in the
Iiterature, and these will be reviewed separately.
Characteristics of the Male Batterer

In this section of the paper, literature will be presented on the psychosocial characteristics
of the male spouse abuser, to determine to what extent common characteristics exist within this
population, and to see how these may contribute to the abuse. First, literature relating to various
proposed characteristics of the male batterer will be reviewed in some detail and then a composite
profile will be drawn. Research suggesting that abusers are not adequately described by this
common profile will also be presented.

The following areas have received attention in the research on the characteristics of
abusive males.

Seff-esteem, Saunders (1984) writes: “If men who batter have a common trait, it is probably
low self-esteem.” (p. 348) A number of reports (Walker, 1979; Coleman, 1980; Saunders, 1984;
Bames, 1985) characterize the male batterer as having a poor self-concept. A few research
endeavors have attempted to establish this relationship on an empirical basis. One of these
reports by Neidig, Friedman and Coliins (1986) administered the Coopersmith Self-Esteem
Inventory to two experimental groups reporting different degrees of wife abuse and three control
groups who were matched with the experimental group on several demographic variables but who

did not have a history of wife assault. Results indicated that statistically significant differences
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existed between experimental group | and control group |, with the abusive males reporting
significantly lower self-esteem.

Additional empirical research into the self-esteem of battering males is provided by
Goldstein and Rosenbaum (1985). Among other instruments, these authors administered the
Rosenberg Sel-esteem Scale and the Spouse interaction Test to 20 abusive husbands, 20
satisfactorily married husbands and 18 maritally discordant, nonabusive husbands. Findings
indicated that not only did the abusive group of males display significantly lower self-esteem but
also the Spouse Interaction Test indicated that abusive husbands perceived significantly more
situations as self-esteem damaging. Goldstein and Rosenbaur state:

The results of the present study are supportive of a model which suggest that the

probability of violence is increased when an individual with low self-esteem perceives that

his self-esteem is being threatened. Regardiess of whether the abuse was a cause or
effect of low self-esteem, once that esteem is damaged, it may become an etiological factor

in future abuse incidents. (p. 428)

Sex-role identity, It has been suggested by some authors (Saunders, 1984; Barnes, 1985)
that abusive males have established a rigid sex-role identification which personifies the macho
image of males. Abusive behavior is thus considered by these males to be an acceptable means
of maintaining their power position within the family.

Not all research appears to confirm this rigid characterization, however. Gondolf (1985),
based on clinical observations of approximately 200 males participating in 2 voluntary abuse
program, suggests that atthough some batterers may be hyper-masculine, there is a more
pervasive characterization to consider. Gondolf's observations reveal that these men carry from
childhood a rigid sense of control, due to severe discipline and abuse. This control element is felt
to manifest in three ways. First, the batterer has an excessive compulsion to regulate both his
own behavior and feelings. Thus, batterers are so "in control” but also so detached from their
emotions that they are oblivious to their mounting rage until it is too late. A second element of

control is the batterers' overbearing sense of responsibility for others. They feel accountable for
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their family's well-being and status and at the same time, feel that the behavior, attitudes and
appearance of their children, wives, relatives and friends reflect on them. Thus, in order to protect
their reputations, they try to control all those around them in the same rigid manner they control
themselves. A final manifestation of control is the male's expectation that he deserves special
privileges for maintaining control and order in the family. Thus, if he is to use what might be
considered by some to be excessive force in the family, it should be excused because of the
difficislt role he has fo bear.

A more empirical study by Neidig et al. (1986), previously described in part, is more directly
contradictory to the rigid masculine sex-role stereotype of the batterer. In addition to the work
done on self-esteem, these authors employed the Dogmatism Scale and the Revised
Authoritarianism Scale on their sample. The Dogmatism Scale is described as measuring "a
cognitive approach which is characterized by strongly held beliefs, pessimism, concem for power,
and a belief in absolute authority” (p. 227). The Revised Authoritarianism Index was used to
assess the following factors: punitiveness, traditional values, rigidity, and a belief in the use of
physical force. Results indicated that no significant differences existed between the abusive
experimental groups and non-abusive control groups. One limitation of this study, however,
would seem to be the population on which the research was carried out. All subjects were service
men on U.S. Army bases, which it could be argued, are more authoritarian as a sample to begin
with. Thus, differences between abusive and non-abusive groups are less likely to be found.

Afinal article bearing relevance to the present discussion of sex-role identity by
Rosenbaum (1986) also contradicts the stereotype of the batterer as a super masculine male.
This study compared the sex-role identification of abusive husbands to both discordant and
satisfied nonviolent husbands, using the Personal Attributes Questionnaire (PAQ). The PAQ
yields three scale scores: Masculinity (M), Femininity (F) and Masculinity-Femininity (MF). The
findings indicated that while satisfactorily married husbands showed high scores on both the
femininity and masculinity scales and therefore, were described as androgynous, abusive males

scored low on both of these scales and were therefore labeled undifferentiated.
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From these reports, it is clear that more research is necessary before firm statements can be
made about the sex-role identity of abusive males.

Psychopathology, Another area that has received atteni'on in the literature relates to the
extent that batterers are found to be suffering from some form of mental iliness. These reports
appear to be quite varied in their findings.

Saunders (1984) suggests that "mental iliness does not generally appear to be a factor in
wife abuse” (p. 348). He feels instead that symptoms such as delusional jealousy, paranoia and
severe depression, rather than being signs of a mental disorder, develop out of the men's fears of
losing their wives. Likewise, Straus, Gelles and Steinmetz (1980) report that spouse abuse is not
unique to any particular identifiable mental iliness. Brennan (1985), in surveying the literature on
the psychopathological and personality characteristics of wife batterers, found reports indicating
wife abuse related to several psychiatric disorders. This included psychosis, including paranoid
schizophrenia, episodic dyscontrol syndrome, and a variety of personality disorders (i.e..,
antisocial, passive-aggressive, obsessive-compulsive, explosive and sadistic). The diversity of
this list, Brennan feels, reinforces the view that there is no one syndrome which is consistently
associated with wife battering.

Empirical evidence for the extent of psychiatric illness in the population of male batterers
comes from several reports. Based on interviews with wives, Rounsaville (1978) found that in his
sample of 31 women, 19 percent of their partners had a prolonged history of psychiatric contact
and 32 percent reported some history. Of these, 13 percent were actually hospitalized for
psychiatric reasons. Relying on the self-report of 33 men who had been involved in conjugal
violence and who were seeking psychiatric assistance for this problem at the time of the study,
Coleman (1980) reported that 24 percent of the men had a psychiatric history with half of these
having been hospitalized previously. A large scale study by Bland and Om (1986) recently tried to
establish a relationship between family violence in general and psychiatric disorder. Basedon a
random sample of 1200 non-institutionalized residents of Edmonton, these authors used the

Diagnostic Interview Schedule to help establish DSM !l diagnoses for the sample. For the
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purposes of their study, only three diagnoses were made: antisocial personality disorder, major
depression ana alcohol abuse and/or dependence. Information related to domestic violence was
also obtained. These results indicated that for males with any of the above diagnoses, 36.2
percent were also found to be violent. These authors conclude that "these data suggest that
psychiatric disorders have a strong relationship to violent behavior, and are not in agreement with
the predominantly sociological explanations of family violence " (p. 129). Unfortunately, this study
focused only on these three diagnostic categories and because it discusses family violence in
general (i.e.., includes child abuse and child neglect), it has somewhat limited relevance to the

present discussion.

One final study of relevance to this discussion by Bemard and Bernard (1984) collected
MMPI profiles from 46 men requesting help through a domestic violence treatment program.
These authors established what they call a "mean MMPI profile” for the group. Their interpretation
of the profile indicates that it:

reflects a male who is angry and irritable, erratic and unpredictable, and who has problems

with impulse control leading to asocial acting out. Such individuals tend to be distrustful of

others, isolated and to feel insecure and alienated. In fact, this profile may be seen as
indicating a severely alienated person with a character disorder. (Bernard and Bernard,

1984, p. 545)

Bernard and Bernard feel that this profile accurately depicts what they have experienced on a
clinical level. They suggest that these men have a Dr. Jekyll and Mr. Hyde personality. On initial
contact they seem socially and interpersonally skilled, but sooner or later, the facade begins to
break down to reveal a pattern of underlying characteristics, including feelings of intense social
and personal inadequacy, strong dependency needs, denial and minimization of their violence,
lack of trust, extreme jealousy, and difficulties expressing anger such that they would tend to
alternate between passivity and explosive aggression. Although the work of Bernard and Bernard
appears revealing, one could certainly question the validity of combining MMP! profiles to give a

mean profile. No information about the validity of this procedure was provided by the authors.



Alcohol and drug abyse. The association between alcohol and to a lesser extent drug
abuse and battering seems 1o be one of the more consistently documented findings in the
literature. Gelles (1974) found alcohol consumption a problem in 48 percent of the violent
incidents that he studied. In a study by Rounsaville (1978) which has been previously discussed,
women reported alcoholism a problem with 45 percent of their partners and drug abuse prevalent
in 35 percent of the cases. Fitch and Papantonio (1983), after collecting information on 188 men
who vhad been physically abusive to their mates, found that 59 percent abused alcohol and 18
percent were drug abusers.

Several other studies have used comparison groups to further establish this relationship
between alcoho! and wife battering. Coleman (1980) compared 30 couples reporting conjugal
violence within the previous 18 months to 30 couples reporting no history of conjugal violence on
a variety of sociodemographic and background characteristics. A positive relationship between
alcohol and conjugal violence was confirmed with both husbands and wives in the abusive group
reporting significantly more alcohol use than the nonviolent husbands and wives. In doing a
discriminate function analysis to determine the best predictors of conjugal violence, alcohol use
was second only to a background of family violence as a significant factor in the eruption of
conjugal violence.

Further evidence of this relationship is provided in an article by Telch and Lindquist (1984).
These authors utilized three groups: violent marital, nonviolent distressed and nonviolent
satisfied couples. A battery of standardized and non-standardized research questionnaires was
administered to the couples, including an aicoholism survey. Confirming previous findings, it was
found that violent couples reported significantly greater drinking problems than either of the
control groups.

In a slightly more sophisticated analysis, Eberle (1982) attempted to investigate the
ditferences between batterers who abused alcohol and those who used no alcohol. Discriminant
analysis using a number of variables showed significant differences between the alcohol abusers

and non-users. Batterers who abused alcohol were likely to be older, more physically violent,
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more likely to be physically violent toward children and of lower socio-economic status than the no
alcohol group.

Van Hasselt, Morrison and Bellack (1985), using the Michigan Alcoholism Screening Test
(MAST), assessed alcohol use by both the maie's self-report and his wife's report of his drinking.
Three groups were compared with males of physically abusive couples showing significantly
higher scores on the MAST than either maritally discordant but nonviolent couples or satisfactorily
married couples.

Although the evidence presented seems to establish a relationship between alcohol
and/or drug use and wife abuse, still none of the studies presented are able to determine the
direction of this relationship. Coleman (1980) has suggested that alcohol use, rather than acting
to disinhibit aggression physiologically as is commonly believed, is related to wife abuse because
it provides an acceptable excuse for the batterer's behavior. Other researchers have claimed that
the correlation between alcohol use and violence may be spurious and speculate that the drinking
rates among batterers may be no higher than for other groups who have to cope with an equally
high level of stress. Ponzetti, Cate & Koval (1982) suggest that in light of the existing evidence,
helping the batterer "stop his use of alcoho! or drugs will not necessarily directly affect his
continued use of violence" (p. 223).

Asseftiveness, The abusive male's assertive skills are another area that has received some
research interest. Poorly developed assertive skills are considered characteristic of the batterer
(Ponzetti, Cate & Koval, 1982; Saunders, 1984). Empirical evidence for this relationship comes
from two reports.

The first of these, a well-cited study by Rosenbaum & O'Leary (1981), compared the
assertive skills of groups of couples who were violent, nonviolent but maritally discordant and
nonviolent and satisfactorily married. This study was the first of its kind to use a group of
nonviolent couples in marital discord so that it could assess whether any differences found
between abusive couples and satisfactorily married couples were a function of the wife abuse

rather than the marital discord. Two measures of assertion were used, one for spouse-specific
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assertion and one for overall assertion. On the measure of spouse-specific assertion, the results
indicated that abusive husbands were significantly less assertive with their wives than either of the
control groups. On the general measure of assertion, the abusive husbands were significantly
less assertive than the satisfactorily married husbands and although less assertive than the
discordant males, this difference did not reach significance.

A study by Teich and Lindquist (1984) used a similar group design. The measure of
assertion they utilized assessed three dimensions: assertiveness, passivity, and aggressiveness.
Results indicated that the abusive group of males reported signiticantly more aggressive and
passive behaviors and less assertive behaviors than the nonviolent satisfied couples, and were
significantly more aggressive than the nonviolent discordant couples.

Ponzetti, Cate and Koval (1982) feel that this lack of assertiveness may be the result of two
related tactors. First, because these males tend to hold traditional sex-role attitudes which
condone aggressive behavior, they are likely to use violence rather than verbal assertion to
enhance their own masculine self-image. Second, because many of these males grew up in
situations where physical aggression was rewarded, they simply never learned these assertive
skills.

Other characteristics. There are a number of other characteristics aftributed to the male
batterer worth discussion, however, to date these have received little if any empirical
investigation. In this section, some of these characteristics will be discussed, but the reader
should keep in mind the fact that this information may be less reliable than that presented to this
point, since it is based largely on anecdotal reports and clinical perceptions.

Waetzel and Ross (1983), based on their experience working with female victims of domestic
violence, found that these women repeatedly reported certain traits found in the men by whom
they were battered. One of the traits discussed is extreme jealousy on the part of the male
batterer. These men are reported to routinely accuse their partners of having other sexual
relationships, and use the slightest evidence to spark their imaginations. In the article by

Rounsaville (1978) discussed earlier, it was found that 72 percent of the women in his sample



rated their husbands as very possessive. Jealousy was also cited by this group as the most
frequently mentioned topic which lead to violent arguments. Projection was another commonly
reported trait in these men. The batterer is seen as blaming both other people and external life
events for his own behavior. By projecting his own faults on his wife and by believing that she
provoked the violence, he is able to perpetuate his own blaméless state and continue the
violence. A closely related trait reported by Wetzel and Ross is denial. Among other things, these
males are seen as masters at denying the severity of the abuse they inflict and their responsibility
in the abusive event. These authors report that "sometimes awareness of his own behavior is so
totally repressed that he will notice his partner's injury that he inflicted the previzus evening and
ask, ‘What happened to you?" (p. 424) Thus, one of the most crucial aspects of treatment
bacomes helping these men come in touch with their own violence and take responsibility for it.

Ponzetti, Cate and Koval (1982) discuss several other characteristics of batterers that they
feel enhance the likelihood that they will resort to violence. A number of these have been
discussed to some extent already so discussion will focus only on two of these. Although it is
generally accepted in our society that males have more difficulties expressing their emotions than
women, the abusive male is seen to have a particularly hard time in this area. As well, these males
have a very difficult time identifying their emotions when they do occur and may confuse such
things as anxiety with anger. Society is seen to reinforce this "strong and silent” image and when
it is ineffective in maintaining the male's authority, then physical violence is often the only
recourse. Another characteristic discussed by Ponzetti, Cate & Koval is the great emotional
dependency these males have on their intimate partners. This dependence is best exhibited in
their intense feelings of jealousy and possessiveness. Thus, when there is any indication that
their partners may leave them, they resort to violence as a means of keeping them in the
relationship.

One other characteristic that has been ascribed to the batterer by Barnes (1985) is a great
fear of change. Anything that requires change, such as a move, a new job, or his wife's

pregnancy, may lead the husband to react with violence.
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Profile of the male batterer, In light of the research that has been reviewed on the
characteristics of males who baiter, the question arises: Can a composite profile be drawn? Or
more importantly, if it is drawn, is it valid? For the purposes of providing 2 summary of the data
presented, a profile will be formulated. However, the validity of this profile is still open to
continued empirical investigation. Evidence will be presented in the next section which suggests
that a single profile oversimplifies the nature of the batterer.

The literature reviewed to this point presents the following picture of the male batterer.
First, it is probably a safe bet to assume that the battering male is suffering from low self-esteem.
Less clear, however, is his sex-role identity, with some evidence indicating a rigid masculine sex-
role identity and other data contradicting this. The batterer has not been found to be suffering
from any one particular psychiatric iliness, instead, a variety of disorders are found in the
population. Alcohol and/or drug abuse are a problem for a significant portion of these men.
However, the role they play in the abuse is still a matter of speculation. Evidence to date suggests
that batterers tend to be lacking in assertive communication skills and thus, use violence to
achieve a desired effect. Other traits that the literature suggests but have received little empirical
validation include extreme jealousy and possessiveness, the use of projection and denial to avoid
responsibility for their abuse, poor impulse control, emotional inexpressiveness, a strong
emotional dependence on their partners, great fear of intimacy and change, and a tendency to be
socially isolated. Batterers are also reported to come from all socio-economic levels, racial groups
and occupational categories (Watts and Courtois, 1981).

Sub-tvpes of batterers, Atthough the bulk of the research today has attempted to treat
batterers as a homogeneous group and thereby find those traits which characterize them, a few
reports indicate that this is an oversimplification. Instead, there is evidence to indicate that it may
be more useful to look for sub-populations of batterers, unique in regard to certain important
characteristics, who by implication, need to be treated differently.

One of these reports by Elbow (1977) classified abusers into four syndromes based on

their distinct emotional needs. The first of these syndromes, described as the "controlier”, has a
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basic need for autonomy--the male controls himself by controlling others. His basic anxiety is
losing control, and when he feels he can no longer dominate others, he reacts with violence. The
second syndrome, the "defender”, has a basic emotional need for protection. His basic anxiety is
that of being harmed. He keeps his wife powerless so that he will not be wuinerable to attack, and
the more that she depends on him, the stronger he feels. The "approval seeker” is the third
syndrome delineated by Elbow. The approval seeker has a self-image that must continually be
reaffirmed by others. Incidents of abuse are related to his feelings about himself. When his self-
esteem is low, he expects rejection and will behave in a way which may precipitate rejecting
reactions. Finally, the “incorporator” has little if any sense of who he is and therefore, has the
need to incorporate the strengths of another to experience himself as a whole. He therefore lives
in a state of desperation which manifests as clinging to his mate, public displays of anger, and
suicidal thoughts.

A second attempt to delineate subtypes within the male population of batterers is
presented in an article by Bern (1985). This author administered the Confiict Tactics Scale (to
assess past violence toward an intimate) and the Rotter Internal-Extemal Locus of Control Scale to
30 prisoners of a state comrectional facility. He interpreted his results as suggesting that there are
at least two sub-groups of men who are violent towards women with whom they are intimately
involved. The first group who had been imprisoned for violent criminal behavior is thought to see
violence as a legitimate means of problem-solving. Violence is seen as an acceptable behavior to
be used routinely both inside and outside the family. The other subgroup, represented by those
criminals incarcerated for non-violent behaviors, tums to violence against intimates only as a final
resort or out of frustration. These men are seen to feel inadequate and to have little control over
their world, and thus, use aggression in an attempt to exert some control in their lives. Due to the
small sample size used in this study, Bern's interpretations go beyond the data however,and
therefore, need to be replicated with different samples and with a larger number of subjects.

What this literature indicates is that batterers are not homogeneous on all characteristics as

would be expected. Therefore, subtypes can be created on any of the dimensions where
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differences are indicated. The crucial question is: Does dividing this population into subtypes
enhance treatment?
Characteristics of the Battered Woman

Over the past 20 years, a good deal of research has been done to try to establish whether
or not battered women have common characteristics and whether any of these characteristics are
seen to cause the abuse. However, to date, although a number of common traits are being
reported, most of these characteristics rather than explaining why women are battered are
rightfully seen as a consequence of living in an abusive situation. In turn, many of these
characteristics are used to help explain why women stay in abusive relationships.

Masochistic tendencies, The one characteristic that has received the most attention and
the greatest controversy when viewed as an explanation for why women are battered is that of
masochism. Although largely discredited to date (Pizzey, 1974; Martin, 1976; Rounsaville, 1978,
Star, 1978; Kuhl, 1984) as a cause of wife battering in the scientific community, at least outside of
the medical profession, masochism received considerable attention in the sixties and seventies
as a cause of wife abuse. Within this view, violence in the marriage was seen as fulfilling the
masochistic needs of the wife and was therefore necessary for the wife's and the couple’s
equilibrium (Snell, Rosenwald & Robey, 1964). Further to this stereotype, women were seen to
instigate the assaults through antagonistic verbal behavior because they were generally believed
1o be masculine, outspoken and domineering (Carison, 1977). Fortunately, the growing feminist
movement refuted this argument, suggesting that it was based on isolated case reports and had
no empirical validity. Dutton (1984) states: *To ascribe the [battered wife] syndrome to a
personality trait such as masochism seems 1o be an example of the fundamental attribution error,
where sufficient attention is not paid to the situational circumstances determining the action” (p.
292).

Sel-esteem. The characteristic that appears to be most accepted as being common to
battered women is that of low self-esteem. Despite the widespread acceptance of this notion,

surprisingly littte empirical evidence has been reported to support this finding. Several authors
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(Hilberman & Munson, 1977-78; Rounsaville, 1978; Star, Clark, Goetz, and O'Malia, 1979; Walker,
1979; Bowen, 1982; Pressman, 1984) report that low self-esteem is a widespread problem in this
population. But generally this idea is based on clinical impressions and interview data. Based on
her experience with battered women, Hofeller (1983) writes:

. . . whatever their childhood experiences, it is apparent that they [battered women] do not

grow up with feelings of high self-esteem. This perceived lack of self worth is reflected in

their selection of a marriage partner; battered women consistently "marry down" by
choosing men who come from lower socio-economic groups than they. Later on, this lack
of self-worth may make her particularly vulnerable to her husband's verbal attacks. As the
emotional abuse increases, it will be hard for her not to believe her husband when he tells
her that she is worthless and incompetent. Eventually, she may conclude that she simply
does not deserve anything better and, therefore, may give up her attempts to improve the

situation or to get out. (p. 80)

Empirical investigation of the self-esteem of battered women is found in a few reports. For
example, Star, Clark, Goetz, and O'Malia (1979), using a variety of instruments including the
Psychosocial Inventory for Battered Women, the 16PF, and the Clinical Analysis Questionnaire
state that their resuils reveal women with low self-esteem, lack of self-confidence, and a tendency
to withdraw from interpersonal contact.

Hartik (1982), using the Sixteen Personality Factor Questionnaire (16PF) and the
Tennessee Self Concept Scale (TSCS), also provide evidence that battered women when
compared to a sample of non-battered women, have significantly lower self-esteem. The battered
women in this sample were found to be less satisfied with themselves in terms of their basic
identity, their own behavior, their physical self, moral-ethical self, family self, social self, and
personal self.

Sex-role orientation, Another characteristic that has received some attention in the
literature Is that of the sex-role orientation of the battered woman. Battered women are generally

reported to hold a traditional sex-role orientation (Wetzel & Ross, 1983). Ball and Wyman (1977)
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fee! that the woman caught up in an abusive situation is a victim of over-socialization in
stereotypical feminine roles. They report that she has leamed to be docile, submissive, humble,
ingratiating, non-assertive, dependent, quiet, conforming and selfless. Similarly, Hofeller (1983)
writes:

Most battered women try to fulfill traditional, stereotyped images of femininity. In short, they

tend to see themselves primarily as wives and mothers rather than as individuals, and

believe that they should be nurturant, submissive, and forgiving of their spouses' frailties.

Brought up to be dependent upon their husbands, these women are likely to feel quite

threatened by the prospect of being on their own. Furthermore, "traditional" wives tend to

view the relative success of their marriages as a reflection of their worth as human beings.

Therefore, they may see divorce as a threat in terms of economic and social stigma, as well

as evidence of personal failure. (p. 81)

A report by Rosenbaum and O'Leary (1981), on the other hand, using an experimental
methodology rather than interview data, has found that the sex-role orientation of battered
women is no different than other women. Rosenbaum and O'Leary, using the Spence-Helmreich
Attitudes Toward Women Scale, found no significant differences in attitude between groups of
abused wives, nonabused but maritally discordant wives and satisfactorily married wives.

Thus, it would seem that the sex-role orientation of battered women is still a matter of
debate.

Learned helplessness. The concept of learned helplessness, often seer: as a common
characteristic of battered women, was first applied to this population by Walker (1977-78). Based
on over 100 interviews, Walker used the construct of learned helplessness to provide the
“psychological rationale for why the battered woman becomes a victim, and how the process of
victimization further entraps her, resulting in psychological paralysis to leave the relationship” (p.
525). Walker borrowed the concept of learned helplessness from Martin Seligman, an
experimental psychologist, who studied the effect of non-contingent negative reinforcement on

animals. In the first of a series of experiments, Seligman and Maier (1968) ptaced dogs in cages,



and the dogs were subsequently shocked on a random basis with no possibility of escape,
regardless of their response. Although initially responding to try and escape, as the dogs learned
that nothing they did stopped the shocks, they eventually ceased any further voluntary activity. In
fact, even when their escape was made possible by leaving their cage doors open, as
demonstrated by Overmier and Seligman (1967), they remained passive, refusing fo leave to
avoid the shocks.

Similarly, Seligman (1974) found that when newborn rats were repeatedly held in the
experimenter's hands until ali voluntary escape movements ceased, a condition of learned
helplessness was created. Thus, when subsequently placed in vats of water, many rats failed to
even attempt to swim, resulting in their death. On the other hand, it was found that for those rats
who were not given this initial treatment, some were able to swim for up to 60 hours before
drowning. Similarly, several studies (Hiroto, 1974, Seligman, 1975; Seligman and Hiroto, 1975)
have demonstrated that leamed helplessness can be produced on an experimental basis in
humans.

In regard to the batterec women, Walker feels that learned helplessn::ss develops as these
women discover that regardiess of their actions, they are unable to affect a change in their
situation. Thus, they come to develop the belief that no matter what they do, they cannot stop
the battering and therefore, they cease to make any attempts to change their situation.

Similarly, due to learned helplessness, Walker hypothesized that the battered woman fails
to accept the assistance of thnse trying to help her, because again, she believes that such help
wiii not be effective. Her cognitive set telis her that no one can help her. Walker states that
"leamed helplessness theory proposes that the only successful treatment to reverse the
cognitive, emotional, and motivational deficits is to learn under which conditions responses will be
effective in producing results” (p. 531). Thus, to the extent that these women can experience

power and control in their lives, they will overcome these deficits associated with learned

helplessness.
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In addition to Walker's original work (Walker, 1977-78), evidence has accumulated which
substantiates her notion of learned helplessness and the value it has in understanding the plight
of the battered woman. Walker (1983), based on interviews with over 400 women over a three-
year period, reports a variety of statistics which she feels support the learned helplessness
hypothesis.

Research by several other investigations have lent support for the validity of the concept of
learned helplessness, as well. A study by Kuhl (1984) investigated the personality structure of
the battered women using the Domestic Violence Assessment Form (DVAF) and the Gough's
Adjective Check List (ACL). These measures yielded several significant findings. Kuhl reports
that the abused women in the sample were "cautious, try to avoid confrontations, feel inadequate
in coping with stress and trauma, tend to retreat into fantasy and are dissatisfied with their current
status” (p. 460).

Likewise, Star (1978), in analyzing the psychosocial characteristics of a group of physically
abused versus non-abused women, provides results which support the learned helplessness
model. Star administered the Buss-Durkee Hostility-Guilt Inventory and Cattell's 16PF to 46
pattered and 12 women who had not been physically abused. On the hostility-guilt inventory,
battered women showed a pattern which suggests that they are more likely to submit to rules and
orders than the non-battered sample and instead of physically or verbally opposing these, they
are more likely to grumble and sulk. On the 16PF, although the differences between the groups
were generally non-significant, the overali profile for the battered women revealed a person who is
“reserved, easily upset, timid, apprehensive, and dependent upon their own resourcefulness” (p.
39). As well, thay were significantly low on one factor which indicates that they feel unable to
cope with life's demands.

In a similar study, Gellen, Hotfman, Jones and Stone (1984) administered the MMPI to ten
abused women and ten members of a non-abused control group equated on variables including
race, age and socioeconomic status. The results indicated that on eight of the ten clinical scales,

a highly significant difference (p<.005) was found between the two groups. Abused women
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scored significantly higher on the following scales: hypochondrasis, depression, hysteria,
psychopathic deviancy, paranoia, psychasthemia, schizophrenia and social introversion. These
authors state: "The syndrome reflected by the eight elevated scales suggests elements of a
personality profile that are similar to the construct of learned helplessness” (p. 603). They further
state that this profile suggests the need for assertive training and rational emotive therapy to
attack a belief system which stztes that there is an inherent futility in one's actions.

Coping skills, A growing body of research is focusing on the coping skills of the battered
woman. Much of this research supports the learned helplessness model, but because of its
unique nature, it will be reviewed separately in this section.

One of the earlier attempts to look at the coping responses of battered women came with
the work of Pfouts (1978). Pfouts uses the exchange theory formulation of Thibaut and Kelley to
explain how abused women either consciously or unconsciously decide how to cope with the
abuse. First, Pfouts feels the woman:

decides whether the total benefits of the marriage (security, material possessions,

excitement, advantages for the children, social approval and ¢jood times with the abusing

spouse) outweigh the total costs of the marriage (the pain and emotional trauma of physical
abuse, verbal cruelty, and debasement, social humiliation, and adverse effects on the
children). Second, having rated her overall level of satisfaction with the marriage, the wife
compares this with the level of satisfaction she thinks she can achieve if she opts for the

best possible alternative available. (Pfouts, 1978, p. 102)

On the basis of this costbenefit analysis, the battered woman then chooses one of four possible
coping responses: self-punishing, aggressive, early disengagement and mid-life
disengagement. In the self-punishing response, the woman sees the payoffs within her marriage
as low but the benefits of other alternatives available to her even lower, and thus, remains a victim
within the battering relationship. With the aggressive response, the wife sees the payoffs in the
violent relationship as relatively high compared to those outside of it. She responds to violence

with violence, either toward the abuser or more often, against her children. For the early
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disengagemeht response pzttern, the payoffs in the relationship are seen as low while the
payoffs of other alternatives are perceived as high. In this situation, the woman finds the abuse
intolerable and quickly either leaves the relationship or forces her husband to change his abusive
ways. Finally, in the mid-life disengagement response, after years of abuse, the abused woman
finally weighs the costs of the relationship higher than the benefits and reluctantly moves into
nonviolent alternatives.

in contrast to this study, Mills (1985) through interviews with 10 battered women, identified
five stages that the women went through in coping with their abuse. In the first of these stages
which involves "entering the violent retationship” (p. 105), these women were seen to become
involved with the batterer at a time when they were particularly vulnerable, often because they
were experiencing a major change or crisis in their lives. Their need for intimacy was high, while
their judgement was clouded due to the crisis they were experiencing. The second stage
involves "managing the violence" (p. 107). Management is seen to involve both attaching a
meaning to the violence and the development of coping strategies to deal with it. Although
initially the abuse is defined as an aberrant event, when it continues, the woman perceives it as a
problem to be managed. Managing the violence involves developing justifications for maintaining
the relationship. These justifications include: minimizing the seriousness of the violence,
minimizing the importance of the violence and reinterpreting the batterer's behavior as that of
victim (i.e., "he is sick"). The third stage of coping with the abuse involves "experiencing a loss of
self" (p. 111). Without outside validation, the woman loses her sense of identity and develops a
numbness and passivity to the world around her. A sense of confusion leads her to doubt her
own judgements and perceptions. These elements of this description it well with the leamned
helplessness model. Stemming from the many contradictions developing in her relationship, from
insights prompted by outside sources, or because of a specific violent event, she comes to
redefine the violence as unacceptable. This “re-evaluation of the violent relationship” (p. 114) is
the fourth stage of coping. Finally, in the last stage, that of "restructuring the self* (p. 116), the

woman now outside of the abusive situation, comes to develop a new identity--that of a battered
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woman or former battered wife. In tum, within this new identify, these women were found to either
see themselves as survivors or victims.

The different nature of the results found between the work of Pfouts (1978) and that of
Mills (1985) seems in part a reflection of the different samples these researchers were working
with. Mills interviewed a small (N=10) homogeneous group of women, all of whom had recently
left their partners. Pfouts investigated a larger (N=35), more heterogeneous group of women,
some who were in battering relationships, others who had left these.

A model by Mitchell and Hodson (1983) attempts to integrate a number of factors relating to
the coping responses of battered women under one conceptual framework. These authors
within this model show the interrelations between stress (i.e., level of violence), personal
resources, social support, institutional responsiveness, coping, and several mental health
variables. Results from a questionnaire package which assessed each of these dimensions
indicated that 'increased levels of violence, minimal personal resources, lack of institutional and
informal social support, and greater avoidant coping styles were related to lowered self-esteem
and more severe depressive symptoms” (p. 629). This data was felt to lend support for the
proposed model.

Some of the recent research on the coping behavior of battered women has been directed
toward determining the extent to which deficits in coping responses exist within this population.
Finn (1985) presents some revealing research along these lines which has in part served to guide
the present investigation. Finn assessed the coping strategies utilized by 56 battered women
who sought treatment from a spouse-abuse program. Coping was assessed by a self-report
instrument, the Family Crisis Oriented Personal Evaluation Scale (F-COPES), which provided
normative data on a non-battered female population. Results of the assazssrient indicated that
these women had several significant deficits in coping behavior relative to the norm group. The
battered women in the sample utilized social support, reframing and spiritual support significantly
less than the norm population, and at the same time, used passive appraisal to a significantly

greater extent. No differences were found on the one remaining dimension of the F-COPES,
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which assesses the extent to which the women utilized other community resources. Finn states
“he kinds of coping strategies used by these battered women are the least likely to alter their
circumstances and the most likely to result in additional stress through the ‘ack of resolution of
ongoing problems” (p. 346). He teels that these results are consistent with learned helplessness
theory and serve as one explanation for why battered women remain dependent upon their
partners.

Problem-solving skills, Closely related to the lterature just discussed on coping skills, in
fact, overlapping in some respects, is research being done which has investigated the problem-
solving skills of battered women. Like the study by Finn (1985), this literature has focused on
determining to what degree deficits are present in the battered woman. A variety of measurement
techniques have been used toward this end.

Morrison, Hasselt and Bellack (1987) assessed both the assertion and problem-solving
skills of couples in abusive relationships. Their measure of problem-solving ability involved a 12-
minute videotaped discussion in which members of the couple were judged on their ability to
resolve selected issues related to their relationship. These results indicated first that the women
in this sample exhibited selected deficits on certain components of assertion (i.e., speech
disturbances, excessive compliance) relative to groups of maritally discordant but non-violent and
satistactorily married couples. However, on the problem solving tasks, no significant ditferences
were found between any of these groups. Of course, the validity of these problem-solving
discussions is open to question. Although the authors provide data on inter-rater reliability, no
information was provided to attest to the validity of this measure.

Several other research articles have provided evidence that battered women indeed have
problem-solving deficits. Claerhout, Elder and Janes (1982) compared the problem-solving skills
of 20 non-battered women to those of 14 battered women. Problem-solving skills were assessed
using the Family Problem Questionnaire, the development of which is described by the authors.
This instrument involves the written presentation of six problem situations and requires the

respondents to list all possible solutions to each of the problems, the one best solution fo the
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situations, and why it would be best. On analysis, the findings indicated that the battered women
in the sample generated significantly fewer total alternatives, were significantly less likely to
produce effective response alternatives and were significantly more likely to generate avoidant
and dependent alternatives than the non-battered group.

Building on the research of Claerhout, Eider and Janes (1982), a study by Launius and
Jensen (1987) also focuses on the problem-solving skills of battered women. However, having
identified the important effects depression and anxiety can have on problem-solving behavior,
these authors statistically controlled for the effect of these factors. In this study, three groups
were formed: battered women, women in counseliing who have not experienced abuse and
women who have neither experienced abuse nor were in counselling. Four measures were used
including an intelligence test (BETA), the Beck Depression Inventory, the State Trait Anxiety
inventory, and an irterpersonal problem-solving inventory. The problem-solving inventory was
similar to that of Claerhout, Elder and Janes (1982) and consisted of six interpersonal problem
situations to which the subjects were asked to find solutions. Using analysis of covariance to
control for the effects of depression and anxiety, the battered women were found to generate
fewer total response options, fewer effective options, and were less likely to select an effective
option as the one they would choose to use in a given situation. Launius and Jensen further
hypothesize as to why problem-solving deficits are found in this population. Either, through the
process of leamed helplessness, battering is seen as the main precursor to the development of
faulty cognitive perceptions and problem-solving deficits. Or alternately, because of variables
such as, poor role models, parental abuse, or lack of experience or training, some women fail to
develop these skills and are unable to deal with serious problems in dalily living. When faced with
abuse, they thus respond ineffectively and as leared helplessness develops, their problem-
solving deficits are compounded. Regardless of which of these explanations is more accurate,
these authors stress the need for the development of problem-solving skills training programs,

and suggest that future research efforts be directed toward evaluating the outcome of such

programs.



Beliefs, Several articles have made reference to the existence of a variety of common
beliefs among battered women. Many of these beliefs would appear to be self-defeating and
seem to develop out of, or at least be reinforced by the dynamics of the abusive situation.
Referred to also in the literature as myths and rationalizations, together these cognitions serve to
maintain the stability of the abusive relationship, thus rendering positive change unlikely. To date,
self-defeating beliefs have received no empirical investigation, however, several studies based
on case reports, clinical impressions and interview data are beginning to reveal their importance.

An article which both recognizes the importance of identifying these faulty beliefs and
emphasizes the need to make challenging these beliefs an important focus of therapy Is that of
Follingstad (1980). The techniques Follingstad used to tackie these beliefs will be described in
more detall in the treatment section of this review, however, the nature of the beliefs he identified
will be outlined. Follingstad, in presenting a case study, describes five faulty beliefs which he
feels are common to battered women and which he feels need to be altered before behavior
change is possible. These include the belief that:

1. "] have no other alternatives to this relationshig.". . .

2. "] would feel extremely guilty and responsible for what would happen to [my husband] if |

ended the relationship.”. . .

3. "Maybe | deserve the beatings.”. . .

4. "Maybe | provoke the abuse from [my husband).”. . .

5. "l can't change anything; I've tried before.” (Follingstad, 1980, p. 299)

Pressman (1987), within family-of-origin therapy, also suggests that battered women hold
beliefs which predispose them to remain in abusive relationships. These beliefs include:

"My needs come after family needs are met.”

“Mother makes or breaks the home. She is the center of the :me.”

*Good mothers never say, No!"

*If things go wrong, you are at fault. Mothers are a good place to take garbage.”

"Mothers have all the answers or should know all the answers.” (Pressman, 1987, p. 54)
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Pressman feels that these same beliefs are not uncommon among non-abused women, but that
they are particularly self-defeating within an abusive relationship. Particularly common and
potentially dangerous to the battered woman Pressman states is the belief that she will receive
love only if she gives love. This willingness to give, without concern for her own needs, is what
Pressman feels attracts needy males to these women.

An article by Hilberman and Munson (1977-78) refers to a "complex mythology" (p. 467)
which the battered woman holds, which must be identified and challenged early in her treatment.
Beliefs within this system include the idea that: (a) violence is an acceptable means of venting
anger, (b) batterers are not responsible for their behavior because they are sick, mentally ill,
alcoholic, unemployed or under stress, (c) the violence is justified because | am bad, provocative,
or challenging, (d) he will not abuse me if | am good, quiet or compliant, (e) | love him, (f) 1 can't
survive without him, (g) it is best for my children, and (h) he will change.

Painter and Dutton (1985), in discussing the process of traumatic bonding, outline two
beliefs which they feel lock the woman into the battering relationship. These include the belief in
her own powerlessness and the belief that she causes the violence and can prevent it if she only
changes her behavior.

Articles by Ferraro (1983) and Ferraro and Johnson (1983) suggest several self-defeating
beliefs within this population. These authors, based on a two-year participant observation study
of battered women within a sheiter, describe six techniques by which these women rationalize
what is happening to them. These techniques include appealing to the salvation ethic, denial of
injury, denial of victimizer, denial of victimization, denial of options and an appeal to higher
loyalties. Embedded within these techniques appear to be several self-defeating beliefs. These
include the beliefs that: (1) | have the power to solve my husband's problems, including the
abuse, (2) the abuse is due to forces beyond my husband's control (i.e., due to iliness or his
unemployment), (3) he will grow out of or get over the abuse, (4) ! had it coming, (5) | cannot
survive without my husband so | have to accept the abuse, (6) there is no other man in the world

for me--he is the only man | could love, (7) if | leave the relationship, | will lead a life of loneliness
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and celibacy, (8) only trashy people get divorced, and (9) for my children's sake, any marriage is
better than no marriage. Ferraro feels that these beliefs serve to justify a woman's decision to
remain in a violent relationship, and therefore, need to be changed.

A recent article (Douglas and Strom, 1988) provides the most revealing descriptive report to
date regarding what they refer to as the *dysfunctional” (p. 33) beliefs of battered women. These
authors state that battered women hold three categories of dysfunctional cognitions. The first
category of cognitions are considered to render a women more vuinerable to violent relationships.
Cognitions under this category include those that convey a traditional sex role attitude, cognitions
that suggest an attitude which condones violence and beliefs which imply a negative self attitude.
The second major category of cognitions Douglas and Strom distinguishes are those which they
believe follow from the abuse. Under this major category are cognitions which: minimize or distort
what is considered abusive behavior, attribute the cause and the blame for the abuse to the
women herself, carry the expectation that violence will not recur, suggest that the batterer will
never really hurt her seriously, and those which convey the idea that there is no action she can
take to control her own safety. The third and final category of cognitions these authors suggest
are commonly seen as negative symptormns of living in an abusive relationship. These include low
seli-esteem, anxiety, anger, depression and paranoia.

This kind of research suggests that many battered women may indeed hold a common set
of beliefs, and that these need to be delineated more clearly so that treatment programs can be
formulated to more systematically change those beliefs that are found to be self-defeating in
nature. It is obvious in reviewing the existing treatment literature, particularly that from a feminist
perspective, that this is a very important aspect of treatment already. New approaches to tackling
these beliefs, particulariy if this can be done on a more systematic basis, need to be developed,
however. This approach is important because in this population, it appears that behavioral

changes that will have a lasting impact on the lives of these women are unlikely unless cognitive

restructuring occurs.
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Other Characteristics, Aside from the characteristics reviewed to this point, several other
attributes have received attention in the literature, however, these have had littie or no empirical
investigation. Battered women have been reported to lack assertive skills (Hilberman & Munson,
1977-78; Davidson, 1978), experience high levels of fear (Martin, 1981; Bowen, 1982) and
depression (Goodstein & Page, 1981), abuse alcohol and drugs (Frazier & Flitcraft, 1977,
Hilberman & Munson, 1977-78; Labell, 1979), and display signs of mental iliness (Goodstein &
Page, 1981), particularly somatic disorders (Hilberman & Munson, 1977-78; Walker, 1979). Other
characteristics include a tendency to internalize blame and assume responsibility for the violence,
areliance on denial as a major defense mechanism, a tendency to be compliant, denying her own
needs, and feelings of ambivalence regarding her relationship.

Summary of characteristics, Clearly, not enough controlled empirical investigation to this
point in the study of the characteristics of battered women has been done to warrant many sound
conclusions. The bulk of the literature to date is based on clinical impressions and interview data
which are open to several potential biases. A continually growing body of literature challenges the
notion that battered women are masochistic. An equally large body of evidence suggests that the
battered woman suffers from feelings of low self-esteem, however, more empirical confirmation is
warranted. Controversy still exists regarding the sex-role orientation of these women. As well,
numerous reports, both clinical and experimental, lend support for the motivational and cognitive
deficits associated with the concept of learned helplessness. Empirical evidence is starting to
develop which suggests that battered women have deficits in both problem-solving and coving
skills. Much more investigation along these lines is needed, however. The presence of a
common set of self-defeating beliefs in this population is a relatively new and somewhat difficult
area of investigation. Terminology varies within this literature, making interpretations of reports
somewhat tenuous. This area of investigation, as well as thaton coping skills, holds great promise
for the future because of the important implications it has for treatment.

A major issue in this research remains unanswered and possibly unanswerable. This

relates to whether or not these characteristics found to be coraimon among battered women



existed prior to their involvement in abusive relationships, and are thus in part, seen to contribute
1o the abuse or whether they develop as a result of the abuse. It is the writer's opinion that since
this question is largely unanswerable, at least with the research methodologies used at present,
and since it has the potential of blaming the battered woman and thus continuing to victimize her,
it serves no purpose to pursue. More importantly, as far as treatment goes, it makes no difference
when these characteristics developed. What is important is to identify those deficiencies that are
present and develop effective programs to remediate them.
Stress Theory

Another variable thought to cause or at least contribute to violence between intimates is
stress (Straus, 1980; Neidig & Friedman, 1984). Gelles (1980) states: "a . . . consistent tinding
of most domestic violence research is that family violence rates are directly related to social stress
in families” (p. 879). According to this view, marital violence will occur when situational pressures
become too great, particularly where chiidfen grow up in violent homes and violence becomes a
learned problem solving strategy. Once the violent event has occurred, it is followed by a period
of tension reduction which then reinforces its repeated occurrence. As well, since violence does
not resolve the problem situation, stress reaccumulates until it deteriorates into another violent
episode. Although stressful events affect all families, Porter (1966) suggests that the difficuty
with violent families is that they have not developed ways of reducing stress to a tolerable level.
Due to the multiple sources of stress that impinge upon both the individual and the farnily,
research into stress and wife abuse is open to investigation on numerous levels. Stressful stimuli
can come from outside the family, (e.g., unemployment or job dissatistaction), or from inside the
family (e.g., sexual dissatisfaction within the relationship). Despite the variety of sources of stress
which could be investigated with regard to conjugal violence, much of the research appears to
deal with family violence in general, or more specifically, with child abuse. Few reports have
attempted to investigate stress and wife abuse on an empirical basis.

Straus, Gelles, and Steinmetz (1980) found that the greater the number of stressful fife

events a family encountered in the past year, the higher the chances that spouse abuse had
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occurred. Some of the stressful life events investigated here included: pregnancy, financial
pressures, problems outside the home such as unemployment or difficulties at work, sexual
problems, in-law troubles and problems with children.

Gelles (1976) found that one-quarter of the women of the 80 families they investigated
were battered during pregnancy.

Barling and Rosenbaum (1986), using groups of maritally satisfied males, dissatisfied
nonabusive males, and dissatisfied abusive males, investigated the relationship between work
stressors and wife abuse. L!cing a variety of questionnaires assessing work involvement,
organizational commitment, job satisfaction arid work stress, the results indicated that negative
stressful work related events were associated significantly with wife abuse.

Hornung, McCullough and Sugimotr (1981), building on a similar study by O'Brien (1971),
looked at status inconsistency and status incompatibility as risk factors in abusive behavior. Status
inconsistency is referred to as unequal educational and occupational attainment for an individual.
Status incompatibility, on the other hand, looks at discrepancies between the educational and/or
occupational attainment between partners. Both of these situations are thought to be potentially
stressful. Results of the study confirmed that certain types of status inconsistency, for example,
under-achievement in occupation by the husband, and certain types of status incompatibility,
such as when the woman is high in occupation compared to her husband, were associated with
very high risks of spouse abuse, particularly life threatening violence. These results also
suggested that a wide variety of other pattems were also associated with a higher risk of abuse so
replication of these findings on other samples is necessary. In her sample, Carison (1977)
reported that in only 29 percent of the couples did the male's educational level surpass that of his
female partner. Given the typical pattems in society, this statistic lends some support for the
status incompatibility model.

A recent article by Farrington (1986) provides a useful conceptualization of the role that
stress theory plays in the study of family violence. Farrington feels that the very structure of the

modern family with the multiple demands placed on it makes high levels of stress inevitable. At
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the same time, he feels that the family is poorly equipped to cope with the various stressor stimuli
with which it routinely comes into contact. Farrington feels that a general stress model is able to
explain "a good deal” of the violence that occurs within the family. Stress theory explains
“instrumental” violence, (e.g., when a man siaps his wife to settle an argument), as a basically
rational attempt to cope with the demands of a stressful situation. Stress theory sees
*expressive" violence, or frustration-based aggression, as a second order consequence of an
unresolved stress situation. Thus, according to the frustration-aggression hypothesis (Dollard,
Doob, Miller, Mowrer and Sears, 1939), as stressor stimuli impinge on the family but allude
successful resolution, they in tum lead to frustration, which results in behaviors such as wife
abuse.
Social Learning Tt

The social leaming model as an explanation for why males batter their wives is based on the
premise that what a man in childhood experienced directly or witnessed his father doing is what he
will very likely repeat in aduithood. Violence here is thus viewed as a product of a successful
learning experience, where violent family members serve as models to imitate and where the
aggression is often perceived to be rewarded. Such behavior both communicates the
acceptability of physical aggression in a love relationship and in the family as a means of
expressing anger, responding to stress, or controlling the behavior of others (Kalmuss, 1984).
Evidence for this mode! comes from a number of reports which indicate that a very high
percentage of those who use physical violence against their partners either witnessed or
experienced physical abuse in their tamilies of origin. Roy (1982) reported that in her sample, 81
percent of the batterers either witnessed or experienced abuse as a child. Based on women's
reports of their partner's childhood, Walker (1984) found that 85 percent of the battering males
came from abusive homes. Similarly, based on interviews with women, Wetzel and Ross (1983)
found in their sample that 42 percent of the batterers were abused as children, and 53 percent
had viewed physical violence in their homes. Of these males who had witnessed violance, 75

percent had seen their fathers beat their mothers. Straus, Gelles, and Steinmetz (1980) reported
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that in their sample, husbands who were reared in the most violent homes (i.e., both observing
marital violence and experiencing physical punishment) had a rate of wife abuse 600 times greater
than husbands from nonviolent homes. Based on reports from 512 abused women, abuse was
present in 50.1 percent of their partner's family of origin. A repert by Fitch and Papantonio
(1983), based on 188 interviews with males who were seeking counselling for abusive behavior
toward their partners, found that 71 percent reported witnessing physical violence between their
parents, and 49 percent said they were physically abused as children. Other reporis which have
compared the backgrounds of violent and nonviolent husbands (Coleman, Weinman and Hsi,
1980) or in their design have used an additional group of maritally discordant but nonviolent
husbands (Rosenbaum & O'Leary, 1981; Telch & Lindquist, 1984) indicate ihat males who batter
their wives report that they have observed and/or experienced parental violence significantly
more often than the nonviolent groups. Lewis (1987) reported that although 46.8 percent of a
sample of abused women reported their partners to have been abused as children, only 10.9
percent of the non-abused comparison group reported similar abuse. Other evidence suggests
that although exposure to violence either as a victim or witness is highly associated with later
involvement in violeni relationships, men who witneds parental violence appear to be much more
likely to later perpetrate abuse against a female partner than men who were victims of child abuse
{Kalmuss, 1984).

A somewhat different line of research which has in part supported the learning theory
model is represented by a cross-cultural study of Levinson (1983). Levinson studied the
relationship between wife abuse and the physical punishment of children. This research was
designed to test the hypothesis of Straus (1977) which states that frequent wife beating will be
associated with frequent physical punishment. Analyzing the rates of physical punishment and
wife battering in 60 societies throughout the world, Levinson found a significant positive
correlation between these variables as predicted by Straus. However, a more detailed analysis

indicated a more complex relationship. While low rates of wifebeating were associated with
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infrequent punishment, high rates of abuse were unrelated to the frequency of physical
punishment.

Although this intergenerational iransmission of aggression seems to be well-supported by
this literature generally, still it does not explain all such violence since a significant propoition of
this population has not been exposed to such violence within the home. It could be argued that
modelling of such violent behavior could have occurred outside the home, however, this has not
been subject to investigation to date.

The 'iterature is still unclear as to whether these intergenerational effects apply equally to
both sexes. Evidence from Gelles (1976) suggests that physical aggression in the childhood
family increases the chances that men would perpetrate and women would be victimized by wife
abuse. Kalmuss (1984), on the other hand, reports that modeling of marital aggression does not
appear to be sex specific. Observing one's father hitting one's mother increases the likelihood
that sons will be victims as well as perpetrators, and that daughters will be perpetrators as well as
victims of severe marital aggression” (Kalmuss, 1984, p. 11).

Several articles which have investigated the history of viclence in the family-of-origin of
battered women are worth reporting. Using a questionnaire, Star, Clark, Goetz and O'Malia (1979)
found that in their sample of 57 battered women, 30 percent witnessed their fathers beat their
mothers at least once, 33 percent experienced frequent physical punishment in the form of a slap
or were hit with an object, and 33 percent reported being sexually assaulted prior to marriage.
Labell (1979), reporting on a sample of 512 women seeking help from a women's shelter, found
that on intake and departure forms, 33 percent reported growing up in violent families. These
authors felt that this may be an underestimate of the true rate since higher rates were found when
the same questions were asked verbally to a portion of the sample. Using a comparison group of
non-battered women, equated on number of years miarried and socioeconomic status, Lewis
(1987) reported results that she feels support a learing theory explanation of wife abuse. While
34 percent of the abused women in the sample reported being the victim of child abuse, only 7

percent of the comparison group reported similar abuse.



Despite these findings, not all research has supported a relationship between observed
marital violence and later abuse, among abused femalas. Several authors ( Walker, 1979; Star,
1980; Rosenbaum and O'Leary, 1981) report findings which fail to support this relationship.
These mixed results suggested the need for more controlled investigation in this area.

Feminist Perspective

Within the feminist perspective, the sexist organization of society and the unequal
distribution of power within the family are seen as primary-factors which contribute to the high
levels of wife battering in our culture today. This perspective is really multi-causal in nature and

looks at wife beating from a socio-historical perspective. Evidence for its validity comes from

historical, legal, religious and cultural precedents which nave supported a marital hierarchy which

has subordinated women and legalized violence against them (Dobash & Dobash, 1978). Straus

(1976) writes:
Sexism contributes to the frequency of wife-beating because of: one, the need of men
who lack superiority in personal resources to use violence to maintain a superior power
position in the family; two, the antagonism between the sexes engendered by sex role
differentiation and inequality; three, the perceived inability of many wives to escape from

marriage to a violent husband because society thrusts the full burden of child-rearing on
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women, denies them equal job opportunities, inculcates a negative self-image in respect io
roles other than wife and mother, and perpetuates the myth that bringing up a child without
a father in the house is damaging to children; and four, the male-oriented organization of
the criminal justice system which makes it difficult or impossible for women to secure legal
protection from assault by their husband. (p. 54)

Historically, research indicates that it has only been about a hundred years since men have

been denied the legal right to beat their wives in Britain and in the United States. Dobash and

Dobash (1978) provide a very interesting historical account of the laws relating to the husband's

marital obligation to control and chastise his wife through the use of physical force, however, a

review of this extensive body of literature is beyond the scope of this review. What is important to



note is that although these legal prescriptions no longer exist today, within this perspective, it is
believed that our culture still supports this practice. Both society's attitudes and the actions of law
enforcement , and the judicial system continue to implicitly support wife abuse. Straus (1976)
feels that in our contemporary society, cultural norms make the marmiage license a hitting license.

Empirical evidence for this view is provided in a study by Stark and McEvoy (1970). In their
research, a representative sample of 1,176 American adults was surveyed, and it was found that
one out of five approved of hitting a spouse under certain circumstances. Similarly, a recent study
by Ewing and Aubrey (1987) found that a significant proportion of the general public holds
erroneous beliefs about battered women. Sampling 216 members of the general public, equally
divided between the sexes, it was found that at least one third held the belief that the battered
woman is partially responsible for her battering. As well, a majority (63.7%) of the subjects
appeared to subscribe to the *myth" that a battered woman can simply leave her batterer if she
does not want to put up with the abuse. Evidence for other similar myths is provided by Ewing
and Aubrey.

Evidence that the marriage license per se is not the critical factor in abuse, but instead, the
presence of intimacy in the relationship is provided in an article by Roscoe and Benaske (1985).
These authors, using questionnaires, investigated a sample of battered women to determine the
incidence of physical violence during childhood, courtship and marriage. Their results revealed
remarkable similarities between courtship and marital violence, in terms of both its form and
frequency. Forty-nine percent of the women reported being physicaily abused in dating
relationships, suggesting that the marital status of the couple was not the crucial factor in
determining whether or not the women were abused.

Whether married or unmarried, critical to the feminist explanation for the causes of wife
abuse is the role of sexist attitudes in our society. Support for the effect of sexism on wife
battering has heen provided in an article which has investigated the cross-culturé’ nature of the

problem. Lester (1980) studied the relationship between wife abuse and the status of women in
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71 different societies around the world. His finding indicated that wife beating was significantly
more common in societies in which the status of women was rated as inferior.

Other evidence for the importance of sexism as a causal explanation for wife abuse comes
from an article by Romero (1985). Romero studied the strategies of control and coercion used on
prisoners of war by their captors and on abused women by their batterers to determine whether
similarities and differences exist. Several similarities were found, including:

(a) psychological abuse within the context of violence; (b) the use of emotional

dependency based on intermittent reinforcement; and (c) isolation from the victim's support

system resulting in validation of assailant’s beliefs and behavior. (Romero, 1985, p. 537)
Romero further argues that in both circumstances, what makes this coercion possible is the
unequal distribution of power. For the battered woman, it is argued that her subordinate position
in the power hierarchy is due to the differential sex-role socialization of children in society and the
sexist norms which support male dominance.

The impact that differential sex-role socialization has on violence in relationships has been
discussed by several authors (Walker, 1981; Smith, 1984; Walker and Browne, 1985; Taubman,
1986). Existing sex-role socialization practises are felt to encourage women to be nurturing,
compliant, passive and dependent on men, while males are taught to be intelligent, rational,
strong and good economic providers. Males, in turn, learn that they will be rewarded for their role
by a wife who will take care of their emotional needs and accept expression of their frustrations.
Walker (1981) feels the outcome of this kind of sex-role socialization is reflected in the high rates
of battering. Similarly, Smith (1984) considers the battered condition as a normal cutgrowth of
both female and male development. The batterer is an extension of a normal, healthy male who
fears intimacy, denies feelings, and needs power, status and control. The abused woman is an
extension of the normal, healthy female who perceives her role as one of caregiver, who is willing
to put aside her own needs for those of her partner and whose greatest fear is isolation or
rejection (Smith, 1984). Walker & Browne (1985) fee! that rigid sex role stereotyping during

childhood also causes distortions in the way women respond to violent behavior.
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Little girls are typically taught to reach their goals by attempting to win the approval of others,
adapting to dominant behavior, and suppressing anger or aggressive reactions in favor of
peace-keeping maneuvers or persuasion. They do not leam the confrontational skills that
may be necessary to stop abuse, and their realistic appraisal of being at greater physical risk
in an argument with a male partner may dissuade them from responding assertively and may
lead to acquiescence and acceptance of abusive behavior as unavoidable. (Walker and
Browne, 1985, p. 180)
As well, women are taught to depend on others for their sense of security and well-being and
leam to take responsibility for keeping the family intact. Taubman (1986) looks more specifically at
the sex-role socialization of the male and the effects it has on violence within intimate
| relationships. He feels that to the extent that males feel they have fallen short of sex role
standards in areas of achievement, independence and mastery in the work place, they will
compensate by over conforming to norms of aggression and domination, particularly in the safety
of their relationship with women and children. As well, Taubman feels that the shame created by
this lack of fultillment will engender "retaliatory rage" (1986, p. 16) and thus, further increase the
potential of the male to commit violent acts toward other family members.

The role of the police in implicitly sanctioning wife abuse has aiso been debated (Langley
and Levy, 1977; Straus, 1977). These authors contend that law enforcement officers hold certain
beliefs which offer implicit approval for violence toward wives. Thesa betiefs include the idea that
abuse is legally permissible unless hospitalization is required as well as the belief that domestic
disputes are largely private matters. Similarly, the judicial system offers little legal protection to the
battered women. Prosecution is seen to be arbitrarily-based on the notion of the sanctity and
preservation of the marriage. When assault charges are laid, sentencing is reported to be very
lenient, including either lectures, small fines, probation, conditional discharge or a counselling
referral (Paterson, 1979; MacLeod, 1980).

The feminist perspective thus suggests that taken together, the attitudes of the public, the

police, the court, and even many helping professionals condone a certain level of abuse inthe



home, and support the patriarchal structure of the family which perpetuates the abuse from
generation to generation. An interssting article by Ylio (1983) provides evidence that this
proposed relationship between sexism and wife abuse may be an oversimplification however.
Analyzing the rates of abuse in 30 American states and the corresponding status of women in
these states, Ylio's results in fact indicaté a curvilinear relationship between these variables. In
states where the status of women was lowest, the level of wife abuse was found to be highest as
would be predicted within the feminist perspective. However, as women's status increased,
violence was found to decrease, only to a point. In states where the women's status was the
highest, the level of violence against wives was also found to be quite high. Ylio explains these
results by suggesting that the high levels of violence found in states where women's status was
also high may be due to the fact that men in these states may be feeling threatened by the
breakdown of traditional husband-wife roles and are thus retaliating with violence. Yllo sees these
results as most consistent with the position of Steinmetz and Straus (1974), who state that
although the long-run impact of increased sexual equality may be to reduce wife abuse, the short-
run result may actually be to increase the violence.

One difficulty with this perspective is that it does not seem to explain why wife beating is not
universal in our society, but is only practiced in some relationships. Dutton (1984) states that
statistics such as those of Stark and McEvoy (1970), who found that only about 20 percent of
North Americans approve of men slapping their wives, and abuse rates of around 10 percent
(Straus, 1980) are too small to support the notion of a cultural norm condoning violence. Similarly,
Breines and GorJon (1983), arguing against sexism as the overriding cause of wife abuse, write:

. . . anxiety about victim blaming should not be allowed to hold back serious feminist scholarship
and theory about woman battering. Some men beat women, and some do not; some women are
beaten, and some are not. It is neither useful nor credible to argue that the differences within
each group are purely random. To argue that sexism is the cause may be helpful to addressing
polemics against the victim blamers but does not advance theory or strategy. (p. 519)

Systems Theory
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The general systems theory as proposed by Straus (1973) and expanded by Giles-Sims
(1983) accounts for violence within the family by viewing the family as a goal-seeking, purposive,
and adaptive system. Violence Is seen as a product of this system rather than a product of
pathology within any one member of this system. Violence between family members arises out of
diverse causes, the occurrences of which are both multivariate and muttideterminate in nature.

Weitzman and Dreen (1982) feel that systems become violence-prone for two main
reasons. First, because violence is rooted in the phenomenological system of each spouse,
violent behavior has been learned and rewarded through either personal experience with abuse
as a child or through sex-role conditioning which has encouraged exploitation. Second, many
family systems become violence-prone because the relationship rules which govern all marriages
are much more rigid among violent couples. Roles are rigidly defined with the male having
unquestionable control. Violence and conflict are avoided as long as this structure goes
uncontested. Weitzman and Dreen fee! that over time, challenge to this system is inevitable,
however, and that partners struggle for control of the relationship. Control battles may manifest
over seemingly innocuous matters (i.e., dishes or meal hours), however, underlying this are six
‘major control themes: distance and intimacy, jealousy and loyalty, dependence and
independence, rejection and unconditional acceptance, adequacy and inadequacy, and control,
power, and powerlessness. Violence then is seen fo occur as an attempt by the male to
homeostatically re-establish the system so that he maintains rigid unilateral control. A more
detailed discussion of the systemic model will be presented in the treatment section of this
review.

Ecologically Nested Theory

Recently, Dutton (1985) has applied an ecologically nested perspective to explain what
predisposes a man 1o be violent toward his wife. Within this perspective, violence is considered to
be determined by a multitude of forces in the individual, the family, the community, the culture and
the species. These factors are in turn considered to be nested within one another in that one

factor operates only within certain limits set by other factors. Dutton (1984) demonstrates the



interactive nature of this theory by generating one of many possible profiles of a male at risk of
battering.

. . . if a male with a strong need for dominance or control of others but poor verbal skills

through which to realize such contro! and who has witnessed violence as a means of conflict

resolution in his family of origin is currently engaged in conflict in his marital relationship, the

likelihood of wife assault increases. (p. 288)

Dutton feels that one of the major advantages of this model is that it avoids the limitations imposed
by any one single mode! of abuse. His research now focuses on studying in greater depth the
interaction that occurs between different levels within this model. The importance of this theory
lies in its ability to focus the literature back on the reality of the battering relationship; that it is
muttiply-determined by a host of interacting factors. Although the relationship between these
many interacting factors has been established by a growing body of literature in the area,
difficulties would seem to lie in establishing causality in this model. This criticism certainly applies
to the literature on violence between intimates in general, however.

Summary

Tha literature presented in this review of the causes of wife abuse paints a picture of
muttiple causes for this phenomenon, each providing a unique but limited explanation of the
problem. Only in the work of Dutton (1985) who utilizes an ecologically nested theory is there
much of an attempt to integrate these various theories.

Emphasis in this review was placed on presenting the most current literature on the
psychosocial characteristics of both the battered woman and her partner which appears to be one
of the major targets of research efforts in the eighties. Methodological problems abound in this
research however. More and more studies are utilizing comparison groups in their designs,
however since randor: assignment of subjects to groups is not possible, all that can be
determined is whether a relationship exists between the variables being studied. Many of those
siudies that do use comparison groups have not taken adequate care in establishing their

equivalence. Rosenbaum and O'Leary's (1981) initial use of maritally discordant couples as a



comparison group was a step in the right direction. Still by and large, the result has been
difficulties in establishing causality. The literature indicates that a wide vatiety of variables are
correlated with abuse, but it has done little to progress beyond this point. It has been able to
disconfirm certain relationships, which is an important step in the right direction. Barling and
Rosenbaum (1986) have suggested that probably the best way to establish causality, at least for
some of the variables that have been studied in this field, is to use a longitudinal design. The work
of Fergusson, Horwood, Kershaw and Shannon (1986) is an example of this kind of research,
however, still not all extraneous variables can be ruled out. Other methodological shortcomings in
the literature include smail samples sizes as well as the use of highly specialized populations,
which limit extemnal validity. For example, the sample of abused women is often taken either from a
shelter or counselling group which may not represent the average battered woman. The sample
of male batterers often consists of psychiatric patients, convicted assaulters, military personnel or
clients in counselling, again making generalizations to the larger population of batterers dificult.
Many reports are actually based on descriptions provided by battered women regarding the
nature of their partners. This raises obvious questions regarding the reliability and validity of this
information. As well, much of the earlier data is based on interviews in which many of the terms
were vaguely defined. More recent articles have begun to use more systematic data collection
procedures where constructs are defined in operational terms. For example, a variety of survey
and questionnaire instruments are being used, however, many of these are not standardized and
are also of questionable validity.

Regarding the present investigation, the literature appears to have established some
evidence that battered women are both deficient in coping strategies and hold a number of
beliefs that may be considered self-defeating. The relationship between each of these variables
and other important variables such as stress leveis and psychological adjustment variables has
received little attention. No research to date has attempted to delineate the self-defeating beliefs

common to battered women on any kind of exhaustive basis. Nor has research to this point
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provided empirical evidence fer the existence of these beliefs. This kind of investigation would
appear essential if one proposes to develop an effective program to chalienge these beliefs.
Treatment
A review of the literature on the treatment of the abused wife indicates the emergence of a
variety of approaches, which reflect in part the diversity of theoretical stances which have
developed regarding the etiology of wife abuse. Some of the more established approaches to

treatment include -’ sunselling perspective, the systemic approach and the cognitive-
behavioral model. L. 2p rted perspactives will also be presented, however, trying to
categorize thesc . ...« - gful way, particularly when based upon a single article or report,

would appear fruilless. 1 nis categorizatity: in no way is intended to indicate that those treatment
protirams described under a particular framework are theoretically pure. On the contrary, many of
the programs mix theories and techniques, and therefore, the classification is based on the
writer's general impressions of the overall orientation of the treatment.

Aside from isolated reports of psychoanalytic treatment, the first real attempt to helip the
battéred woman came in the early seventies with the application of feminist counselling principles
to this population. Despite its comparatively long history, surprisingly little literature describes
treatment programs which utilize the feminist counselling perspective. As well, with one notable
exception which will be reported later, virtually no research has been done to evaluate the efficacy
of this approach. Thus, this review will focus on presenting the basic rationale, goals and format of
treatment as illustrated by several descriptive reports.

Ball and Wyman (1977-78) state that "feminist therapy is not a new technique but rather a
new orientation and philosophy that determines the nature of the therapeutic relationship"® (p.
545). Central to this philosophy Is the belief that wife battering is a result of the subordination and
devaluation of women in our society. Violence against women is seen as the most overt form of
control men use over women within a structure where the unequal distribution of power is based

upon gender (Bograd, 1984). Arising out of this philosophy, treatment of the battered woman
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invoives several tasks which together constitute "resocialization of women"” (Hartman, 1983, p.
135). The overriding task in therapy is the "development of healthy, fully functioning individuals
who are not limited, confined, or defined, by sex role stereotypes" (Ball and Wyman, 1978, p.
545). To this end, there are & number of related goals including fostering a sense of
empowerment and autonomy, increasing self-esteem, reducing guilt and self-blame, clarification
of needs, teaching self-nurturing and self-loving skills, developing assertive behaviors, increasing
feelings of self-control, and reducing feelings of helplessness. Some of the techniques used to
achieve these goals are borrowed or modified from other therapies. Skills which distinguish
feminist counselling from other approaches include providing behavioral feedback based on
Qbservation rather than interpretation, conveying the positive value of female attributes, looking at
the restraints on women's behavior in society, identifying myths about battering prevalent in
society, and using self-disclosure where the counsellor reveals her own personal philosophy,
values and relationship to abuse (Russel, 1984). Since within feminist counselling the client is
seen as being the expert on her experiences, feelings, and needs, the role of the therapist
involves validating the client’s experience and sense of self. To this end, Pressman (1984) lists
five values or beliefs that she feels counsellors must hold to be successful in working with these
women.

1) No behavior of any woman justifies or provokes violence. No woman ever deserves to be

hit, pushed, shoved, kicked or physically hurt in any way.

2) Women are not masochistic and in no way do they derive any pleasure from being

physically hurt or threatened.

3) A major contributing factor to women remaining in battering relationships is the

endorsement and teaching by our social institutions that women belong in the home, are

less competent than men to succeed in the work force, should defer to the dominance of

their husbands and should be the primary emotional support of the family.
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4) In counselling, the problems of the marital relationship cannot be the initial focus. Until all
family members are safe, it is too dangerous to discuss problems of the family or the
relationship other than the violence.

5) Anyone working with battered women must provide role models of competent,

successful, assertive women. (Pressman, 1984, p. 44) .

Some authors (i.e., Walker, 1985) feel that unless a feminist orientation is used when developing
treatment programs, counseliors will continue to perpetuate family violence and re-traumatize the
victims.

Although not essentially so, feminist counselling is commonly done in the context of a
group. Sometimes the group leader is a professional. However, more often than not, she Is a
layperson who has herself been involved in an abusive situation. Hartman (1983) describes in
detail a self-help group that illustrates some of the fundamental aspects of the feminist group
process as applied to battered women. Hartman states that the goals of therapy involve fostering
autonomy, a sense of empowerment and responsibility, a mastery over the environment and
improved self image" (p. 135). Leaving or not leaving the violent relationship is not considered to
be the issue. Rather, the primary purpose of the group is to ensure that women take the
necessary steps so that they will no longer be victims of abuse. To this end, the group method of
treatment is considered to be useful in several ways. First, joining the group in and of itself serves
1o break the isolation typical of this population. Second, by attending the group, the woman finally
divulges her long-kept secret that she is in an abusive relationship. Third, the group, by facilitating
sharing and emotional support, gives a sense of hope. Finally, the group experience allows for
ditferent levels of participation: listening, observing, talking about one's own problems, or helping
others. Having this choice is considered empowering to women. Out of the self-help group
described by Hartman, women are thought to move through six stages of growth. inthe first
stage, the women are encouraged to focus in on their own feelings and behaviors which helps to
break lifelong patterns of other-directedness or dependence. in the second stage, within an

atmosphere of unconditional acceptance, women come to develop heightened levels of self-
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esteem. With a new sense of self-worth, in stage three, women are able to develop a protection
plan. Although the expression of emotions and the recounting of experiences take place in all
stages, in stage four, a more intense period of catharsis takes place after the women's protection
plans are completed and the physical assaults have ceased. Stage five involves promoting
autonomous behavior and the development of support systems. Assertive skills are taught with
the hope that these new behaviors will begin to be utilized outside of the group setting. Finally, in
stage six, the group is involved in discussion of other important issues such as *sexuality,
communication styles, work-related issues, friendships, family of origin patterns, shame, incest,
and child rearing” (Hartman, 1983, p. 144). Leadership of the group is in the hands of a
professional and a layperson, both women.

Aithough generally little energy has been put into evaluating the effectiveness of the
feminist counselling approach, at leaston a formal basis, a recent report indicates some effort in
this area. Bowker and Maurer (1986) report on a national survey (N=1000) of battered women
who made subjective ratings of the counselling services that had been provided to them. In
particular, this study focused on determining the relative efficacy of feminist self-help groups,
social service/counselling agencies and clergy. Results indicated that the self-help groups were
reported to be most effective, followed by social service/counselling agencies and then, as a
distant third, clergy. Despite this outcome, self-help groups were also found to be the least
utilized because of their low accessibility to battered women. Bowker and Maurer report that their
findings suggest that more funding should be directed to women's groups rather than traditional
agencies. Unfortunately, the nature of this research leaves many variables uncontrolled and thus,
suggests that such conclusions be made on a very tentative basis at this time.

This review suggests that the feminist perspective has been an “mportant influence in the
treatment of battered women for a variety of reasons. First, it highlights the need to consider the
power inequalities in our society, and the powerfull tiut negative contribution sex-role stereotypes
have had in regard to the problem of wife abuse. Changing beliefs inharent in the traditional

feminine role is suggested. Second, the feminist approach has focusad on the usefulness of
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providing treatment in a group format vth women who have shared a similar experience. Third,
this approach emphasizes the need to have a facilitator who is a role model of a competent
assertive woman.

Atthough this fater point is recognized as vitally important, it is the writer's opinion thit this
emphasis is too narmw. In reviewing this lterature, the role that a male can play in the treaiment of
battered women is conspicuously absent. There is the clearly stated belief on the part of Hartman
(1983) and other feminist counsellors that therapy must be provided by women and women only.
However, in terms of the basic philosophy of this approach, this would appear to be a
contradiction. If the overriding goal of therapy, as it has been stated by Ball and Wyman ¢1977-
78), is to create an individual who Is not limited by sex role stereotypes, then it would seem that at
some point in therapy, these women need to be exposed not just to a competent assertive
female but also to a male or males who do not fit what they have experienced as &4 male. Battered
women would seem to benefit from a sensitive male therapist who does not fix the traditional male
sex role stereotype. Challenging their picture of males as being aggressive and abusive may be
just as impoitant as overcoming their view of a woman's role as passive and dependent.

in marked contrast to the feminist counselliig approach is the systemic treatment approach
to wife battering. Several authors (Bedrosian, 1982; Traicoff, 1982; Weitzman and Dreen, 1982;
Couk and Frantz-Cook, 1984; Weidman, 1986) have attempted to describe treatment of the
abusive couple using a systemic framework. However, as with the feminist counselling
perspective, the literature does not contain much in the way of reports which attempt to evaluate
its effectiveness.

Cook and Frantz-Cook (1984) state that one of tha major assumptions of this appioach is
that violence between spouses in a family is the “rmajor symptom of a ‘stuck’ relationship” (p. 83).
Thus, within this view, the violence-prone couple forms a battering system (Weitzman and Dreen,

1982) and each member of the couple is considered to be playing a part in maintaining the vicious

cycle of violence.
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Traicoff (1982) presents several common characteristics of these battering relationships.
First, they are considered closed systems, where a tight boundary Is formed between the family
and the outside world. Second, they have been found to have strong inflexibia family rules. A
common rutle Is that of secrecy, particularly in regard to the violence that is occurring in the family.
Third, boundaties and mies within the family are considered very unclear. For example,
expeciations for of:ier family members are either unstaied or inappropriate. Fourth,
commurn.sation is considered to be indirect with particular difficulties in the expression of feelings
other than anger.

Bressman (1987) further differentiates the structure of the family in a well-functioning non-
abusive home from the abusive family structure. Whereas in the non-abusive family, the functions
of the parents are distinct and unique from those of the children and the parents are in a position
of authority, Pressman has found that in the abusive family the mother is "rigidly relegated to the
position of child” (p. 46). Children, intumn, take on the role of nurturer for their mother, which is
considered a parental rble in the well-fur.ctioning family.

A systemic approach to treatment is seen as valuable because it can provide interventions
which can "break the homeostatic cycle that maintains the violence” (Cook and Frantz-Cook,
1984, p. 87). To this end, Cook and Frantz-Cook present a comprehensive approacti to
treatment which, as outlined, has seven major components. Inthe first phase of assessment and
history taking, the therapist looks at the problem and at the svents that lead up to specific violent
apisodes 1o t7y to both reveal patterns and determine the purpose that the violence serves in the
relationship. The second and third phases invoive the development of a protection plan and the
negotiation of as: agreement to be non-violent with the batterer. In phase four, activities that
encourags individuation and iniependence are suggested. To this end, each member of the
couple is encouraged to engage in either group or individual therapy, focusing on skills training,
including assertive training, anger management, and education in the effects of patriarchal values
in society. Working with the couple in phase five, the therapist focuses on assessing # there are

relationships in the couple's families of origin which represent coalitions and may therefore play «
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part in sabotaging changes in the couple’s system, In phase six, a more extensive investigation of
what function the violence plays in maintainirig the system is undertaken. The therapist further
hypothesizes regarding the typital paiem of the cycle of violence. Finally, in phase saver., 73
couple receives coaching regarding alternative responses available to them. Interveist: <4t this
level involve:
(1) coaching differentiation moves (encouraging either or both spouses to behave
ditferently with his/her parents); (2) prescribing behaviors designed to biock one or more
parts of the cycle (encouraging either or both spouses to indicate his/her needs directly and
to alter the usual response); (3) assigning tasks witich may shift the batance of
complementarity (encouraging either or both spouses to make some independent moves).
(p.91)
Cook and Frantz-Cook state that instead of seeing these phases as distinct or following in a line3r
fashion, they should be conceived of as "layers of treatment” (p. 92).
Weidman (1986) describes a treatment program similar to Cook and Frantz-Cook (1984).
Treatment typically involves twenty conjoint sessions and interventions focus on six major targets:
1. Anger and stress management
2. Positive expression of anger
3. Problem solving
4. Positive interaction and relationship
5. Pattems of interaction, relationship process, and affect
6. Values, expectations, and jealousy (Weidman, 13986, p. 217).
Specific issuis addressed in regard to relationship issues include patterns of violence,
dependency, enmeshment, individuation, projection of responsibility and blame, disallowal of
autonomy and rigid expectations for self and others. Although no formal followup and evaluation
of the program have occurred, Weidman states that his impressions after a year indicate that most

of the men were ne longer violent toward their wives.
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Bedrosian (1982) suggests that in violent families a frequent problem is the presence of
~diffuse spouse subsystem boundaries” (p. 125). Appropriate interventions then include
scheduling one to one time between spouses to build intimacy, constructing a shared peer
support network, encouraging teamwork in solving chiid-rearing and extended family difficulties,
inoculating spouses against irrational anxiety regarding their children, maintaining regular periods
of disengagement from children, and identifying the costs of triangulation.

Weitzman and Dreen (1982) provide a more detailed description of what they see as the
essential elements of the irgatment process from a systemic perspective. They put forward the
hypothesis that violence erupts out of a battle for power, where the wife tries 1o esiablish some
jevel of control which typically lies unilaterally in the hands of the male. These autncrs fael that itis
the therapist's task to “establish the point at which the complementa:y status shifts to ona of
symmetry and the homeostatic processes begin" (Weitzman and Dreen, 1382, p. 264). Thisis
done by making a behavioral assessment of the violent incident which brought the couple to
therapy. When the interaction pattern is understood, the therapist ¢iains the cycle to each
partner and behavioral directives are used to encourage new and mer Droductive interactions.

In addition to these programs, several articles have fllustrated the application of the systemic
treatment approach to individual wife abuse cases (Goodrich, Rampage, Eliman, and Halstead,
1985; Krugman, 1986; Bograd, 1986b; Shapiro, 1986).

In discussing the systemic ireatment of battered women, imention must be made of the
criticisms this approach has elicited among many particularty ‘oministic-oriented mental health
workers in the area (Bograd, 1984; Mcintyre, 1984; Bograd, 1986a). Bograd (1984) suggests that
» in [both] theory and practice, family systems approaches to wife battering con:ain biases against
women" (p. 558). First, by virtue of the very focus of systems theory on interactional sequences,
family therapists can take away the male’s responsibility for his own actions and therefore, shift the
blame to the wife. The feminist position in this regard is clearly at odds with this formulation. It
states that the responsibility lies solely in the hands of men for their violence. Bograd states,

*Family therapists sometimes appear unwilling to acknowledge that some battered women are
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innocent victims whose sole ‘collaboration’ was standing within arm's reach of their husbands” (p.
562). Second, by viewing viclence as (a) one of mary problems in a troubled marital system, (b)a
sign of an undertying systemic dysfunciion, or (c) a homeostatic mechanism for maintaining the
system, systemic models effectively minimize the violence. Third, Bograd feels that the very
language of systems theory, such as the terms “violent couple” or "battering system” serve to
cover up the reality of the battering--that it is the husbands who are violent and the wives who are
the victims. Fourth, systems modeis, iz; using conjoint therapy as their principal treatment mode,
ingrain in their very structure the belief that the male's baitering is a problem of the couple. In
addition, it puts the wife at risk of retaliation from her husband for what she discloses in therapy
and thus, compromises the therapeutic alliance. Fifth, when battering is not viewed within the
wider context of society, which many family therapists fail to do, then battering tends to be seen as
a rare phenomenon which occurs in deviant couples characterized by dysfunctional family
structures. The feminist view, in contrast, posits that battering “is due more to the power
inequality that is the context of almost all marriages” (Bograd, 1984, p. 563). Bograd (19862)
states that "family therapists have not adequately extended their analyses to view the family as a
system embedded in a larger system” (p. 47). Until this power inequality in the marriage and in
society is addressed, feminists feel that the likelihood of male coercion and domination remains.
In a similar vein, Mclntyre (1984) writes:
It is disappointing . . . to discover that systems theory, at least as & has been translated into
the clinical iiterature, merely replicates the reductionistic accounts that have been
previously identified. Ostensibly it ro longer focuses on, nor blames, an individual, man or
woman; cather # re-locates ‘blame’, onto the interaction between the couple. The woman in
this account is no perpetrator; but she is certainly not a victim; her status is redefined, this
time as co-conspizator. (p. 253)
However, Mcintyre argues thas mistual participation in the violence is only possible if both
members of the couple have equal power in determining the outcome of an interaction. This

assumption, however, can only be considered true if one ignores society’s oppressive sexist
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norms. Systemic models have not recognized these and thus, it is felt, will continue to victimize
the woman. Mcintyre strongly criticizes conceptualizations such as that by Cook and Frantz-Cook
(1984) who have suggested that battering should be reframed by the therapist as a means by
which couples experience closeness. Through interventions like this, she feels that women are
even more deeply impiicated in the violent behavior, while the male's responsibility is diminished.

As a result of these kinds of criticisms, some programs reported in the literature seem to
have made modifications which do not appear to fit within a purely systemic framework. For
example, both Cook and Frantz-Cook (1984) and Weidman (1986) have stressed the need for the
development of a protection plan, which has traditionally been considered important within the
feminist literature. As well, Benedek (1981) and Taylor (1984) have suggested that it may be
necessary to see the couple separately at least initially, if recurring violence is considered a
problem. Mcintyre, however, sees these kinds of modifications as littie more than “"concessions”
{p. 255), and questions how they are reconciled theoretically within a systemic framework.

Despite these criticisms, the systemic aproach has contributed to the treatment of
battered women in at least a couple of important ways. First, by stressing the interactional nature
of the battering relationship, it has stressed the fact that women are not totally passive participants
in the abuse. This doas not necessarily imply that these women cause the abuse, atthough
opponents of the systemic approach have criticized such ar implication. It suggests that some
women have the power to alter their relationship if they are taught new ways of interacting with
their partners. Second, this approach has revealed the importance of engaging both members of
the couple in therapy at some point in treatment if the battered woman has the intention of
returning and committing herself to the relationship.

Cognitive-Behavioral Approach

Despite the long-sianding tradition of feminist counselling in the treatment of battered
women, and the inroads mace with the systemic treatment approach, still it is the social leaming
models which are most developed and most accepted (Cook and Frantz-Cook, 1984). A wide

diversity of treatment programs are described in the literature that have arisen out of the cognitive-
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behavioral theoretical orientation. However, several common assumptions appear to underlie
these. First, both verbal and physical abuse is considered 1o be learned just as other behaviors
are leamed, and are not considered a result of a personal or moral defect in the individual (Taylor,
1984). Neidig, Friedman and Collins (1985) state that "when abuse is conceptualized in terms of a
disease process, an automatic reflex response pattern, an inherited tsait, or as a function of severe
individual psychopatitology, both [members of the couple] are relioved of responsibility and
positive change is unlikely” (p. 196). Thus, when conceptualized as leamed behavior, the male is
not only forced to take responsibility for his abuse but the couple gains a new hope that changé i¢
possible. A second common assumption within cognitive-behavicral based treatments is the idea
that abusiveness escalates if not treated. Margolin (1979) suggests that *social learning theorists
. . . predict that the more frequently coercive behaviors are performed by one spouse, the more
likely that they will become a standard part of the behavioral repertoire for both that individual and
his/her partner” (p. 14). A third assumption that appears to be common fo cognitive-behavioral
models is the kiea that abusiveness is a function of specific skill deficits on the part of the couple.
Anger release is thought to be sustained and intensified by stress, inadequate problem solving,
poor communication skills (i.e., lack of assertion) and poor anger manazement techniques. Thus,
to a greater or lesser extent, programs within this framework focus on areas such as stress and
anger management, instruction in assertive communication skills, and the acquisition ot more
effective problem solving skills. Although the behavior change is emphasized, some programs
have also stressed the importance of cognitive restructuring, as will be discussed in more detail
later. Unlike the two other approaches reviewed to this point, within the cognitive-behavioral
model, attempts have been made to implement formal evaluations of program effectiveness.
Although several programs developed in the late seventies (Saunders, 1977; Geller and Walsh,
1977-78; Margolin, 1979) which utilized cognitive-behavioral principles failed to have a formal
evaluative component, more resent articles have made attempts in this direction.

This more tecent literature will be discussed in more detail in regard to procedures,

treatment format, program goals, evaluation and outcome statistics.
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Taylor (1984) presents a treatment mode! which best exemplifies the cognitive-behavioral
approach to wife abuse. Specifically, he states that the treatment he describes is based on a
*learned aggression model of relationship violence” (p. 11). Treatment focuses on the couple
and involves a three-month weekly program of conjoint therapy which is based on five
fundamental concepts. First, abuse is considered a learned behavior and therefore, it is felt that
new, more constructive expressions of anger can also be leamed to replace the inappropriate
expressions. Second, although abusive behavior initially is believed to stem solely from the
abuser, over time an abusive system is thought to develop. Thus, the abuser continues to learn
and refine the abusive role and the partner continues to learn the victim role. Third, the chances
of aggressive displays are feit to increase by heightened levels of stress and by one’s own
abusive internal self-dialogue. Fourth, it is believed that abusive behavior is often an attempt to
overcome feelings of powerlessness and low self-esteem. Abusiveness, in turn, is seen to
magnify these feelings in both the batterer and his victim. Fifth, abusiveness is thought to both
arise from and be increased by inadequate probiem solving skills. Based on these five concepts,
Taylor outlines an eight-stage treatment format which focuses on areas including stress and anger
management, instruction in assertive communication skills, and the acquisition of more effective
problem-solving skills. In Taylor's treatment of 50 couples, he reports that 65 percent had no new
violent inciclents on a six-month followup. This statistic is somewhat less impressive whei: one
considers that he selected only couples with mild and moderate levels of abuse prior to treatment.

Another frequently cited program reported by Neidig, Friedman and Collins (1985) is aimed
at eliminating violent behavior between abusive couples in military families. As described, the
Domestic Conflict Containment Program (DCCP) has both a cognitive-behavioral and systemic
orientation and contains six basic principles. Principle one, overriding all other considerations,
suggests that the primary goal of treatment is to eliminate the violence in the home. Principle two
states that violence is never justified, although anger and conflict are considered normal elements
of ife. Principle three states that abusiveness is leamed behavior and thus, can be controlled.

Fourth, abusive behavior is considered a relationship issue and neither partner alone ca Le
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considered victim or abuser. The fifth principle states that violence may be effective in
establishing relationship change in the short run but is almost always self-defeating in the long
run. Finally, principle six states that abusiveness tends to escalate if not treated. With these
principles guiding treatment, the program consists of weekly, two-hour group sessions where six
to eight coupies meet for ten weeks. Since violence is considered primarily a function of specific
skill deficits on the part of the couple, the group focuses on skill acquisition through direct
instruction, behavioral rehearsal and behavioral feedback. Neidig (1986) reports more specifically
on the evaluation of this program. Evaluation consisted of a variety of measures including pre-
and post-program administration of the Nowicki-Strickland Locus of Control Scale, the Dyadic
Adjustment Scale (DAS) and followup telephone contacts with both members of the couple to
establish whether or not subsequent violent episodes have cccurred. Results indicated
significant positive changes on the Locus of Control Scale (i.e., more internal) and on three of four
measures of the DAS. As well, Neldig, Friedman & Collins (1985) report that 87 percent of the
program participants were non-violent on a four-month folicwup. These statistics may be inflated,
however, because of possible lack of candor during the followup telephone contacts and
because followup was only possible with men who had remained in the service, these being the
males who were more likely to have been successtul in the program.

Despite Neidig's efforis i>ward a comprehensive program evaluation, his work has not gone
without criticism in the literature. Edleson (1984), responding to an article written by Neidig
(1984), strongly rejects Neidig's contention that violence is a transactional phenomenon.
Edleson writes "o say that a man's use of violence against a woman is ‘interpersonaf’ or
‘ransactional is not much different from saying the rape of a woman by an acquaintance isan
interpersonal’ issue that concerns both the male and female in shared responsibility” (p. 484).
Pence (1984) further criticizes the validity of Neidig's evaluation. She feels that because Neidig
was working with a military population where violent re-offending following treatment resulted in

military disit=e, his outcome figures were subject to an intrinsic bias.
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Deschner, McNeil and Moore {1986), also using a social learning orientation, describe a
treatment which is somewhat unique in its program format. Sessions are in the form of groups,
however, they have two discreet aspects. In the first half of the session, wormen and men meet
separately, which is hoped to facilitate same-sex bonding and enhance the likelihood of open
discussions and the expression of emotion. In the second half of the session, men and women
join to form a single large group where they receive lectures on topics including timeout,
consummatory habits and stress, relaxation and strese reduction, self-talk and cognitive
realignment, asserting and listening, and methods of dealing with the anger of others. Deschner,
McNeil and Moore report that an independent evaluation done a year or more after treatment
found that 85 percent of the clients contacted reported no violent incidents. Unfortunately,
Deschner & McNeil (1986) state that this estimate may be non-representative of the true success
rate because half of the participants could not be located in the followup. These Ar= i/ to be
the more conflicted families. Also reported in regard to outcome, program participants were found
to have significantly fewer arguments, lower anger levels and more satisfactory marriages than
before treatment.

Another counselling program which is primarily cognitive-behavioral in nature although also
has feminist overtones is outined by Harris (1986). Harris described Lenore Walker's early mode!
of counseliing violent couples, stating that it has proven very useful in her work despite the fact
that Walker herselt (Walker, 1984) has abandoned this model. Unique o this approach is the way
interactions between the couple are controlled. Walker (1979) believes that before therapy starts,
the couple should be living apart, and the initial sessions are always individual in nature with same-
sex co-therapisis. Later in therapy, conjoint sessions are introduced. However, to diffuse anger
and to reduce blame, communications are structured to allow only certain patterns, particularly
between the same-sex dyad instead of the opposite-sex partner. Over several sessions,
depending on progress in therapy, this structure is then slowly altered to become less rigid. Harris
states that this model ditfers from traditional couples or family therapy in that (a) survival of the
relationship is considered secondary, (b) communication exchanges are limited, (c) individual
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sessions are used extensively, and (d) a cognitive-behavioral skills training approach is
emphasized as violent incidents begin to abate. In particular, mention is made that within this
approach, Rational Emotive Therapy is utilized to demonstrate to clients how each partner's
beliefs affect both their own actions and those of their partner. Harris reports a 73 percent
success rate with treatment, however, the criteria for success are not clearly delineated.

The rationale and techniques of these social leaming models of battering have not been
free from debate despite what might appear to be impressive outcome figures. Cook and Frantz-
Cook (1984) suggest that these models sutfer from the "limitations of linear thinking when applied
to human relationships that are as intensely interactional as a mariage” (p. 88). These authors

further state that:
_ While there is much in these models that is useful for the initial phases of treatment,

especially with the men and women separately, they are inadequate as explanations for the

recurrence of the cycle or for treatment that is directed at interrupting and terminating the

cycle of abuse. (p. 85)
Other authors (Meyers-Abell and Jansen, 1980; Jansen and Meyers-Abell, 1981) have reported
specifically on the utilization of assertive training with battered women. The program described in
these two articles has a group format with sessions held three times a week for two hours. Since
women participated in the program only as long as they stayed at the shelter in which the group
was offered, the program length as well as numbers of participants varied considerably. Each
session consisted of an initial phase for group sharing of experiences regarding cument and past
events related o the abuse and other everyday issues. Discussion of alternate assertive
responses 1o problem situations brought up in the first phase then followed. In the last part of the
session, formal presentations were made relating to the principles of assertiveness. Atthe end of
each session, assignments were given encouraging assertive responses in interpersonal
situations. The authors note tnat "assertive training for battered women that does not address the

problems of women who have never felt worthwhile and secure in their own behavior is worthless
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at best and harmful at worst” (Jansen and Meyers-Abell, 1981, p. 165). No evaluation of the
effectiveness of the program is reported.

The value of assertive training in the treatment of the battered woman, has as well not gone
without criticism. O'Leary, Curley, Rosenbaum and Clarke (1985) report that in many instances,
teaching assertive training, which is a comm.on component in many cognitive-behavioral based
programs, is not just nonproductive but is potentially hazardous. They report that data collected
by Rosenbaum and O'Leary (1981) suggest that nonassertion on the part >f the wife in abusive
relationships may be quite functional, and that assertion may serve to elevate existing abuse. In
light of this evidence, O'Leary, Curley, Rosenbaum & Clarke suggest that if possible, husbands
should also be involved in the same training. If this is ot possible, the clinician should be very
careful to teach the true difference between assertion and aggression. In all cases, it is felt
necessary to advise the woman as to the potential risks of being assertive in her relationship, so
that she can make an informed decision whether or not to learn or use the techniques.

An article by Follingstad (1980) reports on a treatment program which would appear to bear
considerable relevance to the existing research project. This program which is run on an
individual client basis can be broken down into three major stages. In the first stage, an
assessment is made of the woman's life situation and the pattern of abuse. Emotional
expressions are encouraged and goals are delineated. Stage two consists of both identifying and
modifying those faulty beliefs which in some way permpetuate the abuse. Each belief is examined
to determine how clear it is delineated, how the belief became established, current information
which maintained the woman's belief, the consequences of her belief, the appropriateness of the
belief, and whether it was necessary to maintain the belief in its present form. When the client
successfully modifies her faulty beliefs, she is ready for the next stage, which is the development
of a repertoire of coping skills for dealing with her abusive situation. Thus, this article clearly
recognizes the need for cognitive restructuring before behavioral chanyes are made, particularly if

they require drastic change (i.e., leaving the relationship). Outcome data for the single case study
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presented indicates that the client successfully achieved independence and that the MMPI
profiles pre- and post-therapy showed significant positive personality changes.

This review of the literature on cognitive-behavioral models indicates that althoughthe
need for evaluation and outcome statistics is acknowledged and addressed in many of these
programs, still many inadequacies exist. Attempts at evaluation have consisted largely of followup
data on program participants regarding the re-occurrence of violent events. Afthough this is a very
important measure of program success, several factors may reduce the validity of these statistics.
First, when batterers have little access to their wives, because the women are in a sheiter or the
couple is temporarily separated, cessation of abuse cannot be considered a viable program
outcome measure. Second, unless followup information is obtained from both the battered
women and her partner separately, the wive may feel threatened by giving an accurate report in
the batterers presence if she is still being abused. Third, as denial lessens through the course of
therapy, as is typically the case, reported abuse may be higher with no changas in the actual level
of abuse. Under these circumstances, reported abuse may not be a valid measure of program
outcome.

Pre-test and post-test measures of psychological variables including locus of control, marital
satistaction, anger, and conflict levels have also been used to assess overall program success ina
few of the programs (Deschner, McMeil and Moore, 1986; Neldig, 1986). This trend certainly
eppears valuable, however, such a research methodology leaves open many thraats to internal
validity. Researchers must be prepared to rule out the mariy sompeting explanations for the
results that are inherent in this kind of research. Campbell and Stantéy {1963) outline these
threats to internal validity in detail. The nature of this population makes the use of atrue
experimental methodology, with random assignrrent of subjects to groups, difficult if not
impossible.

The cognitive-behavioral approach has been important in the overall development of
programs for battered women for several reasons. First, as has been discussed, this approach

has stressed the need for using objective measures to determine program effectiveness.
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Second, by emphasizing the role of learning in the development of abusive behaviors and victim
behaviors, it provides for an optimistic view regarding change. The underlying assumption is that
new skills and behaviors can be leamed. As well, and particularly relevant to the present research
project, this approach suggests that how the battered woman thinks (i.e., her beliefs) influences
her emotions and behavior. Thus, attacking self-defeating or fa: “y beliefs would be considered
an important strategy for changing behavior. Although other approaches also suggest changing
thought processes (i.e., feminists encourage refuting myths), inherent in the cognitive *3¢ sdoral
approach is a number of psychological techniques that can be utilized on a systemati- .asis to
effect such changes. To date, the potential benefits of this approach have received little
consideration.

Some of the more innovative approzches to treatment which do not clearly fit within the
frameworks discussed to this point will be briefly described in this sec. - 1.

In ar interesting article, Turner and Shapiro (1986) discuss what could be called “griet”
therapy with battered women. This approach stresses the rieed to kalp women both to atticulate
the losses they have or will experiencse if their relationship with the batterer ends, and to work with
the very naturai grief that :z..companies such a loss. Turner and Shapiro further explain this loss as
manifesting in at least three major areas: loss of their idealize d relationship, role loss, and loss of
what little security the relationship provides. These authors state:

...Because society does not perceive that leaving an abusive situation involves losses, the

battered woman may not identify her feelings as 1se associated with mourning.

Nevertheless, such feelings often are felt deeply 2nd. if not ackncwledged and responded

to appropriately, can be a factor in a woman's decision to return to her abusive partner.

(Turner and Shapiro, 1986, p. 374)

To further understand this process and the accompanying feelings, Turner and Shapiro use the

framework of Kubler-Ross to describe the stages of mourning. These include denial, anger,
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bargaining, grief ar«i acceptance. The treatment interventions appropriate at each of these
stages are ciscussed more fully in this article.

.t 1y '1tevesting perspective used to treat the battered woman is presented in an article
v Weing:“~ '1985), who uses existential group therapy as the primary treatment modality.
Tharapy is conceptualized as a two-stage process. In the first stage, a crisis-oriented approach is
:0'%:-:4 in which emotional and irformational support are provided. In stage two, where the
therapy process is considered to be more insight-crientad, an existential model is felt to be a very
useful framework in which to view the probler::: and concerns of the abused woman. Within this
model, death anxiety is seen to be a major conflict tnat avery battered woman must deal with in
order to rebuild her life. Strongly tied to this fear of death is an associatud f2ar of being alone.
These authors feel that mosi battered wnit»2n are the "products of emotionally deprived
childhoods” (p. 26), either because they ware abused, witnezsed their mothers abused or
because of incestuous relationships in their childhood. As a result. they emerge from these
experiences with a strong sense of vuinerability, insecurity, low se-esteem and most particularly,
afear of being alone in the world. Thus, these women see their own survival in a lonely and
dangerous wArld as depending on finding & protector. However, in fusing with this stronger
person, the woman relinquishes the opportunity to develop her own strengtns. She faars
separation even if she is battered within this relationship because this would mean that she would
have to face both life and death alone. In light of this scenario, one of the major tasks of therapy in
this approach is to help these women confront the myth of their own helpiessness and reinfcrce
the message that they are responsible for both their own past and their future. The group is
thauglit to provide suppott in this process and to lead to increased self-understanding and
raalistic goa! setting.

Based on the idea that woman who have been in abusive relationships can be more aptly
characterized as "survivors™ rather than “victims”, Campbeil (1988) describes the functioning of a
"survivor group” for battered women. Recogrizing the strengths of survivors of violent incidents,

this approach follows three basic principles. First, the principle of "affinity” recognizes the
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importance of the joining of people who share a particular personal experience. Second, the
principle of "presence” suggests that all members of the group, including the therapist, are
equally responsible for the process and thus, are mutually open to its impact. hird, the principle
of "self-generation” suggests that within this process, there are no pre-determined topics or
themes. These are thoug¥:t to arise naturally out of the interaction of the participants. The author
further reveals th= nature of the themes the? have arisen within the group but this is beyond the
scope of the present discussion.

Another irteresting anproach de«.-.:ad b - “Vhipysie (1985) involves the application of
Reality Therapy to the treatment of women in demesiic violence shelters. Given that many
batterec! women are unable to fulfil the four basic needs (i.e., 2elonging, recognition, fun and
freecom) identified by Reality Therapy, the -major goal of therapy is to teach these women better
ways to fulfil their needs. This is done through the appiication of the eight zinciples which
characterize Reality Therapy. Essentially what this involves :3 iislping these women to recognize
that their current behavior is failing to fulfil these essential needs ana heiping them to ffan more
effective ways to meet ‘hese needs.

Bowen (1982) and lbrahim and Herr . 1227) 1.ave directed ationtion to the special needs of
the batts:»d woman aind how these needs influence career counselling in this population. In
particu..... orahim 2nd Herr discuss a "developmental life-career counseling perspective” (p. 244)
which is worth further consideration. In 130king at the psychosocial characteristics of these
women, the authors have developed a counselling perspective which attempts to overcome two
variables: (a) the poor self-concept of these women which keeps them psychologically
dependent on the abuser, and (b) their limited vocational development which keeps them
economically dependent. To this end, Ibrahim and Herr propose an eight-phase counselling
program. Wiin the exception of the sacond phase of counselling, a group format is utilized
throughout the eight phases of the program. This counselling perspective is felt to be applicable

to women who have either left their abusive relationships or who have made the decision to leave.
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The emphasis that this model places on the need for vocational guidance for these women
cannot be underrated. Desnite the fact that civosing a career is oniy one of many concemns of
the battared woman who is leaving her marnagy=, and is of seemingly smali importance in
comparisor: to her psychological needs, economic survival is an unavoidable reality for women
who lack these resources. Eccitomic dependence is considered to be one of the leading
reasons why women remain in violent relationships (Strube and Barbour, 1983). As well, the
article by lbrahim and Herr (1987) highlights the fact that vocational counselling done without
consideration of the psychosocia! characteristics of battered women would likely be of limited
success. Women with a poor self-concept, for example, are going to have a particularly difficult
time developing a healthy vocational self-concapt. Thus, the need to provide support and
enhance self-esteem as an integral aspect of carver counselling with the baitered woman is made
clear in this article.

A very revealing article by Pressman (1987) which is particularly relevant to the present
research desciibes the utility of family-of-origin therapy in the treatment of wife abuse. Family-of-
origin therapy in this population recognizes the high proportion of abusive couples who have
grown up in violent homes, either seeing or experiencing the abuse. Pressman sees this
perspective as providing a bette: understanding of the dynamics of wife abuse, improving
diagnosis and enhancing the treatment of both the woman and her abisive mate. Pressman
writes:

Reviewing family-of-origin histories and tamily-of-origin patterns helps both abused 1en

and abused women re25sess the benefits and shortcomings of their childhood learning,

helps them reexperience and resoive the hurt and anger generated by early experiences,
increases their understanding of the needs and expectations ¢ scribed to men and women,

and affords them thie opportunity to form new beliefs and new family patterns. (p. 55)
Thus, a large part of therapy involves challenging the rules and societal myths that predispose
battered women to remain in abusive relationships.

Summary
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This review of the literature on treatment available for women in abusive relationships clearly
highlights the diverse range of approaches being utilized. In the early 1970s, psychoanalytic
theories regarding the masochistic needs of battered women and treatments based on this notion
were refuted, with the application of a feminist perspective to the plight of the battered woman. In
the late seventies and early eighties, along with a variety of practical and typically atheoretical
treatment literature (Heppner, 1978; Rounsaville, Lifton and Bieber, 1979; Hilberman, 1980:

+81zel and Ross, 1983), came the application of cognitive-behavioral and systemic models 1o this
population. Now in the late 1980s, treatment programs in part appear to be moving toward more
of a blending of techniques and models. At the same time, new theoretical approaches are being
applied to create more innovative programs which are based on a growing knowledge of the
needs and characteristics of batterec. women and ti:ir abusive mates.

Although the literature has provided often lengthy descriptions of treatment goals and
assumptions and, to a greater or lesser extent, the format and techniques utilized in ¢«
programs, wiii few exceptions, only in programs of itie cognitive-behavioral orientation hi2s much
effort been put into formal program evaluation. Where evaluations have been made of program
efficacy, these evaluations have focused on the programs in their entirety, and no attempt has
been made to establish what components of a program may be contributing to this success. This
is an important concern since many programs are somewhat of a hodge podge of techniques
which do n-t clearly fit into one overall theoretical orientation. A need clearly exists to evaluate the
effecliveness of individual trestment components to establish whether they warrant inclusion in
existing treatment programs. One treatment component worth evaluation is the effect of
challenging the dysfunctional beliefs of these women. This review indica‘es that challenging self-
defeating beliefs, although not always conceptualized in these terms, is an important aspect of
some existing programs (Foilingstad, 1$8C; Harris, 1986; Pressman, 1987). To aid in the
evaluation of programs designed to challenge the belief system of battered women would be the
development of an assessment too! which could identify which self-defeating beliefs individual

women hold. To date no such instrument is available.
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3. Cognitive Variables Related to the Psychological
Adjustment of Battered Women

Wife battering is not a new phenomenon and has, in fact, gone on for thousands of years.
However, it was recognized as a legitimate social problem only by a few people prior to the 1970s
(Kuhl, 1984). Particularly, over the last ten years, there is an increasing recognition that wife
battering is a frequently occurring phenomenon. Data from a nationally representative sample in
the United States revealed that one out of four women will experience an incident of abuse over
the course of her mariage (Straus, Gelles & Steinmetz, 1980). A Canadian survey by MacLeod
(1980) estimated that one in ten women is battered by her husband or live-in-lover.

Despite the growing body of evidence for the pervasive nature of wife abuse, it has only
been over the past ten years that much psychological research has been done inthe area. Early
psychoanalytic writings which attribute wife battering to individual psychopathological factors,
particularly masochism in females, were justifiably refuted, particularly by the growing feminist
movement. As a result, the trend in the literature has been to focus away from studying individual
psychological variables and instead, toward a sociological orientation which emphasizes the role
of the family and society in wife battering.

The importance of these factors cannot be underrated; however, for purposes of
treatment, much greater knowledge of the nature of the abused woman is essential. In particular,
the cognitive variables which influence the adjustment of the abused woman have to be
investigated to provide direction for the design of effective treatment programs.

Although much of the work in the field of wife battering has come from a sociological
perspective, more recent research has tried to provide insight into the psychological
consequences of exposure to such violence. The most influential research into the
psychological correlates of wife battering has been done by Lenore Walker. Walker (1979)
postulates that as women are repeatedly battered, despite the fact that they may initially use a
variety of strategies to prevent the abuse, they come to develop what is called learned

helplessness. The learned helplessness model stems from the work of Seligman (1967) who
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found that when dogs were shocked on a non-contingent basis, they initially tried to escape the
shock. However, over tima they just seemed to give up. At this stage. they displayed compliant,
passive and submissive behaviors, failing to try to avoid the shock even when their cage doors
were open to allow their escape. Applying this model to battered women, Walker suggests that
women who are abused Ly their spouses over time develop the belief that any coping response
will be ineffective in altering their situation. As a result, the battered woman comes fo live in a
constant state of fear, where she tries to minimize the violence rather than effectively deal with the
problem. This leads to severe psychological distress, particularly depression, and low seff-
esteem.

Walker's model is very useful in that it explains why many women passively remain in
abusive refationships. But it also leaves many questions unanswered and thus points to important
areas for further investigation. The whole area of the coping responses of women in abusive
relationships has many unresolved issues. For example, do these women fail to utilize coping
strategies they already have or are they truly deficient in the coping strategies necessary to deal
effectively with the abusive situation? If research indicates that a cognitive deficit exists, then it
points to an important focus in treatment--that of teaching coping strategies.

Investigation in the area of the coping responses of battered women to date has been
relatively sparse. Only a few studies have deatt directly with this issue, and the focus of these
investigations has varied considerably. One of these investigations by Pfouts (1978) looked at
coping in terms of an exchange theory formulation, where coping responses were seen as a
function of a process of weighing costs vs. benefits. Out of this analysis, four major coping
responses were identified: self punishing, aggressive, early disengagement, and mid-life
disengagement. Mitchell and Hodson (1983) have developed a conceptual framework for
examining the impact of stress, personal resources, social support, institutional responsiveness,
and coping on the psychological adjustment of battered women. Mills (1985), through interviews,
delineated five stages of coping that battered women go through. These stages of victimization

include entering a violent relationship, managing the violence, experiencing a loss of self, re-
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evaluating the violent relationship, and restructuring the self. Finally, a study by Finn (1985),
which bears most directly on the present research, explored the stresses and coping strategies ot
women who have been victims of marital violence. This study indicated that women experience
stress from a number of areas simultaneously above and beyond that produced by the abuse. As
well, the results indicated that although the women are under considerable siress, they are less
likely than the general female population to utilize "active” problem solving behaviors which would
end the abuse. Instead, the abused woman is more likely to use "passive” coping strategies such
as ignoring the problems or attributing them to factors beyond her control. The kinds of coping
strategies used by these women were therefore the least likely to alter their circumstances and
the most likely to lead to additional stress. The present study in part attempts to confirm and
extend the findings of Finn.

Another important issue that Walker's model raises, which has been largely unstudied on an
empirical basis, is the role of beliefs in keeping the battered woman in her situation. The model
suggests that over time women in an abusive situation come to the belief that whatever they do
will be ineffective in altering their situation. In analyzing this belief further, it would in fact be
considered irrational in nature in that it is both self-defeating and probably inaccurate. It causes
one to wonder to what extent the abusive situation has lead to the development of other irrational
or seli-defeating beliefs. Ellis (1973) suggests that humans have a biological tendency to think in
self-defeating, illogical, and unrealistic terms and that irrational thoughts lead to stress,
unhappiness and emotional disturbance. To the extent that battered women hold irrational
beliefs, they will ba less able to effectively cope with their abusive relationship, which in turn will
undoubtedly lead to higher levels of stress in their lives. Again, this points to a possible focus of
treatment. Ellis (1958, 1987), through rational-emotive therapy, proposes techniques to
challenge the individual's irational thinking so as to replace it with more rational thought. Within
this model, more rational thought leads to more rational behavior, which in the case of the battered
woman, could mean either leaving the battering situation or responses which would reduce or

eliminate the abuse. To date, no empirical research exists which relates Ellis’ model to the plight
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of the battered woman. The contribution it may provide on both a theoretical and
psychotherapeutic basis warrants further investigation.
Research Hypotheses

This study was based on the foliowing research hypotheses.

Besearch hypothesis 1, Battered women will report significantly less effective coping
strategies as assessed by the F-COPES than the norm population.

Besearch hypothesis 2. Battered women will report significantly greater irrational beliefs as
assessed by the RBI than the norm population.

Besearch hypothesis 3, Battered women will show significantly lower self-esteem as

measured by the Culture-Free SEI than the norm population.

Besearch hypothesis 4. Scores from the Culture-Free SE!, the F-COPES, the RB! and the
stress survey will be significantly correlated. Level of self-esteem will be positively correlated with
the extent effective coping strategies are used and negatively correlated with the level of irrational
beliefs and stress scores.

Besearch bypothesis §, Length of abuse will show a significant positive correlation with
level of irrational beliefs and a significant negative correlation with the use of effective coping
strategies and self-esteem.

BResearch hypothesis €, Batterec! women will report significant stress in their relationships
above and beyond that caused by the abuse they have received.

Subjects

The sample for this study consisted of 45 battered women who were temporarily residing in
one of three Alberta women's shelters. Thirty-six of the subjects came from one or the other of
the two WIN House shelters in Edmonton, and the remaining nine were from A Safe Place in
Sherwood Park.

To describe the sample more completely, the following demographic information was

coliected. Women ranged in age from 20 to 47 with the mean age lying at slightly less than 28. In
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regard to marital status, six reported being single, 16 were married, 14 lived common-law, seven
were separated and two were divorced. The education level of these women ranged from grade 7
up fo a bachelor's degree with a mean of grade 10.7. Twenty-eight were full-time homemakers,
five worked part-time and 11 were employed on a full-time basis. In regard to the husband's work
status, of the 43 women who reported, 16 said that their husband or partner was employed while
27 reported that he was unemployed. The number of children that these women had ranged from
zero to four, with an average of 1.9. The length of their present relationships ranged from one
month to 16 years. .

in regard to the abuse experienced by these women, this varied considerably. The length
of abuse they reported suffering ranged from one month up to 13 years, the average being about
47 months. The respondents also reported different kinds of abuse. Forty of the 45 women had
received some level of physical abuse. Four of the women were beaten once, seven monthly,
seven weekly, two daily and the remaining 20 reported being abused on an erratic basis. With
regard to sexual abuse, three women in the sample reported being abused on one occasion, one
reported monthly abuse, four were abused weekly, one was abused daily, and five reported
erratic abuse. Mental abuse occurred in 40 of the relationships, with four being abused on a
monthly basis, eight weekly, 19 daily and nine on an erratic basis. Destruction of property was
another form of abuse reported by 24 of the women. Finally, abuse of the children of these
women was reported to be a problem in 16 cases.
Measures

The questionnaire (Appendix A) that was developed included questions of a demographic
and sociological nature and items from the following scales.

Eamily Crisis Oriented Personal Evaluation Scale, Coping strategies were assessed using
the Family Crisis Oriented Personal Evaluation Scale (F-COPES) (McCubbin, Ofson &
Larsen,1982). The F-COPES is a 30-item self report inventory used to identity problem-solving

and behavioral strategies utilized by families in difficult or problematic situations. Estimates of



reliability include a Cronbach's Alpha reliability rating of .86 and a test-retest reliability over four

weeks of .81.
Bational Behaviot (nventory, Level of irrational beliefs was measured using the Rational

Behavior Inventory (RBI) (Shorkey and Whiteman, 1977). The RB! is a 37-item instrument, based
on the work of Albert Ellis, which provides an overall index of irrationality (tendency fo hold
irrational or absolutist beliefs). The RBI has a split-half reliability of .73 and a test-retest reliability
over ten days of .71. Attempts at establishing the validity of the RBI have been reported in several
studies. The RBI has been found to correlate in the expected direction with measures of self-
esteem, authoritarianism, dogmatism, and anemia (Whiteman and Shorkey, 1978), and has been
used with a clinical population which as predicted showed greater irrationality and higher levels of
anxiety and emotional distress (Shorkey and Sutton-Simon, 1983).

Culture-Free Self-Esteem Inventory, Self-esteem was assessed using the Culture-Free
Self-Esteem Inventory (Battle, 1981). The Culture-Free SEI, a self report scale containing 40
items, is designed to measure an individual's general, personal and social self-esteem. Reliability
checks regardir:g intemnal consistency yielded an alpha (kr 20) of .78 for the general subscale, .57
for the social subscale and .72 for the personal subscale. Test-retest reliability is .81 over an
unspecified period. Validation research indicates that the Culture-Free SEI correlates favorably
with other measures of personality, including A. T. Beck's Depression Inventory, the Minnesota
Muttiphasic Personality inventory (Battle, 1980), and with other self-esteem inventories (Battle,
1977).

Stress survey. The source and severity of stress experienced by battered women in their
relationships was determined by an adapted form of a research questionnaire developed by Finn
(1985). The ten areas surveyed by Finn were extended to 15 and responses were indicated on a
five-point scale. Other than the work of Finn, who used the 10-item version of this scale in
assessing the sources of stress of battered women, no other data is available to support either its

reliability or validity.
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Procedure

The 133-item questionnaire which was developed was administered on a voluntary and
anonymous basis to 45 subjects. Shetter personnel were instructed to approach these women
within their first week at the shelter when it was felt that they were sufficiently settled to make a
valid response. On the average, questionnaires were completed on the fifth day after the women
had arrived at the shelter. However, this actually ranged from one to 18 days. Questionnaires
were collected over a ten-week period from February to April of 1988.

Data Analysis

For each scale within the questionnaire except the stress survey, the results were analyzed
to determine if significant differences existed between the sample of battered women and the
respective published norms for each scale. Differences were determinied using {-tests for
independent samples. In addition, correlations were calculated to determine the nature and
extent of relationships between the four dependent variables assessed in the study and between
several relevant demographic variables. As well, on several variables, groups were artificially
formed from high and low values, and from this, differences on the dependent measures were

assessed.

Besults

Hypotheses 1 to 3 were tested using i-tests for independent samples, the results of which
are presented in Table 3-1. Research hypothesis 1, which states that battered women would
report significantly less effective coping strategies than the norm population, was supported. The
sample of battered women yielded an F-COPES score of 91.78 (SD=15.68) compared 10 95.64
(SD=13.24) for the norm population, which indicates significantly fewer (t=-1.64, p<.05) effective
coping strategies . Hypothesis 2, that battered women would report significantly greater irrational
beliefs as measured by the RBI as compared to the norm population, did not bear true in this
empirical investigation. In fact, this sample of women was found to have significantly fewer (t=-
4.14, p<.001) irrational beliefs, with a mean of 21.02 (SD=6.71) on the RBI compared to 26.35

(SD=4.40) for the norm population. Higher scores indicate higher irrationality on this scale. The
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third hypothesis that women would show significantly lower self-esteem as compared to the norm
population on the Culture-Free SEI was supported (t=-4.87, p<.0005). The mean score for the
sample was 17.42 (SD=6.81) compared to a value of 23.23 (SD=5.66) for the norm group. Higher

values here indicate greater self-esteem.

Table 3-1

Battered Women Population Norms

Mean SD Mean SD t
F-COPES 91.78 15.68 95.64 13.24 -1.64*
RBI 21.02 6.71 26.35 4.40 4.14*
SEI 17.42 6.81 23.23 5.66 4.87*

*p < .05
To test research hypotheses 4 and 5, the data was analyzed using Pearson product

moment correlations. The resutting correlation matrix is presented in Table 3-2.



95

Table 3-2
Intercorrelations Between Test Scores and Abuse Varables

F-COPES RB! SE! Stress Survey
BBl = -.2075
p= .086
SEl r= .2658 = -.4886
p= .039" p= .000*
Stress r= -.0374 r= .0075 = -,1990
p= .404 = .481 p= .095
Length r= .2238 r=-1918 r= .2529 r= ,1684
of Abuse p= .072 p= .106 p= .049* p= .137

‘p<.05

Research hypothesis 4, which predicts that scores from the Culture-Free SEI will be correlated
positively with F-COPES scores but negatively with scores from the RBI and the stress survey,
were confirmed in part. A significant negative correlation (r=.-4886, p=.000) was found between
the Culture-Free SEI and scores on the RBI. As well a significant positive correlation was found
between self-esteem and scores on the F-COPES (r=.2658, p=.039). Correlations between the
other dependent measures were not found to be significant. Hypothesis 5, which suggests that
those women who are abused longer will hold significantly more irrational beliefs and will :zv2
both lower self-esteem and fewer effective coping strategies, also failed to be confirmed. All
correlations were opposite to the direction hypothesized. Length of abuse was negatively
correlated with level of irrational beliefs (r=-.1918, p=.106), and positively correlated with both self-

esteem (r=.2529, r=.049) and coping strategies (r=.2238, p=.072).



It was predicted in research hypothesis 6 that battered women would report a variety of
sources of stress in their relationships in addition to the abuse they had received from their
partners. Although no normative data are available to make comparisons, the responses seem to
support this hypothesis. Since on the stress survey any score of 3 or over indicated that the issue
was at least a regular problem for the couple, the following results were obtained. Problems in the
relationship regularly arouse due to money (for 64% of the couples), work (51%), children (40%),
relatives (55%), iliness (20%), jealousy (56%), sex (49%), deciding who is boss (71%), settling
arguments (80%), alcohol (56%), friends (41%), different life goals (67%), religion (27%),
household chores (44%), and different leisure activities (69%).

Other Findings

Other findings of interest, although not specifically investigated, included significant
correlations between both age (r=.3483, p=.010) and educational leve! (r=-.3472, p=.012) and F-
COPES scores. This suggests that as women become older, they develop more effective coping
strategies. But more curiously, as women become more educated, they utilize less effective
coping strategies. There was a non-significant positive correlation between age and education
(r=.1726, p=.140).

Several variables (i.e., length of abuse, stress level, age, woman's work status, husband's
work status, education, F-COPES score, RBI score and Culture-Free SEI score) were also split at
roughly the 50th percentile to create groups for comparison purposes. I-tests were used to see
if group membership on these variables yielded significant differences on the dependent
variables. These comparisons yielded two significant findings.

First as suggested by the previously reported correlations those subjects with low self-
esteem were also found to hold significantly more irrational beliefs than subjects with high self-
esteem. Second subjects who were full time homemakers were found to have significantly lower

self-esteem than those working outside the home.
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Discussion

This study attempted to look at several cognitive variables relevant to the psychological
adiustment of battered women and to determine how these variables interrelate. The dependent
variables measured and the instruments used in this assessment included coping strategies (F-
COPES), irrational beliets (RBI), setf-esteem (Culture-Free SEIl), and relationship stressors (Stress
Survey).

The results indicated first that the battered women in this sample reported statistically
significant deficits in their coping strategies as had been hypothesized. These results support
the findings of Finn (1985) who used the same instrument, on a similar population. They reinforce
the view that teaching coping strategies is an appropriate treatment goal within programs dealing
with battered women.

Interestingly, the assessment of the irrational beliefs of this sample yielded results that were
opposite to what was predicted. Instead of having greater irrational beliefs, the findings indicated
that the battered women were less irrational than the norm population. There are several potential
explanations for these findings. For one, the norm group used was composed of undergraduate
students who may ditfer in many respects from battered women in areas other than the abuse and
therefore probably served as a poor comparison. Secondly it is quite possible that because the
RBI was designed to assess only the 11 irrational beliefs proposed by Ellis (1976), it in fact missed
the much more specific self-defeating beliefs that appear to come out in clinical interviews with
these women. Thus, it may be that it is not that these women do not hold a disproportionate
number of irational beliefs, but that the assessment instruments available do not measure those
more specific in nature. Speaking generally, battered women may be less irational, as defined by
Ellis because they are faced with somewhat different realities than the average person. Some of
the ideas that Ellis feels are irrational, such as the need to be perfectly competent to feel
worthwhile, or the belief that it is a catastrophe when things are not exactly as you like them, may
plague the average undergraduate student on whom the test was normed. However, these ideas

may have little place in the belief system of the battered woman, who is more concemed about
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just surviving for another day. It makes sense that the beliefs which these women hold, those that
keep them in the abusive relationship and need to be dealt with in treatment, are much more
specific to that situation. Although they are more specific, they are however equally as self-
defeating as those that Ellis has described.

As was hypothesized, the present findings indicate that the battered women in this sample
are significantly lower in self-esteem than the norm population. This confirms several other
reports (Hilberman and Munson, 1978; Bowen, 1982; Walker, 1984).

Under investigation also was the interrelationship between self-esteem, coping strategies,
irrational beliefs and relationship stress. It was predicted that those women who reported the
highest levels of stress in their relationships would also hold the greatest irrational beliefs, would
report the use of the fewest effective coping strategies and would therefore have the lowest self-
esteem. These findings in fact indicate a significant relationship between self-esteem and
irrational beliefs. Those women holding the most irrational beliefs were found to have the lowest
self-esteem scores. The negative correlation between these variables was in fact the strongest
relationship found in this study. Thus if overcoming feelings of low self-esteem is considered an
important aspect of therapy for these women (as the literature indicates) this study suggests that
challenging the belief system of those women who are found to have high levels of irrational
beliefs may be an important focus of treatment. Also the significant positive correlation found
between the F-COPES and self-esteem further suggests the potential value of teaching coping
strategies to these women.

The lack of relationship between the other dependent variables in the study could be
attributable to different factorg. First, these results underscore the fact that for assessment
purposes, these variables are conceptualized in very simplistic terms when in reality, they are each
very complex. Each construct is muttifaceted and therefore, measuring them is very imprecise. In
particular, the Stress Survey, which has littie more than a face validity to attest to its usefuiness,

was questionable. Still beyond the problem of the accuracy of measuring these variables is the
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problem of the complex interplay of other related variables. For example, both age and
educational leve!l were found to correlate significantly with coping strategies.

The hypothesized relationship between length of abuse and the four dependent
measures was also not supported by the results. Length of abuse when analyzed more closely,
however, becomes somewhat meaningless in that it tells nothing about the frequency or severity
of abuse which may be more critically related to stress and coping. The scale used to assess the
frequency of abuse, unfortunately, proved to be empirically useless because of the way it was
constructed. By including a category for abuse which occurred on an erratic basis, although
probably more accurate with regard to describing the abuse, was at the same time not open to
quantification.

It was predicted that battered women would experience a variety of problems in their
relationships above and beyond the abuse which would also increase the stress in their lives.
These results seemed to confirm this hypothesis. All 15 categories of potential issues (money,
work, children, relatives, physical iliness, jealousy, sex, deciding who is boss, settling arguments,
alcohol or drug use, friends, different life goals, religion, househol 1 chores and different leisure
activities) were reported by some of the subjects to frequently create a problem in their
relationships. The issues creating stress for the largest numbers of subjects were settling
arguments and deciding who is boss. Those issues creating stress for the fewest number of
subjects were iliness and religion. These results clearly highlight the fact that battered women
experience stress from a number of areas simultaneously, and therefore reinforce the view of Finn
(1985) that treatment needs to focus on reducing the overall stress level in the abusive
relationship.

Euture Research

These findings suggest various considerations regarding future research initiative. First, a
much more sophisticated scale for assessing the frequency and severity of abuse is warranted--
one which allows more precise quantification of these important variables. Second, a non-

battered comparison group of women equated on important variables such as age and
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educational level would improve the intemal validity of the results. Using norms from populations
such as undergraduate students serves as a poor comparison. Third, in order to increase the
external validity or generalizability of these results, one could draw the sample from the general
popuilation instead of using a group such as women from a shelter, which according to the
literature, probably does not represent battered women generally. Fourth, the use of a larger
sample would allow comparison of extreme scores on each of the variables investigated, which
may prove {o be more fruitful than the present ini/estigation. Using group means in this study may
be masking the existence of significant subgroups of battered women who fit the predicted
relationships. Finally, athough the results have indicated that women in this sample were less
irrational than the norm population, the exploration of more specific self-defeating beliefs within
this popuiation would seem to be a productive direction for future research. Clinical evidence
suggests that challenging these specific self-defeating beliefs is probably an important aspect of
treatment, and therefore, they need to be further identified. The strong relationship found

between self-esteem and irrational beliefs suggests that this is an important area of investigation.
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4. |dentification of the Self-defeating Beliefs of Battered Women

Over the past twenty years, considerable research (Ball & Wyman, 13977; Frazier & Flitcraft,
1977; Hilberman & Munson, 1977-78; Walker, 1977-78; Davidson, 1978; Pfouts, 1978;
Rounsaville, 1978: Star, 1978; Labell, 1979; Star, Clark, Goetz, & O'Malia, 1979; Walker, 1979;
Goodstein & Page, 1981; Martin, 1981; Rosenbaum & O'Leary, 1981; Bowen, 1982; Hartik,
1982; Hofeller, 1983; Walker, 1983; Wetzel & Ross, 1983; Gellen, Hoffman, Jones & Stone,
1984: Kuhl, 1984; Pressman, 1984; Finn, 1985; Mills, 1985; Launius & Jensen, 1987; Morrison,
Van Hasselt & Bellack, 1987) has been directed toward establishing common characteristics
among women who have experienced an abusive relationship. This line of research fortunately is
no longer used to point blame at the women in these relationships, as did early psychoanalytic
investigation (Snell, Rosenwald & Robey, 1964; Carison, 1977) in the area. Instead, study into
common characteristics in this population is seen as essential to guide future treatment
developrnent.

One very promising area of investigation has focused on the common beliefs of battered
women, particularly those that might be considered self-defeating in nature. These beliefs appear
to develop out of or are at least strongly reinforced by the dynamics of the abusive situation.
Referred to also in the literature as myths, rationalizations and faulty or dysfunctional beliefs,
together these cognitions seem to serve to maintain the stability of the abusive relationship, thus
rendering positive change unlikely. To date, aside from research done by the present author
(Maertz, 1989a), there has been no empirical investigation into the self-defeating beliefs of
battered women. A number of descriptive reports (Hilberman & Munson, 1977-78; Follingstad,
1980; Ferraro, 1983; Ferraro & Johnson, 1983; Painter & Dutton, 1983; Pressman, 1987
Douglas & Strom, 1988) suggest the existence of a common set of beliets within this population
which together may be described as self-defeating.

One of the first reports (Hilberman and Munson,1977-78) which provided information about

the beliefs of battered women reported on 60 battered women who had received treatment at a
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health clinic. Among other observations, these authors reported “striking" similatias among their
clients. They felt that common to these women was a "complex mythology™ (p. 467) which
needed to be identified and challenged early in their treatment. The beliefs identified within this
system include the idea that: (a) violence is an acceptable means of venting anger, (b) batterers
are not responsible for their behavior because they are sick, mentally ill, alcoholic, unemployed or
under stress, (c) the violence is justified because | am bad, provocative, or challenging, (d) he will
not abuse me if | am good, quiet or compliant, () | love him, (f) | can't survive without him, (g) it is
best for my children, and (h) he will change.

Follingstad (1980), presenting a single case stt}dy. re:cognized the importance of
identifying what she called the faulty beliefs of her battered client. Follingstad outlines five faulty
beliefs which she believes are common to battered women and which she feels need to be
altered before behavior change is possible. These include the belief that:

1. " have no other alternatives to this relationship.” . . .

2. "l would feel extremely guilty and responsible for what would happen to [my husband] if |

ended the relationship.” . . .

3. "Maybe | deserve the beatings.” . . .

4. "Maybe | provoke the abuse from [my husband].”. ..

5. " can't change anything; I've tried before.” (Follingstad, 1980, p. 299j

Ferraro (1983) and Ferraro and Johnson (1983) further reveal common beliefs within this
population. These authors, based on a two-year participant cbservation study of battered women
within a shetter, describe six techniques by which these women rationalize what is happening to
them. These techniques include appealing to the salvation ethic, denial of injury, denial of
victimizer, denial of victimization, denial of options, and an appeal to higher loyalties. Embedded
within these techniques appear to be several self-defeating beliefs. These include the beliefs
that: (1) | have the power to solve my husband's problems, including the abuse, (2) the abuse is

due to forces beyond my husband's control (i.e., due to illness or his unemployment), (3) he will
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grow out of or get over the abuse, (4) 1 had it 6oming. (5) } cannot survive without my husband so |
have to accept the abuse, {6) there is no other man in the world for me--he is the only man | could
love, (7) if 1 leave the relationship, ! will lead a life of loneliness and celibacy, (8) only trashy people
get divorced, and (9) for my children’s sake, any marriage is better than no marriage. Ferraro teels
that these kind of cognitions serve to justify a woman's decision to remain in a violent relationship
and therefore, need to be changed.

Painter and Dutton (1985), primarily interested in the process of traumatic bonding, outline
two beliefs which they feel lock the woman into the battering relationship. These inciude the
belief in her own powerlessness and the belief that she somehow causes the violence and can
prevent it if she only changes her behavior. This information was based on interviews with twelve
battered women.

Pressman (1987), in discussing her work using tamily-of-origin therapy, also suggests that
battered women hold beliefs which predispose them to remain in abusive relationships. These
beliefs include:

"My needs come after family needs are met.”

"Mother makes or breaks the home. She is the center of the home."

*Good mothers never say, No!"

"If things go wrong, you are at fault. Mothers are a good place to take garbage.”

*Mothers have all the answers or should know all the answers.” (Pressman, 1987, p. 54)
Particularly common and potentially dangerous to the battered woman Pressman states is the
belief that she will receive love only if she gives love. Pressman feels that these same beliefs are
not uncommon among non-abused women, but that they are particularly self-defeating within an
abusive relationship.

A recent article (Douglas and Strom, 1988) provides the most revealing descriptive report to
date regarding what they refer to as the "dysfunctional® (p. 33) beliefs of battered women. These

authors state that battered women hold three categories of dysfunctional cognitions. The first
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category of cognitions are considered to render a women more vuinerable to violent relationships.
Cogpnitions under this category include those that convey a traditional sex role attitude, cognitions
that suggest an attitude which condones violence and beliefs which imply a negative self attitude.
The second major category of cognitions Douglas and Strom distinguishes are those which they
believe follow from the abuse. Under this major category are cognitions which: minimize or distort
what is considered abusive behavior, attribute the cause and the blame for the abuss to the
women herself, carry the expectation that violence will not recur, suggest that the batterer will
never really hurt them seriously, and those which convey the idea that there is no action she can
take to control her own safety. The third and final category of cognitions these authors suggest
are commonly seen as negative symptoms of living in an abusive relationship. These include low
self-esteem, anxiety, anger, depression and paranoia.

Taken together, the literature reviewed suggests that many battered women may indeed
hold a common set of beliefs, and that these need to be delineated more clearly so that treatment
programs can be formulated to more systematically change those beliefs that are found to be self-
defeating in nature.

Attempting to use a more empirical approach, the present researcher (Maertz, 1989a) used
a standardized assessment tool to obtain information about the beliefs of battered women. Using
the Rational Behavior Inventory (RB!) (Shorkey and Whiteman, 1977), a sample of 45 battered
women who were temporarily residing in one of three women's shelters was surveyed to
determine to what extent certain irrational beliefs were found in the group. The RBl is a 37 item
instrument which is used to measure an individuals tendency to hold irrational or absofutist beliefs,
and is based on the work of Albert Ellis (1973). The results of this study were surprizing iin that
they indicated that these women in fact held significantly (p<.05) less irrational beliefs that the
norm popuiation, as measured by the RBI. Although these women did not hold a preponderance
of irrational beliefs as defined by Ellis this research could not rule out the possibility that battered

women hold a much more specific set of self-defeating beliefs that were not assessed by this
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inventory. In fact, there appears to be no instrument available which will assess these kind of
beliefs. Identifying these more specific self-defeating beliefs can best be accomplished through
interviews with battered women. The present study, by focusing directly on the belief system of
battered women, is an attempt to yield a more comprehensive picture of the self-defeating beliets
of battered women, than has been provided by previous research.

Method
Subjects

The subjects in this study were ten women who had recently left a physically abusive
relationship and who were seeking temporary shelter in one of two women's shelters.

The women in the sample ranged in age from 22 to 33 with a mean age of 28.3 years. In
regard to their marital status, two were single, one reported being separated, three were married,
three were living common-law and one was divorced. The length of their reported abusive
relationships varied considerably, from six months to 13 years, with an average of 4.4 years. Years
of formal education ranged from grade ten up to three years of university with a mean of grade
12.1. In regard to their work status, four women worked full-time inside the home, two worked full-
time outside the home, three worked part-time, and one woman was attending college. Half of the
women's abusive partners were employed and the other half unemployed at the time of the
interview. Number of children in these families ranged from one to six with a mean of 2.4. Length
of abuse varied from three months to twelve years with 41.4 months being the average.
Procedure

Subjects for the study were sclicited on a voluntary basis by shelter personne! and were
given a one page handout (Appendix B) which briefly described the nature of the study and
included a description of what subject participation would involve. Times were then set up for the
interviews, with each of the ten interviews carried out lasting for approximately one hour. During
this time, a series of questions (Appendix C) were used as a framework to guide the interviews.

The primary intent of these questions was to reveal the self-defeating beliefs these women held
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during the course of their abusive relationships. All interviews took place at the shelter and were
audiotaped. On the average interviews were carried out almost eleven days after the women had
arrived at the shelter, although this varied from six to eighteen days.
Data Analysis

From the audiotaped interviews, all statements that appeared to be self-defeating in nature
were recorded. To further verify these a second researcher independently carried out the same
procedure. Together these results were compiled to yield a list of self-defeating statements
(Appendix D). This list of self-defeating statements was then further analyzed to yield summary
statements (Appendix E) which attempted to encompass the essence of the self-defeating belief
or statement. These statements were then grouped by each researcher into themes, based on
similarity of content and meaning. Where inconsistencies in theme were found these were further
reviewed until consensus on the nature of the themes was established.

Results

From the ten interviews carried out, a total of 114 potentially self-defeating statements were
collected, which on further analysis fell into fourteen major themes. These themes will first be
outlined briefly and then a more complete explanation of these, along with examples of the type
of statements they represent, will be presented. The fourteen underlying self-defeating beliefs
are:

1. He will change such that he is no longer abusive.

2. The needs of others are more important than my own needs.

3. lcause the abuse. He is not responsibie.

4. The consequences of other people finding out about the abuse will be negative.

5. | can stop my partners abusive behavior pattern.

6. Leaving the abusive relationship would have negative consequences which | could not

handle.

7. There are no other options to the abusive relationship.
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8. The abusive behavior is somahow normal and/or acceptable.
9. | possess a defect of some kind.
10. Love and/or the marital bond overrides all else, including the abuse.
11. The mother (wife) should take complete responsibility for keeping the family healthy
and together.
12. The abusive male has redeeming qualities which make up for the abuse.
13. Things can't really be the way they are (denial).
14. | deserve the abuse.
The following discussion will reveal the nature of these basic themes in greater detail.

Themed

He will change such that he is no longer abusive. All of the women interviewed held the
belief that the abusive male would change and that the abuse was only temporary. Each woman
stated that for a time, they had truly felt that each abusive episode was the last. These women
continued to hold this belief despite considerable evidence to the contrary. Thus, these women
failed to take actions which would stop them from being further abused. Examples of statements
that illustrate this theme are:

1. He will change.

2. It was only one hit. It won't happen again.

3. One day he will realize what he is doing to me and will stop.

4. He's really hurting this time when | left him,it won't happen again.

5. If | give my husband the children he wants, he will change.

6. The abuse is just a mistake. it won't happen again.

Jheme 2

The needs of others are more important than my own needs. For many, the needs of their

children and their partners came first. For some women, as long as the abuse affected just them,

they were willing to tolerate it so that their children couid have a father. Others believed that
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despite the abuse, they did not want to deprive their abusive partners of their children. Examples

of statements that illustrate this theme are:

1.

2

8.
9.

Whatever he's like, kids need a father.

I don't care what happens to me. My only concern is my children.

. 1should stay because | don't want the kids to grow up not knowing who their dad is.

| shoutld stay in the relationship for my kids' sake.

Sex is a wife's duty, whether you want it or not.

it it's just me, | can put up with abuse. [f it's my children, that's different.
| can tolerate the abuse as long as it just affects me.

| don't want to deprive him of his family. That means so much to him.

How can | even think of leaving him? I'd feel so guilty.

10. I couldn't leave my husband. He would be so unhappy.

Jheme 3

I cause the abuse. He is not responsible. Some believed they caused the abuse by

working outside of the home, by not maintaining the batterer's perfectionistic standards, by not

yielding to each of his demands, or by not leaving. The abusive partner, on the other hand, is not

deemed responsible because he is sick, alcoholic, or mentally ill. Examples of statements that

fllustrate this theme are:

1.

N o o s @ P
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I'm not always sure what, but | feel | do something to cause the abuse.

This is not his problem. It's mine.

. | seem to attract the abusive type of man,

. My working outside the home is one the major reasons he abuses me.

it's my fault because ! let him abuse me and | didn't leave.

. In a new relationship, if it wasn't abusive, | would make it that way.

. He is not responsible for his abusive behavior when he drinks.

if  hadn't screamed or yelled, he wouldn't have abused me.
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9. He's not responsible for the abuse.

10. I've got my problems. | can't blame him for this.
Iheme 4

The consequences of other people finding out about the abuse will be negative. Itis
believed that revealing the abuse to others, for example, to family members, friends or other
members of society, will undoubtedly lead to a negative reaction from them and/or negative
consequences. It is the battered women's belief that people who find out about the abuse will
either not believe them, blame them for causing the abuse, feel sorry for them or feel they
deserve it. Examples of statements that illustrate this theme are:

1. 1 could not handle the embarrassment of going to a shelter.

2. | don't want anyone to know what is happening. They will feel sorry for me.

3. No one will believe me if | tell them about the abuse.

4. | can't tell anyone. They will blame me for provoking the abuse.

5. Other people will feel | deserve the abuse.
Iheme 5

| can stop my partners abusive behavior pattem. This was deemed possible by either
changing how they acted within the relationship or by using their power to influence the batterer
so that he would change and become non-abusive. Many women communicated that they once
believed that if they could have only fulfilled the batterer's every need and tried harder to please
him by doing whatever he said, they would no longer have been abused. However, for most, the
more they did, the more they had to do and the abuse never ceased. Many women at one time
also believed they had the power to change their partners, and took it as a personal failure when
they could not. Examples of statements that illustrate this theme are:

1. If 1try hard enough to piease him, the abuse will not occur.

2. If | can fulfill his every need, he will not abuse me.

3. If 1 do everything he says, the abuse will stop.
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4. [f | could only change, the relationship could work.

5. I can change him.

6. If | could just shut up, he wouldn't hit me.

7. | can fight back. I'm not helpless.

8. | can stop the abuse if | just watch what | say.
Iheme 6

Leaving the abusive relationship would have negative consequences which | could not
handle. Many feared spending the rest of their lives alone. Some feared losing the security of the
relationship. One woman believed the batterer would take away her children. Examples of

statements that illustrate this theme are:

1. If | leave him, he will find a way to take the kids away jrom me.

2. Il never meet another man if | leave this relationship.

3. Atleast | have him. if | were to leave, I'd spend my life alone.

4. I'd rather stay in this relationship, even though it's abusive, than be out on the street

alone.

5. This relationship is the only security | have. 1 need to hold onto it.

6. There will never be another man out there for me.
Theme 7

There are no other options to the abusive relationship. They could either put up with the

relationship as it was or give up, which often meant thoughts of suicide. Leaving the relationship
was not seen as a viable option because most of tﬁe women believed that all men were the same
anyway, so there was no point in looking for a new one. As well, leaving the batterer was believed
to have the previously discussed negative consequences (i.e., Theme 4). Examples of
statements that illustrate this theme are:

1. 1 had no options in dealing with the abuse other than trying to please him.

2. | cant handle this abuse. | have no option but to give up.
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3. 1 have no choice but to stay with him.

. There's nothing | can do to stop the abuse.

If | meet someone else, he will be just like him.

Why look for another man? They're all the same anyway.
1 give up. | just don't care what he does anymore.

I have no altematives to this relationship.

© ® N o o »a

There just aren't any good men out there.
Theme 8

The abusive behavior is somehow normal and/or acceptable. They either denied to
themselves that the violence was serious enough to be considered abusive or they saw the
behavior as abusive but rationalized it by saying to themselves that some leve! of abuse is normal
in any relationship. In either case, the abuse was minimized and their likelihood of taking actions
to reduce or prevent it was decreased. Examples of statements that illustrate this theme are:

1. What he's doing isn't really abuse. lt's a normal part of any relationship.

2. Some abuse is a normal part of any relationship.

3. This isn't abuse. This is just normal fighting between two people.
JTheme 9

I possess a defect of some kind. This theme ties in closely with Theme 3, 5, and Theme 14.
Since they believe they are defective in some way, these women believe they cause the abuse
and therefore deserve it. The seli-deflamatory statements recorded were many and varied. The
women stated that they had either a serious problem, a personality disorder or were crazy. They
had believed they were sick, useless, worthiess or bad. Not being able to maintain their
relationship with the abusive male was seen as further evidence of their inadequacy. Examples of
statements that illustrate this theme are:

1. There must be something wrong with me. | can't do anything right.

2. | don't know why I'm upset all the time. 1 should be able to handle this situation.
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3. I'm going crazy.
| keep going back. | must be crazy.

. | am the sick one in this relationship and | need help.

o &

. There's something wrong with me. | must have a real personality problem.

N

7. There must be something wrong with me if | can't maintain this relationship.
8. |amworthless. The more | try to please this man, the less | am able to.

9. There's something wrong with me.

10. He's crazy and so am [.

11. | couldn't handle a good man if | found one.

12. | must be a totally useless person to be treated like this.

13. | must be as bad as he says. He knows me so well.

Theme 10

Love and/or the marital bond overrides all else, including the abuse. In the marital vows, for
better or worse means putting up with the abuse. For at least some of the women, divorce was
not considered an option. Examples of statements that illustrate this theme are:

1. He said he loves me, so I'll do anything to keep the relationship going.

2. If you love a man, you have to work it out, whatever the problem.

3. Aslong as | love him, I'll put up with the abuse.

4. Divorce is wrong. A husband and wife have to stay together.

5. You have to stick with your husband through anything, for better or worse.

6. 1 don't want to harm the relationship by leaving.

7. If you love someone, you put up with their behavior, whatever it is.
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Iheme 11

The mother (wife) should take complete responsibility for keeping the family healthy and
together. Theme eleven pertains to the idealized role of a mother and wife. Many of the women
interviewed adhered strictly to the notion that a mother and/or wife should be completely
responsible for the health and welfare of her family and/or partner. Mothers are seen as the
emotional backbone of the family and are considered at fault if something goes wrong in the
family. Examples of statements that illustrate this theme are:

1. Mothers should do everything for their husbands and kids.

2. | have to take care of him, whatever he does.

3. The mother's role is to keep the family together.

4. A good wife knows how to take care of her man.
Theme 12

The abusive male has redeeming qualities which make up for the abuse. Although these
positive qualities may have been apparent for decreasing lengths of time or may not have been
present for a long time, the tendency was to continue to focus on these positive aftributes. Atthe
same time, the women hoped that the person they once knew would return and life would be as it
once was. Also mentioned by a few of the women was the idea that these males had qualities that
they saw as exciting. The abuse itself was not one of these qualities, however. Examples of
statements that illustrate this theme are:

1. He might be abusive, but undemeath he really is a good man.

2. There's something about this kind of male that is exciting.

3. Hiding underneath this abusive exterior is the perfect man.
Theme 13

Things can't really be the way they are. Apparent in theme thirteen is an element of denial--

denial to themselves that the abuse could be happening to them, and denying that things are as
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bad as they are. There is a need to believe that things will be different. Examples of statements
that illustrate this theme are:

1. He told me it won't happen again so it won't happen again.

2. It's not that | believe the relationship will be different but that | want to believe that it will be

different.

3. This can't be happening to me.

4. He's not trying to control me. He's just showing his concern for me.
Theme 14

| deserve the abuse. Finally, in theme 14, there is the belief that many women expressed
that they somehow deserved the abuse. Closely connected with theme three, since many
women believed that they did things that caused the abuse, they as a result believed they
deserved the abuse. They felt they deserved the abuse because they either picked or attracted
this kind of male, because they did not do enough for the batterer or because they kept going
back to him. Holding a low opinion of themselves generally, some of the women believed they
just did not deserve anything better. Examples of statements that illustrate this theme are:

1. I don't deserve anything better.

2. | was to blame for the abuse because | kept going back to him.

3. Idon't do enough for him. | blame myself for the abuse.

4. | deserve to be treated like this.

5. 1 keep looking for the same kind of man.

6. What he complains about is true, so | probably deserve the abuse.

7. | don't really understand his culture so I guess I do things that cause him to abuse me.

8. I'm going back to him just to get beat up.

9. | somehow pick these same kinds of men.

10. I've been in other abusive relationships and feel | must be attracted to the abusive type

male.
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In summary results of the ten interviews carried out indicate that all of these women made
statements which suggest that they hold a number of potentially self-defeating beliefs. One
hundred and fourteen potentially self-defeating statements were recorded, which on further
qualitative analysis appeared to fall into 14 somewhat distinct themes.

Discussion

in this study an attempt was made to identify the setf-statements and beliefs of a sample of
battered women that are potentially self-defeating in nature. To this end, it has yielded a series of
self-defeating statements that seem to fall into fourteen themes.

Although the authors attempted to derive distinct themes, it would be remiss to suggest
that no overlap between the themes exists. A number of the self-defeating statements made
could to a greater or lesser extent be placed under other themes. The self-defeating statements
which best represented a particular theme were presented in the results section.

Comparing these findings to the beliefs uncovered in the previous literature cited, it is clear
that the present study confirms the existence of a number of self-defeating beliefs in this
population. Not only does it confirm previous reports but it extends these findings by providing a
more comprehensive view of the beliefs of battered women.

This research raises some issues which need to be addressed, however. First, there arises
the question: Why are these particular beliefs considered self-defeating? To answer this, it is
necessary to look at the possible impact of holding these beliefs. Adoption of any of these
cognitions leaves the battered woman open to both further physical and emotional harm.
Adherence to these beliefs is almost certain to enhance the likelihood that the woman would
remain enmeshed in the abusive relationship, return to it if she has already left, or fall into a new
violent partnership. Aside from the possible impact of holding these beliefs, they are alsc judged
to be self-defeating because for the most part, they are unfounded and/or overexaggerated, and
in that sense they cpuld be labelled as being irational. If the battered woman could look

objectively at the evidence for the belief, such as would take place through cognitive therapy,
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their erroneous nature might be discovered. Of course, this is an over generalization, and it would
only be through an analysis of the impact of a particular belief on the life of an individual woman
that its self-defeating nature could be ascertained for sure. Some of these beliets may, in fact,
have been functional at one time, in that they may have minimized the abuse and enhanced the
victim's chances of survival. However, as circumstances change, particularly when these women
leave their relationships, holding these beliefs no longer serves a positive function. These beliefs
need to be changed in order to maximize the chances that these women will enjoy an abuse-free
future.

One of the difficulties with the research methodology used in this study is that in attempting
fo get at the beliefs of battered women, it has involved interviewing women who are no longer in
those relationships. These women were asked to reflect back on their experiences and
remember their thoughts during different times in their relationship. This kind of retrospective
data is obviously not as reliable as if women who were still living in an abusive relationship were
interviewed. Undoubtedly, many of their beliefs had changed somewhat before making the
decision to leave the relationship and seek out refuge in the shelter, and, as well, had changed
over the course of their shelter stay. Interviewing women who are still in their relationships and
have not made a decision to leave would have been the preferred methodology to use for this
study, but these are the women to whom researchers have the least access.

This study was seen as a preliminary investigation. Since it involved only ten subjects, it
leaves open the possibility that the beliefs identified may be unique to this sample, although the
findings appear to be largely supported by past research efforts. The logical next step is to
confirm the existence of these beliefs in a much larger group of battered women. This could most
easily be achieved by constructing a survey based on these beliefs. This assessment tool could
then be used not just for purposes of research but also on a clinical basis to identify which self-
defeating beliefs individual women hold, and thereby serve as a guide to direct a cognitively

based treatment which would challenge these beliefs.



119

References

Ball, P. G., & Wyman, E. (1978). Battered wives and powerlessness: What can counselors do?
Victimology, 2, 545-552.

Bowen, N. H. (1982). Guidelines for career counseling with abused women. The Vocational
Guidance Quarerly, 31, 123-127.

Carison, B. E. (1977). Battered women and their assailants. Social Work, 22, 455-460.

Claerhout, S., Elder, J., & Janes, C. (1982). Problem-solving skills of rural battered women.
American Journal of Community Psychology, 10, 605-612.

Davidson, T. (1978). Conjugal crime, New York: Hawthome Books.

Douglas, M. A. & Strom, J. (1988). Cognitive therapy with battered women. Journal of Rational-
Emotive and Cognitive-Behavior Therapy, &, 33-49.

Eliis, A. (1973). Humanistic psychotherapy. 1he [d ach. New York: McGraw-

Hill.

Ferraro, K. J. (1983). Rationalizing violence: How battered women stay. Victimology, 8, 203-212.

Ferraro, K. J., & Johnson, J. M. (1983). How women experience battering: The process of
victimization. Sogial Problems, 30, 325-339.

Finn, J. (1985). The stresses and coping behavior of battered women. Social Casework: The
Journal of Contemporary Social Work, 66, 341-349.

Follingstad, D. R. (1980). A reconceptualization of issues in the treatment of abused women: A
case study. Psychotherapy: Theory. Research and Practice, 17, 294-303.

Gellen, M. 1., Hoffman, R. A., Jones, M., & Stone, M. (1984). Abused and nonabused women:
MMPI profile differences.

Goodstein, R. K., & Page, A. W. (1981). Battered wife syndrome: Overview of dynamics and
treatment. American Journal of Psychiatry, 138, 1036-1043.

Hartik, L. M. (1982). Identification of personality characteristics and self-concept factors of
battered wives. Pale Alto, CA: R and E Research Associates.



120

Hilberman, E. , & Munson, K. (1977-78). Sixty Battered Women. Victimology: An Intemational
Journal, 2, 460-470.
Hofeller, K. H. (1983). Battered women. shattered lives. Palo Alto, CA: R and E Research

Associates.

Kuhl, A. (1984). Personality Traits of Abused Women: Masochism myth refuted. Yictimology: An

International Journal, 9, 450-463.
Labell, L. S. (1979). Wife abuse: A sociological study of battered women and their mates.

Victimoloqy, 4, 258-267.
Launius, M. H., & Jensen, B. L. (1987). Interpersonal problem-solving skills in battered,

counseling, and control women. Journal of Family Violence, 2, 151-162.
Maertz, K. F. (1989a).

women, Unpublished manuscript, Department of Educational Psychology, University of

Alberta.

Martin, D. (1981). Battered wives, San Francisco, CA: Volcano Press.

Mills, T. (1985). The assault on the self: Stages in coping with battering husbands. Qualitative
Sociology, 8, 103-123.

Morrison, R. L., Van Hasselt, V. B., & Bellack, A. S. (1987). Assessment of assertion and
problem-solving skills in wife abusers and their spouses. Journal of Family Violence, 2, 227-
238.

Painter, S. L., & Dutton, D. (1985). Patterns of emotional bonding in battered women: Traumatic
bonding. International Journal of Women's Studies, 8, 363-375.

Pfouts, J. H. (1978). Violent families: Coping responses of abused wives. Child Welfare, 57,
101-111.

Pressman, B. (1984). Eamily violence: Origins and treatment. Guelph, Ont: Canadian Cataloging

in Publication Data.



121

Pressman, B. (1987). The place of family-of-origin therapy in the treatment of wife abuse. Eamily
Therapy Collections. 21, 45-56.

Rosenbaum, A., & O'Leary, K. D. (1981). Marital violence: Characteristics of abusive couples.
Jlournal of Consuiting and Clinical Psychology, 49, 63-71.

Rounsaville, B. J. (1978). Battered wives: Barriers to identification and treatment. American

Joumnal of Orthopsychiatry, 48, 487-494.
Snell, J. E., Rosenwald, R. J., & Robey, A. (1964). The wife beater's wife. Archives of General

Psychiatry, 11, 107-112.

Star, B. (1978). Comparing battered and non-battered women. Yictimology, 3, 32-44.

Star, B., Clark, C. G., Goetz, K. M. , & O'Malia , L. (1979). Psychosocial aspects of wife battering.
Social Casework, 60, 479-487.

Walker, L. E. (1977-78). Battered women and learned helplessness. Yictimology: An
\nternational Joumal, 2, 525-534.

Walker, L. E. (1979). The battered woman. New York: Harper and Row.

Walker, L. E. (1983). Victimology and the psychological perspectives of battered women.
Victimology: An International Journal, 8, 82-104.

Wetzel, L., & Ross, M.A. (1983). Psychological and social ramifications of battering: Observations
leading to a counseling methodology for victims of domestic violence. Personnel and

Guidance Journal, 61, 423-428.



122

5. Empirical Analysis of the Self-defeatiny Beliefs vf Battered Women

A growing body of research in the seventies and eighties has focused on identifying
common characteristics of battered women (Star, 1978; Rosenbaum & O'Leary, 1981; Hartik,
1982; Kuhl, 1984). Along these lines, one specific area that has received some, although limited
attention relates to the common beliefs or cognitions of women who have experienced an
'abusive relationship. Several descriptive reports (Hilberman and Munson, 1977-78; Follingstad,
1980; Ferraro, 1983; Ferraro and Johnson, 1983; Painter and Dutton, 1985; Pressman, 1987;
Douglas & Strom, 1988) suggest the existence of a common set of potentially self-defeating or
dysfunctional beliefs within this population. Each of these reports provide a revealing although
limited picture of these beliefs, however. More recently, the present author (Maertz, 1989b)
attempted to yield a more comprehensive view of this belief system. Through in-depth interviews
with ten battered women who were temporarily residing in a women's shelter, a large number (i.e.,
114) of potentially self-defeating cognitions were identified which on further analysis seemed to
fall into 14 themes. These underlying beliefs included:

1. He will change such that he is no longer abusive.

2. The needs of others are more important than my own needs.
| cause the abuse. He is not responsible.
The consequences of other people finding out about the abuse will be negative.

I can stop my partners abusive behavior pattern.

I

Leaving the abusive relationship would have negative consequences which | could not
handle.

7. There are no other options to the abusive relationship.

8. The abusive behavior is somehow normal and/or acceptable.

9. | possess a defect of some kind.

10. Love and/or the marital bond overrides all else, including the abuse.
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11. The mother (wife) should take complete responsibility for keeping the family heatthy

and together.

12. The abusive male has redeeming qualities which make up for the abuse.

13. Things can't really be the way they are (denial).

14. | deserve the abuse. (Maertz, 1983b, p.110-111)

This study appeared to both confirm the beliefs identified by previous literature in the area and
provide a more comprehensive description of these beliefs. However, this research had limited
generalizability in that these themes were based on a small sample of ten women who may or may
not be considered representative of the larger population of battered women. To overcome this
shortcoming, the present research was undertaken. The primary objective of the present study
was to use an empirical approach to confirm the existence of these previously identified beliets in
a larger sample of battered women.

Generally speaking, fiterature in the area of cognitive therapy (Ellis, 1973; Beck, 1976)
indicates that people who hold irrational, dysfunctional or self-defeating beliefs are more
susceptible to stress, unhappiness and emotional disturbance. As well, it could be argued that
such people would be more likely to suffer from low self-esteem. To date, little investigation has
gone into establishing whether or not a relationship exists between the number of irrational
beliefs battered women hold and their self-esteem. A study by Maeriz and Calder (1989a), gave
some preliminary evidence that the number of irrational beliefs held by battered women was
related fo their level of self-esteem. Using the Rational Behavior inventory (RBI} to assess
irrational beliefs and the Culture Free Self Esteem inventory to measure self-esteem, a significant
negative correlation (r=-.4886, p=.000) was found between these variables. These findings
suggested that another interesting relationship worth investigation is between the specific self-
defeating beliefs already discussed and the self-esteem of these women. There has been no

empirical investigation into this relationship to date. Since many programs for battered women
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have as a primary goal raising the self-esteem of participants, it seems important to determine
whether the number of self-defeating beliefs a woman holds is related to her level of self-esteem.

In summary, the following research questions were the primary focus of inquiry in this
investigation. First, using a self-administered assessment instrument, to what extent do battered
women report holding the self-defeating beliefs that have been previously identitied? Second, is
there a relationship between the number of self-defeating beliefs held by these women and their
assessed self-esteem?

Method
Subjects

The 100 subjects who volunteered for this study had at some point in their lives been in an
abusive relationship with a male partner and were either temporarily residing in an Alberta
Women's Shelter or were attending a treatment group there. Seventy percent of the women
were seeking temporary refuge in one of the sheiters and thirty percent were attending groups
there but were not at that time staying at a shelter.

To describe this sample more fully, the average age of these women was 31.8 years. The
youngest woman was 17 years old and the oldest 59 years of age. In terms of their marital status,
11 percent reported being single, 28 percent married, 33 percent separated, 10 percent divorced
and 17 percent were living common-law. Sixty-four percent of the women were full-time
homemakers, while 21 percent worked full-time outside the home, and 14 percent were working
part-time. Forty-two percent of the abusive partners were unemployed. Years of formal education
varied considerably from grade one up to seven years of post-secondary training. The average
education level was 11.3 years. The number of children these women had ranged from zero up to
eight with a mean of 2.4. Generally speaking, the length of their most recent abusive relationship
was quite long, averaging 8.25 years. However, this again varied markedly from six months to 39
years. Within these relationships, the length of reported abuse varied from one month in length

up to 39 years. Slightly over seven years was the average. In regard to the nature of the abuse
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reported, 39 percent reported physical abuse in the last month, 58 percent had been physically
abused in the past year and 68 percent had been physically assaulted by a male partner over the
course of their lifetime. Mental abuse was reported by 59 percent of the sample over ihe past
month, 67 percent over the past year, and 75 percent over their lifetime. Twenty-one percent
reported sexual abuse by a male partner over the past month, 32 percent over the past year and
44 percent over their lifetime. Many of these women had, in fact, been out of their abusive
relationships for some time, on the average 241 days. However, this ranged from just one day up
to nine years. As a measure of the severity of this abuse, on the average, these women
experienced 2.5 hospital visits as a result of the injuries incurred from the abuse. This varied from
no hospitalization to as many as 25 hospital visits. A slightly different question was asked about
how many times they felt they should have been admitted to the hospital. On the average, this
was considerably higher at just over seven visits. Many of thesg women had left their partners on
more than one occasion as a result of the abuse. Eleven percent reported having never left for
more than two nights, 20 percent left one time, 18 percent two times, ten percent three times and
40 percent reported leaving over three times. The average value for those who left more than
three times was nine separations, with a high of fifty. As well, half of these women reported being
in previous abusive relationships with a male partner. Thirty-five women were in one other, six
women were in two others, two women were in three others, four women were in four others, one
woman was in five others, and one woman reported being in ten other abusive relationships. In
the sample of women, 38 percent also reported being physically abused as a child. Of the
seventy women in the sample who were at that time residing in a shelter, the average stay was just
over 18 days. This varied from one day up to 270 days. Finally, the average number of shelter
visits for these women was 1.5, with a maximum of ten visits.

Measures

The questionnaire (Appendix F) which was developed contained three separate parts.
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Partone:. This section consisted of 17 questions which collected largely demographic
information and data on the nature and extent of abuse.

Barttwo. In the second part of the questionnaire, a 70-item instrument was devised by the
author which was designed to assess the sel’ -defeating beliefs of battered women. For reference
purposes, this inventory will be calied the Self-defeating Beliefs Scale. Each question consisted
of a potentially self-defeating statement which related to their abusive relationship, and required
two types of responses. First, they were asked whether or not they feit they gver held the belief,
and could respond yes or no. Secondly, they were asked to what extent they presently held the
belief. This required responding on a 5 point Likert scale with 1 representing strongly disagree
and 5 strongly agree. The questions in this survey were constructed from the 14 themes
identified in the previous study by Maertz (1989b). Five questions for each of the 14 themes

were included, yielding a total of 70 questions.

Bartthree. The final section of the questionnaire consisted of the Culture-Free Sel-
Esteem Inventory (Battle, 1981). The Culture-Free SE! is a 40-item self report scale which is
designed to measure individual, general, personal and social seli-esteem. Reliability checks of
intemal consistency reveal an alpha (Kr20) of .78 for the general subscale, .57 for the social
subscale and .72 for the personal subscale. Test-retest reliability is .81 over an unspecified
period. Validation research indicates that the Culture-Free SEI correlates favorably with other
measures of personality, for example, with the Beck Depression Inventory, the Minnesota
Muttiphasic Personality Inventory (Battle, 1980), and with other self-esteem inventories (Battle,
1977).

Procedure

The 127-item questionnaire which was utilized in this study was administered on a voluntary
and anonymous basis to the subjects. A total of 300 questionnaires were originally sent out to 14
shelters across Alberta. Shelter directors were contacted both in writing (Appendix G) and by

phone to encourage their participation in the study. Twelve of these shelters ended up
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participating in the study. Questionnaires were collected over a two-month period during May and
June of 1989. Data analysis was begun when 100 questionnaires had been collected.
Data Analysis

Basic descriptive statistics were collected for the demographic and abuse variables for Part
1 of the questionnaire. For Parts 2 and 3, an item by item frequency count of responses was
obtained. In addition, comrelations were calculated for each of the belief variables, the self-esteem
scale and several relevant demographic variables. As well, a t-test for independent samples was
used to determine the significance of differences found on the self-esteem scale and the
published norms for this test.

Besults

The first research question asks to what extent battered women hold a variety of possible

seli-defeating beliefs. To answer this question, two sets of data are presented in Table

5-1
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Table 5-1

% Holding Belief

Theme Self-defeating Belief Ever Presently

1 it was only cne hit. it won't happen again. 68.1 20.8
One day he will realize what he is doing to me and will stop. 72.9 25.0
The abuse won't happen again.He was really hurting when | 66.7 18.8
left him.
The abuse is just a mistake. it won't happen again. 62.1 10.7
Abusive males stop abusing their partners over time. 42.6 16.3

2 Whatever he's like, children need a father. 60.0 - 18.8
| don't care what happens to me. My only concern is my 68.5 31.6
children.
Sex is a wife's duty, whether you want it or not. 50.0 11.6
| would feel extremely guilty and responsible for what 64.2 26.3
happens to my husband (partner) if | ended the relationship.
The needs of battered women should be second to the 49.5 17.7
needs of their families.

3 I'm not always sure what, but | feel | do something to cause 69.1 22.9
the abuse.
it's my fault because | let him abuse me and | didn't leave. 78.1 38.9
If I entered a new relationship and it wasn't abusive, 27.1 12.7
i would somehow make it that way.
I've got my problems. | can't really blame him for the abuse. 50.0 14.6
Bhattered women somehow cause the abuse to happen to 48.4 14.8
them.

4 | could not handle the embarrassment of going to 36.6 21.3

awomen's shelter for the abuse.



| don't want anyone to know what is happening. They will
feel somy for me.

No one will believe me if | tell them about the abuse.

I cant tell anyone. They will blame me for provoking the abuse.

Battered women should be afraid of other people finding out
about the abuse.

If | try hard enough to please him, the abuse will not occur.
If | can fulfill his every need, he will not abuse me.

| can fight back against my abusive partner. I'm not
helpless.

| have the power to solve my husband's (partner's) problems,
including the abuse.

Women can stop their partners abusive behavior pattemn.

if | leave him, he will find a way to take my children away
from me.

I'l never meet another man if | leavé this relationship.
| can't survive without him.

This relationship is the only security | have. | need to hold
onto it.

Leaving an abusive relationship would have negative
consequences which the abused woman could not handle.

| have no choice but to stay with him.
Why look for another man? They're ali the same anyway.
There's nothing | can do to stop the abuse.

There is no other man in the world for me. He is the only man
| could love.

Battered women have no real options to the abusive
relationship.

What he does isn't really abuse.
Some physical abuse is a normal part of any relationship.

At times, violence is an acceptable means of venting
one's anger.

Being a woman in our culture means you can expect
some abuse.

57.4

59.6
57.3
344

74.0
65.6
573

52.1

51.0
66.3

58.9
58.3
61.5

49.0

543
59.4
64.2
52.6

49.5

53.8
31.6
37.2

40.0

22.1

20.2
16.7
11.4

20.8
17.7
45.9

9.4

37.5
28.0

24.8
12.6
16.7

10.7

13.8
19.8
18.8
14.6

11.6

10.4
10.7
9.7

14.0
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11

12

13

Some abusive behavior in a relationship is normal and/or
acceptable.

I can't do anything right.

| don't know why I'm upset all the time. | should be able to
handle this situation.

| keep going back. | must be crazy.

There must be something wrong with me if | can't
maintain this relationship.

Battered women possess a personality problem of some kind.

He said he loved me, so I'll do anything to keep the relationship
going.

You have 10 stick with your husband (partner) through
anything, for better or worse.

Any relationship is better than no relationship.
Only trashy people get divorced.

For women, love and/or the marital bond should be more
important than anything, including the abuse.

The mother's role in the home is to keep the family
together.

The mother makes or breaks the home. She is the emotional
backbone of the family.

if something goes wrong in the family, the mother is at fautt
and should take responsibility.

Mothers should have all the answers.

Battered women should take complete responsibility for
keeping the family together and healthy.

He might be abusive, but underneath he is a really good
man.

There's something about this kind of male that is exciting.
Except when he is drinking, he is the perfect man.

He used to be so different. | know that side of him will
retum some day.

Agusive males have certain qualities which make up for the
abuse.

it's not that | really believe the relationship will change
(i.e., be non-abusive), but that | want to believe that it will be

42.7

67.4
74.0

79.2
67.4

50.0
73.7

53.1

44.2
26.0
45.3

71.6

63.5

35.5

44.2
47.9

90.5

47.9
30.9
72.9

63.2

81.1

10.6

20.6
31.2

32.6
17.9

29.1
26.1

12.5

11.5
5.3
11.6

333

23.1

10.7

6.4
14.0

40.2

21.7
16.2
21.9

14.7

35.8
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different.

This (the abuse) can't be happening to me. 80.0 32.6

I shouldn't be afraid of him. He wouldn't reafly hurt me. 45.8 12.6

This situation isn't really as bad as | think. I'm just over- 64.2 15.8

reacting.

The abuse isn't as bad as many battered women make out. 323 115
14 | seem to attract the abusive type of man. 58.5 355

| don't deserve anything better. 48.4 10.7

What he complains about is usually true, so | probably 50.5 12.7

deserve the abuse.

I don't really understand his culture so | guess | do things 37.9 12.9

that cause him to abuse me.

\:)lg;nnetn who have been abused deserve the abuse to some 28.4 6.4

It is immediately evident from Table 5-1 that the women in this sample reported that they at some
time held large numbers of these self-defeating beliefs. Some of the beliefs held by the greatest
number of battered women include: "He might be abusive, but underneath he is a really good
man.” (90.5%), "It's not that | really believe the relationship will change (i.e., be non-abusive), but
that | want to believe that it will be different.” (81.1%), and "This (the abuse) can't be happening to
me." (80.0%). Statements which received the lowest response include: "Only trashy people get
divorced.” (26.0%), "If | entered a new relationship and it wasn't abusive, | would somehow make it
that way." (27.1%), and "Women who have been abused deserve the abuse to some extent."”
(28.4%).

As well, these results show that women report at least at one time holding beliefs under
each of the 14 themes delineated by our previous research (Maeriz, 1 989). The average

percentage of women responding to items under each of these themes is presented in Table 5-2.
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Table 5-2

Theme % Holding Belief

Ever Presently

1. He will change such that he is no longer abusive. 62.5 18.3
2. The needs of others are more important than my own needs. 58.4 21.2
3. 1 cause the abuse. He is not responsible. 545 20.8
4. The consequences of other people finding out about the abuse will 49 .1 18.3
be negative.

5. | can stop my partners abusive behavior pattem. 60.0 - 26.7
6. Leaving the abusive relationship would have negative 58.8 18.8

consequences which 1 could not handle.

7. There are no other options to the abusive relationship. 56.0 15.7
8. The abusive behavior is somehow normal and/or acceptable. 411 11.1
9. | possess a defect of some kind. 67.6 26.3
10. Love and/or the marital bond overrides all else, including the abuse.  48.5 13.4
11. The mother (wife) should take complete responsibility for keeping 52.5 17.9

the family healthy and together.

12. The abusive male has redeeming qualities which make up for the 61.1 22.7
abuse.
13. Things can' really be the way they are (denial). 60.7 21.7

14. | deserve the abuse. 44.7 15.6
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These results indicate that the most common theme among these women was that they
themselves possessed a personality defect of some kind. Of the women in the sample, 67.7% at
one time held this belief. The second most widely held belief in terms of these overall themes,
held by 62.5 percent of the sample, was that their abusive partners would change and somehow
become non-abusive over time. The least reported belief was that the abusive behavior was
normal and/or acceptable, although this was still reported to have been held by 41.1 percent of
the sample.

Significant also in these results are differences reported between the numbers of beliets
ever held and the numbers of beliefs presently held. The percentage of subjects presently
reporting they held these beliefs is on the whole markedly lower than that were reporting they
ever held the belief. Beliefs presently held by the highest number of subjects included: "l can
fight back against my abusive partner. I'm not helpless.” (45.9%), "He might be abusive, but
underneath he is a really good man.” (40.2%), and "it's my fault because I let him abuse me and |
didn't leave.” (38.9%). Those statements receiving the least response include: "Only trashy
people get divorced.” (5.3%), "Women who have been abused deserve the abuse to some
extent" (6.4%), and "Mothers should have all the answers.” (8.4%).

Looking again at Table 5-2 for the overall themes, the most common belief reported to be
presently held by the women was that they could in some way stop their partner's abusive
behavior pattern. This was seen as possible by complying with whatever their partners wanted or
by somehow changing their partners. Atthough this was the most reported theme, still only 26.7
percent of the women responded affirmatively to such items. The second most common theme
was that they possessed a defect of some kind. An average of 25.3 percent of the women
agreed with self-defeating statements under this theme. The least reported theme which had an
average response rate of 11.1 percent was that the abusive behavior was a normal part of a

relationship.
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The second primary research question asked whether there is a relationship between the
number of self-defeating beliefs held Ly these women and their assessed self-esteem. The
correlations presented in Table 5-2 indicate that indeed there is a significant relationship between
the self-defeating beliefs and the self-esteem of these women. The correlation between the
number of self-defeating beliefs ever held and seff-esteem is negative .261 (p<.005). The
correlation between the number of self-defeating beliefs presently held and the assessed self-
esteem of these women was negative .348 (p<.000).

Overall, the self-esteem of this sample of battered women was found to be significantly
lower (t=-7.95,p<.0005) than the norm population, as measured by the Culture-Free SEI. The
mean score for the sample was 16.16 (SD=6.40) compared to a value of 23.23 (SD=5.66) for the
norm group.

interestingly, no real correlation (r=-.001) was found between the number of self-defeating
beliefs women reported ever holding and the number of self-defeating beliefs they presently
reported holding.

Other correlations worth noting include a significant positive correlation (r=.277, p<.003)
between the time women have spent away from the abuse and the number of self-defeating
beliefs they have ever held. As well, a statistically significant although small positive correlation
(r=.1910, p=.034) was found between the number of hospital visits and the number of self-
defeating beliefs ever held, and between the number of visits to a women's shelter and the
number of self-defeating beliefs presently reported by these women. This later correlation was
positive .193 (p<.030). One final significant correlation (r=-.2453, p<.007) was found between
the number of shelter visits and the self-esteem of these women.

Discussion

This article describes an empirical investigation into the self-defeating or dysfunctional

beliefs of women who have experienced the impact of an abusive relationship, and explores the

relationship between these beliefs and the self-esteem of these women. The findings indicate
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that, in particular, when women are in the midst of these relationships, a significant proportion may
take actions which are dictated by a number of possibly self-defeating beliefs. These self-
defeating beliefs may in turn serve to inadvertently perpetuate the abuse.

None of these self-defeating cognitions are reported to be held by all of the women. In fact,
the percentage having held specific dysfunctional cognitions ranges from 90.5 down to 26.6
percent, and the number reporting the more general themes ranged from 67.6 to 41.1 percent.
However, it is not the writer's intent to claim the universality of these beliefs among battered
women. What is indicated is that significant numbers of battered women hold beliefs which have
developed to a greater extent over the course of an abusive relationship, that are probably
unheaithy and need to be changed. Other descriptivé literature has identified these beliefs.
What this study does is give some empirical conformation of their presence, and some information
regarding the extent to which they are present in this population.

it is also clear from these findings that many of these women, since feaving their abusive
relationships, no longer report holding these beliefs. From 45.9 to 5.3 percent reported
presertly holding some of these more specific cognitions, and from 26.7 to 11.1 percent agreed
with statements supporting the general themes. This is probably a function of the fact that many
of these women pursued treatment programs (at least 30%) which either indirectly or directly
challenged these beliefs. As well, on the average, these women had been out of their abusive
relationship for around eight months, so many changes in their thinking would no doubt have
occurred during this time.

These findings also provide empirical conformation for a relationship between the number
of seli-defeating beliefs held by these women and their self-esteem. Those women who held the
highest numbers of self-defeating beliefs were also the women with the lowest self-esteem.
Howaver, this research could not by its very nature establish a causal link between these two

variables. What one would like to be able to say is that by challenging the self-defeating beliets
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identified, the self-esteem of these women would be increased. However, other variables which
correlate with these and which are yet unstudied, need to be further pursued.

A biproduct of this investigation is an assessment tool which could ’be used by the clinician
to serve as a preliminary device to identify which beliefs individual battered women may hold.
Each of the items in the scale received at least some (no less that 26 percent) of the response, so
all appear to be worth inclusion in the scale. Of course, such an instrument would benefit from
much greater psychometric scrutiny than is provided in the present investigation. It was not the
intent of this investigation to create a psychometricly sound inventory. Nonetheless, it is believed
that in its present form it could prove useful to the clinician. Further development and validation of
such a tool would be a worthy direction for future investigation.

Future research should also be directed toward more empirical investigation into the impact
of holding these beliefs. Whether they are judged as self-defeating is really no more than a
judgement which is based on the author's own understanding of the literature and clinical work in
the area. The question is, "In what ways are these beliefs self-defeating?” A much more specific

understanding along these lines is necessary.
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6. Summary and Discussion

This chapter consists of a summary of the major theoretical findings and implications of the
research project undertaken. In summarizing this research, the relationship between the separate
studies in this project will be emphasized as well as the connection between these studies and
the larger area of spousal abuse. Some of the limitations of this research will be discussed with
further suggestions for future research presented.

Summary

Since the ultimate direction of this research project was not preset, but instead developed
progressively as a function of the results of preceding studies, the project had no single unilying
purpose. Instead, each individual study within the research project had its own objectives which
are both distinct but interconnected between studies. This research wili be briefly described in
general terms along with the results and conclusions it has yielded.

The starting point for this investigation was a general review of the spouse abuse literature.
Emphasis wis placed on developing an understanding of the numerous psychological variables
related to the abuse.

Based on this review and the ensuing findings from each study, three major questions
relating to the present research project arose. The first question posed was: "Is there a
relationship between different psychological adjustment variables such as stress, coping
stratggies, beliefs and self-esteem, within an abused population of women?" Second, "Are there
specific beliefs which are held by battered women which are potentially detrimental to their
psychological well-being?" Third, "If these seli-defeating or dysfunctional beliefs exist, to what
extant are they held within the larger population of battered women?" These questions provided
a general guide for the direction of the three investigations undertaken in this project.

In the first study (Maertz, 1989a), a sample of 45 battered women was assessed on four
variables, including their relationship stress, coping strategies, beliefs and self-esteem. The

results indicated several significant findings. First, these women as a group were found to have
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significant deficits both in terms of their coping strategies ard self-esteem. Second, a significant
positive correlation was found between coping strategies and self-esteem in that women who
were found to hold the highest number of coping strategies were also found to report having the
greatest self-esteem. Third, a significant negative relationship was found between self-esteem
and the irrational beliefs of these women. Women with the least number of irrational beliefs as
defined by Ellis (1973) were thus found to have the highest self-esteem. Despite this
relationship, the most surprising finding was that on the averzje, these women reported
significantly less irrational beliefs as measured by the Rational Beh...ior inventory (Shorkey and
Whiteman, 1977) than the population the test was normed on. It was this finding that was most
interesting and provided the impetus for further investigation. The question arose: "If battered
women are not plagued by the irrational beliefs Ellis speaks of, are there other more specific self-
defeating beliefs present in this population?” A more detailed review of the literature provided
evidence for several self-defeating befiefs within this population, but none of these reports
(Hilberman and Munson, 1977-78; Follingstad, 1980; Ferraro, 1983; Ferraro and Johnson, 1983;
Painter and Dutton, 1983; Pressman, 1987; Douglas and Strom, 1988) had attempted to
delineate these beliefs on any kind of exhaustive basis. Thus, the results from this first study,
along with the apparent gaps in the literature, gave birth to the second investigation.

The purpose of the second study (Maertz, 1989b) was to identify as many seli-defeating
beliefs as possible, and in turn, confirm those already identified in the literature. Since no existing
inventories were designed to assess these kinds of beliefs, it was felt that this could best be
achieved by a series of interviews. Thus, the second inquiry involved interviews with ten battered
women using a schedule of questions as a guide to elicit information about their belief system.
These interviews yielded a number (i.e., 114) of potentially self-defeating statements which on
further analysis, fell into 14 themes. The 14 themes included:

1. He will change such that he is no longer abusive.

2. The needs of others are more important than my own needs.
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3. 1 cause the abuse. He is not responsible.

4. The consequences of other people finding out about the abuse will be negative.

5. | can stop my partners abusive behavior pattern.

6. Leaving the abusive relationship would have negative consequences which 1 could not

handle.

7. There are no other options to the abusive relationship.

8. The abusive behavior is somehow normal and/or acceptable.

9. | possess a defect of some kind.

10. Love and/or the marital bond overrides all else, including the abuse.

11. The mother (wife) should take complete responsibility for keeping the family heaithy

and together.

12. The abusive male has redeeming qualities which make up for the abuse.

13. Things can't really be the way they are (denial).

14. | deserve the abuse. (p. 110-111)

Although these themes could not be considered mutually exclusive, they did appear to possess
some distinct features. By and large, this study confirmed previous literature and provided a more
comprehensive picture of these self-defeating beliefs. This study provided qualitative evidence
for the existence of these beliefs.

However, because only ten battered women served as the sample for this study, it was
apparent that these beliefs may be unique to this group. This study provided little information
about the extent to which these beliefs are held by battered women in general. No previous
research has investigated these beliefs on a guantitative basis.

Thus, the need for the third and final study (Maertz, 1989¢) in this research project w:s
indicated. This study was designed to provide some empirical evidence for the extent that these
dysfunctional beliefs are held in this popuiation. Derived from the themes revealed by the

previous study, a 70 item suivey was constructed to assess these beliefs. A sample of 100
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women was then administered the survey to determine the prevalence of these beliefs in this
larger group. Women were asked both about whether they ever held these beliefs and the extent
that they felt they presently held them. Information in both of these areas was deemed necessary
since the sample consisted of women who had at least temporarily left their relationships. It
seemed reasonable to assume that these women would have changed their beliefs to some
extent before making the decision to leave their partners. The results in fact very much confirmed
this assumption. These women reported once holding high numbers of these self-defeating
beliefs, however, they presently reported relatively few. These findings suggested that if these
beliefs are indeed found to be self-defeating, they need to be the focus of change.

Some Indication that these beliefs are unhealthy was provided by another part of this study.
This sample was also given the Culture-Free Self-esteem Inventory to assess their level of self-
esteem. The interrelationship between this variable and the number of self-defeating beliefs held
by these women was then determined. Lending some support for the notion that these beliefs
are dysfunctional, it was found that those women who reported either presently or ever holding
the greatest number of self-defeating beliefs were also those women who were significantly lower
in self-esteem.

A biproduct of this final investigation was the development of a survey instrument which
could be used by the clinician to identify which self-defeating beliefs battered women hold, and to
determine how strongly they are held. This is the kind of tool that would be particularly useful in a
group setting where time is seldom available to pursue on an individual basis the beliefs of group
members. This instrument could serve as a useful guide, if used along with other measures such
as a self-esteem scale, 1o assess a woman's individual progress in therapy. Another useful
application of such a survey would be to serve as a pre-test and post-test measure to evaluate the

success of a program designed to challenge these dysfunctional beliefs.
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Suggested Research

Within this research project, as with any research, there are inherent limitations which
suggest several avenues for future research. Some of these limitations and suggestions for
further research have already been discussed within the individual studies. Other more general
areas will be revealed here.

First, because this research focused on the self-defeating beliefs of battered women
exclusively, no information is available to compare to what extent these beliefs are present in
other populations, for example, among women in general, or among women who are still in their
abusive relationships and have not made a decision to leave. Information in each of these areas
would provide a very useful grounds for comparison.,

Second, another limitation in this study was that in identifying these self-defeating beliefs
using the Self-defeating Beliefs Scale respondents were required to be both honest and
insightful in regard to their beliefs. This, however, may not be an entirely accurate assumption.
This suggests the need to develop other assessment tools which can uncover these same
beliefs in possibly more subtle ways. Direct questioning as was used in this study may yield
responses that the women in the sample feel they should give rather than those based on their
underlying belief system. Assessment using more projective measures may be one of the
answers to this problem.

Third, although this research has made some progress toward identifying these self-
defeating beliefs and quantifying the extent to which they are present among battered women, it
leaves untouched directions for how these beliefs might be changed. Only a few reports
(Follingstad, 1980; Douglas & Strom, 1988) exist which suggest strategies to challenge these
dysfunctional beliefs. A logical extension of this research then would be the development of a
cognitively based treatment program which would provide specific strategies to attack this belief
system. For example, for each theme revealed in this research project, a series of logical
arguments and factual information to refute these dysfunctional beliefs could be developed.
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These kind of materials would appear to be very useful to the many treatment groups in
development across North America today which appear to be in want of some kind of more
structured techniques to enhance the psychologica! well-being of these women.

One final area of potential inquiry which did not receive attention in the present
investigation relates to the beliefs of the abusive males. Do these men hold a similar set of beliefs
that serve to reinforce these thoughts in their partners? Or do they instead have their own set of
dysfunctional beliefs that maintain their abusive behavior pattern? Further research along these

lines seems warranted.
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Appendix A
Stress, Coping and Bellefs Study

The following questionnaire is used to gather information for a study being carried out
through the University of Alberta. This study seeks to find out how women cope with the stress of
an abusive relationship and how the abuse has affected their beliefs and seli-esteem. It is hoped
that this information can be used to further develop programs for those who have been either
physically or psychologically abused in their relationships.

Your participation in this study is requested, however it should be considered strictly
voluntary. The accompanying questionnaire should take approximately 30 minutes to complete
and is to be returned to shelter personnel. Please answer all questions giving the response that
first comes to your mind. There are no right or wrong answers for the questions asked in this
survey. There is also no need to put your name anywhere on the questionnaire. All responses
will be kept confidential.

I thank you for your assistance in this project. If you have any questions concerning the
study or questionnaire please feel free to contact me at 962-8933 (evening) or Dr. Calder at 432-

3696 (daytime).

Kim Maertz, M.Ed.
Department of Educational Psychology
University of Alberta

Dr. Peter Caider

Supervising Professor

Department of Educational Psychology
University of Alberta
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10.
1.

PART 1

What is your age?

Please indicate your marital status.(circle one)

Single
Married
Separated
Divorced
Common-law

OhON

What is the length of your present relationship?

What is your present work status? (circle one)
1. Working full-time inside the home.
2.  Working full-time outside the home.
3.  Working part-time outside the home.
Is your husband/partner currently employed? (circle one)

1. Yes
2. No

How many years of formal education do you have?

How long has your present abuse been going on?

How many children do you have?

Using the appropriate number please specify how frequently you have
been abissed in each of the following categories.

Never

Once

Monthly

Weekly

Daily

On a very erratic basis

Physical abuse

Sexual abuse

Mental abuse

Abuse or threats of abuse to your children
Dastruction of your property

L ol o o e

Who have you been abused by?

How long have you been at the shelter?

147
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PART 2
Please circle the number which expresses to what extent each of the following is a problem in

your relationship with your husbzrsi'r:artner?

1 indicates it i« s$em

2 indicaics ftis <> ‘wnally a probl=m
3 indicates ft is reguiz iy a problern

4 indicates it is frequently a problem

5 indicates it is aways a problem

1.  Money 1 2 3 4 5
2.  Work 1 2 3 4 5
3.  Children 1 2 3 4 5
4. Roelatives i 2 3 4 5
5.  Physical lliness 1 2 3 4 5
6. Jealousy 1 2 3 4 5
7.  Sexual Relationship 1 2 3 4 5
8.  Deciding Who's Boss 1 2 3 4 5
9.  Settling Arguments 1 2 3 4 5
10. Alcohol or Drug Use 1 2 3 4 5
11. Friends 1 2 3 4 5
12. Different Life Goals 1 2 3 4 5
13. Religion 1 2 3 4 5
14. Household Chores 1 2 3 4 5
15. Different Leisure Activities 1 2 3 4 5



Pages 149 to 156 have been deleted because of the unavailability of copyright permission.
The information omitted includes: the Family Crisis Oriented Personal Evaluation Scale
(McCubbin, Olson & Larsen, 1982), the Rational Behavior Inventory (Shorkey & Whiteman,

1977), and the Culture-Free Seli-Esteem Inventory (Battle, 1981).
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Appendix B

Bellefs Study

A study is being carried out through the University of Alberta which will attempt to get a
better understanding of the beliefs of women who have been involved in an abusive relationship.
It is hoped that you would be willing to take the time to participate in this study.

Your participation would involve engaging in an interview of approximately forty-five minutes
inlength. These interviews will take place in the shelter at your convenience. Interviews will
involve discussing your abusive sifuation and some of the thoughts and feelings you have had
about it. You will not be pressured into answering any questions you do not feel comfortable with.
As well, your identity and all information regarding your particular responses will be kept
completely confidential. This information is hoped to enhance programs designed to aid women
in your situation, so your participation would be greatly appreciated. Note however that your
involvement in this study should be considered strictly voiuntary.

if you are interested in participating in the study please sign the attached consent form, and

you will soon be contacted to set up a time for the interview.

Kim Maertz, M.Ed.
Department of Educational Psychology

University of Alberta

Dr. Peter Caider

Professor

Department of Educational Psychology
University of Alberta
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Interview Questions

1. Could you talk briefly about the abuse you have experienced in your relationship(s)?

2. What kind of things did you tell yourself the first time you were abused?

3. Were there any thoughts which typically went through your mind when you experienced the

abuse? What were they?

4, Did any of your beliefs change over the time you experienced the abuse? How so?

5. What kind of thoughts lead you to make the decision to leave your partner and come to the

shelter?

6. Aside from leaving, could you have done anything to stop the abuse? What?

7. Is anyone to blame for the abuse? Explain.

8. What role did you grow up to believe mothers should play in the family?

9. How is that different from what you believe your role to be?

10.
1.
12.
13.
14.

15.

What role did you grow up to believe the wife should play in the marriage?

How is that differant from what you believe your role to be?

What place did violence play in your family when you grew up?

Do you think this (violence, or lack of) affected the way you responded to the abuse?
Has the abuse in your relationship changed the way you view men? How su?

How did you feel other people in your life would respond when they found out about the

abuse? How did they actually respond?

158
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Appendix D
Self-defeating Statements
Interview 1
1. I really believed that he would change. He tokd me he would quit drinking and go to counselling
and we'd try to get help whatever way we could.
2. 1 do want the baby to have a good relationship with his father. | don't want him io grow up
without him, not that he would be a positive influence, but a father is a father.
3. I didn't know at the time what | had done to make him so angry, to make him angry enough to do
this. |thought maybe if | shut my mouth and didn't say anything. | thought, "What did | do to
deserve this? What did | say that was so wrong? Did | step out of line r something?”
4. Iwas ashamed {0 go to a house (shelter) at first.
6. [telt like | couldn' do anything right.
7. Maybe people don't understand because it's not his problem, it's mine.
8. I really tried to please him, in every which way | could, so he wouldn't get mad enough to hit me.
(Q) Did the pleasing work? (A) No, definitely not. The more I tried to please him, the more he
wanted from me.
9. | didn't care anymore, not about myseli. | cared what would happen to the kids and what would
hagpen to their home if something happened. It got to the point where when | stabbed him, it was
the last straw. If | would have killed him, it wouldn't have mattered to me.
10. {was so scared he was going to take the kids and he had used so much emotional abuse on
me about "I'll te!! the welfare you are working part-tims and they'll take the kids away from you". "l'li
tell the welfare that you drink.” "F'll tell the welfare that I'm giving you money on the side.” "I'l take
you 1o court. I'm making lots of money. ['ll take the baby away from you.” | was so scared that he
would do that, that he could do that.
11. Besides doing whatever | could to please him, there wasn't a thing | could do.

12. (Q) In the midst of the abuse, who did you feel was to blame? (&) Me, totally me.
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13. At that point, i felt the only place | could meet another man was in my dreams.
14. 1 seem to attract the zbusive kind of mati.
15. They could take advafitagje of me because as long as they showed me | was wanted, needed

and loved, they cculd keep me daryling on that string.

1. itwas only orehit. O.K., Il give him another chance. One chance lead to another one and

another one.

2. No, it wouidnt happen again, because he said he would never do it. He was really remorseful.
He kept telling me it would never happen again.

3. lused to keep thinking, "What did | do wrong this time?" 1 did that for about three years, kept
bringing it back on myself.

4. |thought it was me that was causing the problems. . . . it came to the point where | believed
because | was working and out of the house so much, i was causing problems, so | quit my job
and stayed home.

5. The only reason | was there was because of the kids. | didn't want the kids to grow up
separated from their dad. . . . | didn't want them not knowing who their dad was.

6. | had felt most the blaria was onme. . .. lused to thik it was me because | wasn't keeping up
with the housework, meeting his every need.

7. Because of the kids, | stayxdin it.

8. It seemed to me thct it was something because i was married, | had to put up with. . . . Sexwas a

wife’s duty, whether you wanted it or not.
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I grew up in a different culture than you it Fve been trying to understand what your cuituie is.
1 go along with whatever you please. It's because you always say to me this is the Westem:; .
way men do. I'm trying to do whatever woukd make him happy.
2. | just want to give up.
3. Iblame myself a lot. What did | do wrong?
4. | have no choice but to stay with him.
5. | don't really know that I've been abused. These things that he's doing to me, 1 dofit know that

that's abuse. . . . He won't tell you that he's abusing you. It's because he never telis me that. He
say, "l never beat you up.”

€. | can't figure out why I'm so upset all the time.

7. I don't think there was anything | could have done o stop the abuse.

8. |let him do that to me. It is my fault.

9. Maybe he will realize he's doing these things to me and he will change.

10. Role of the women in family is to take care of your man bec:'si2 that the way we grew up. Try
to please them, anything. Cook them supper, clcan the house, take tive responsitility for the
children.

11. 1 let him abuse me and that's my fault.

12. ! never fold anyone. . . . They would probably feel sorry for me. . . . | just don't want anyone to
know my problem, especially friends. Because | don't feel comfertabie and | guess I'm more
protecting my husband. . . . | don't want them to think that he is a monster. | don't want them io
know what is going on inside my house. Like if you come and visit to my house and you are a
friend of mine, you never see if there is something wrong, because we are different, we act
normal.

13. (Q) You still beiieve he will change, do you? (A) Yes.
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14. | don't want to lose my marriage. | still want to work out my marriage even though these things
happen. | keep telling myself maybe it will work out next time, because he knows how it hurts
when | left him. He's really hurt.

15. | believe that it not fair to a man. I you love the man, you hive to try to work it out whatever the
problem, and maybe it will.

16. | feel | don't deserve to be alive, decause | blame myself for what is going on. . . . I'm starting to
hate myself.

17. 1 think sometimes I'm crazy.

Interview 4

1. (Q) What is it you think that makes you go back? (A) I'm crazy, | think. . . . He pretty well told me |
was. (Q) What do you think? (A) | started to believe whatever he said. He said » wwas going crazy. 1
believed it.

2. lfigure when it is my daughter, I'm not going to put up with it. Me, | putup with it for 3 1/2 years.
3. (Q) Did any of your beliefs change over time? (A) My beliefs were | thought | still loved him. if |
go back with his. | never thought it wouid be all right though.

4. (Q) Who do you feel is to blame for the abuse? (A) Both of us. Me mostly. Me because | keep
going Lack.

5. | don't talk to my family. | dont have any friends. He never allowed me to go out. The friends |
did have stopped calling me. . . . Now, 'm alone kind of with him and | figure at least | have tim.
That's stupid, | know.

6. 1 dont think so. Where am | going to go to do this? A bar again, where | met him? (Q) So what is
your feeling? (A) | never go anywhere is my waiing. I'l never meet anyone else.

7. What's your fear about mesting someone in a bar? (A) That they woukd be like him.

8. (Q) What role does a mother play in the family? (A) Household things, doing the duties around

the house. . . . He made me do everything. . . do everything he says.
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9. (Q) What are your feelings about men? (A) I think they're useless, you don't heed thsm. . , . (Q)
You don't see any men that are different out there? (A) No, . . . they're going to be like him.

10. (Q) You think eventually it would end up in the same type of relationship? (A) Yeah, or | would
make it like that. |don' know. feel that being with [him] so long, | start to do things he did and
make it that way. Or make him hit me or be mean to fsy daughter. (Q) Why? (A) | don't know. I've
always thought that. Bacause | feel I'm the cause of why [he] hits me.

11. That's what it comes down to. | don' really care. (Q) Why do you think that it is that you don't
care? (A) I've put up with him too long, | think. That's why | dont care. | just don't care. it comes
down to all that. | couldn't care less what he did. He's threatened to kill me, and everything, and |
dont care anymore.

12. | started to think | was going to go back to get beat up, and I'd try to provoke him. . . . and |
asked for it a lot of 2ifnes. | thought | was used to it, | guess. | got used to it.

13. (Q) Do you feel you still have to take care of him in some way? (A) Yeah, | do. | don't know
why. | always have taken care of him.

14. (Q) Say if you went to another city, wouldn't the peace of mind to know you were safe be
worth the isolation? (A) Yeah, but I'm more afraid of not knowing anyone. (Q) So you're more
afraid of not knowing anvone than you are of getting abused? (A) Yeah, | would, | don't know. (Q)
What is the fear? Can you not meet people? (A) | have a really hard time now since he's not let me

do anything. . . . ¥ my family's not taking to me, who will?

Interview &

1. (Q) Did you think it was going to hapyen again? (A} The first time, no, | didn't think he was going
to do it again, because the next day he apelcgized. He said it wasn't going to happen again, and it
happened again.

2. (Q) So did you notice any change in the way you thought about things? (A) | thought that if |

could give a couple of babies to my husband, then things would change, but it didn't change.
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3. If 1 do everything he says, then everything will be O.K.

4. (Q) When did you blame yourself? Like for what? (A) I've been blaming myself for awhile, but |
didn't admit it to anyone. (Q) What was it that you did? (A) | thought maybe that | didn't do enough,
and that's why | blamed myself. |dont really know what he wants from me.

5. That's how | was brought up. Do everything for your husband and for your kids. Whatever you
have to do.

6. |feel guilty. | think | should go back, but if | go back, I'm ndt going for myself. I'm going because
i'm feeling sorry, because my husband is crying everyday. . .. 1 feel sorry for him. That would be
the only reason | go, because | don't love him and | think it is too late for us. So do you see that
happening? . . . The family said that he might commit suicide.

7. They said you cant file for a divorce because only i my husband dies do you get a divorce.
That's what they call divorce in our zountry.

8. | had the religious belief that you are supposed to be with your hushand.

9. He mostly abuses me when he is drunk. If he’s not drunk, he's O.K., not that O.K., but even if
he's not drunk, he still abuses me. He gets angry so fast. Even if he doesnt have a drink.

10. 1 was tired of being trapped, and there was nothing | can . 1can't getout. I have two little
kids. 1don'twork. Two little ones. Where can | go? Who's going to take me. | didn't know about
this place here.

11. (Q) What is the wife's role in the family? (A) Wife's role is to care about your kids, and your
husband, and to keep your family together.

12. | never knew there was help for psople like me. | always thought that, in my country, that's how
people live. The man tells them (women) what to do and that's what they do. . . . Most of the

women in Fiji get abused. You have to £5 whatever you are told.

Interview 6

1. For some reason, | got scared. | didnt want him to leave. it was like there goes my security.



165

2. I was forever trying to change. |figured | was the one with the problem. And the situation
wasn't changing.

3. (Q) So do you blame him? (A) No, | dont blame him. | know quite a bit about his upbringing and
I know it wasn' healthy. (Q) Do you biame yourself? (A) For a long time, I did. | thought | really was
the sick one and needed the help.

4. He really is a good man. There's a really good side to him. I've seen it. I've experiericed it. But
that other side that he can't deal with. He tries so hard to hide it bwt it keeps coming out, and he
doesn't understand why.

5. | started realizing that I'm not a bad person. (Q) You believed that at one time? (A) 1did, | really
did. 1 thought the reason this was happening was because of me and my past, and the type of
personiwas ... So | deserved to be treated like that.

6. Do you believe he can change? (A) | believe he can change, yeah . . . But there's a part of me
that s:iys, "Don't be a fool."

7. (Q) So how do you believe that it is going to be different? (A) I think it's only because | want to
believe it would be different.

8. (Q) Can there not be somebody else out there for you? (A) There will never be anyone else out
there for me if | don' let go of him. If | continue to hold onto this belief, 'm never going to find
anybody out there, cause I'll keep looking for the same type of man. (Q) What is it about that type
of man? Why that type of man? (A) | guess I've got this image of myself. .. I knowthatI'ma very
loving woman, and very considerate. I've got a lot of good qualities, and | figure that these men
need these things.

9. (Q) What type of man? (A) They're exciting. (Q) What is it? (A) It's like they're the kind of man
that hold secrets, that lived a rather dangerous lifestyle. (Q) There's something about the danger
that is exciting? (A) It's because | kved that way so many years. (Q) In your home? (A) Yeah, for a
long time. It's a feeling I'm very used to, very familiar with. | guess that's why | get sucked in so
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easy, because | am so familiar with it that | don't even recognize it. There's no danger waming or
anything. | put it on like your favorite jacket or something.

10. (Q) So, what's your feeling abeat men now? (A) | just really don't trust them. Cause even
though they seem alright, in the end, they’re not alright. (Q) Do you see them all the same,
basically? (A) Yeah, if tl.ey haven't abused, they soon will.

Interview 7

1. (Q) What did you think the second time it happened? (A) | was shoving it into the back of my
mind. | was not willing to accept this was happening. He had these two sides to him, and the one
was such a good side and the other side was such a bad side, and | couldn' figure out how these
two sides could co-exist in one person.,

2. | was just denying the fear that | felt at the time. There were times that 1 didn't even want to go to
sieep. | was scared that he was going to smother me or something, and | was denying it. | kept
shoving it in the back of my mind, and denying it, but at times, the fear just overwheiri=sd me. | felt
fearful.

3. 1felt guilty thinking ! would leave. (Q) Where did the guilt come from? Like guilt regarding what?
(A) 1 guess | don't know if you would call it guitt. just fek as if, maybe guitt, yeah. | didn't want to
think | was harming the relationship.

4. (Q) Can you describe how your beliefs changed over the course of the relationship? (A) | was
still pretty positive, even after the first choking incident. | was still fairly positive. | felt there was still
hope and O.K., that was just a mistake and he'll never do it again. Even after the second one, |
thought . . . | was denying this wasn't really happening to me. | wasn' really feeling all of this fear. It
wasn' really as terrible as | thought it was. | still had hopg . .. fight until the last, till the knife
episode. Then | realized this relationship is doomed. There is no hope.

5. | started believing there was something wrong with me. There was some real personality

problem, or something. I've got to work on it. But the more I worked on i, it didn't dc anything. It
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didn't help the abuse. | worked on it. | tried to be what | thought he wanted me to be, yet it didn't
do any good.

6. They want to control everything about you. They want to control the finances. They want to
control where you go. They want to control your friends. There's this element of control. | didn't
realize how strong it was until afterwards.

7. (Q) Who did you feel was to blame for the abuse when you were in the relationship? (A) |
blamed myself a lot. (Q) For doing what? (A) For what he said. He said he did it, whatever physical
abuse he did, because | would scream or yell or | would do things he didn't want me to do, and we
were arguing. So that's why. | kept blaming myself and he repeated this over and over so | kept
blaming myself. (Q) So even when he wasnt there, you would say the same things to yourself?
(A) Yeah, I would say the same things to myself.

8. (Q) When was it that you started changing it so that there was responsibility on him? (A) It was
™nly at the last incident, the last day. It finally hit me that this is wrong. What he's doing is wrong,
and I don't know why it didn't hit me before that.

9. 1guess | really value relationships. Though right now, | don't know. | did really value
relationships. Right now, I'm at the point where | think all men are bad . . . I've always really wanted
a good mariiage, | guess. Marriage, to me, is important. It just is very important. | did really want a
good relationship and I'm the type of person that really puts things into it. . . | would really try to do
my best to save the relationship. | guess | have this tremendous sense of loss and guilt when |
den't succeed at that.

10. | had very low self-esteem, and I'm still struggling against it. | think | struggle with that normalyy.
I struggle with a low sense of seli-esteem because of certain things that happened in my family
when | was growing up, and this gave me an even lower self-osteem. | felt | was just scum. | was
worthless, you know, because the more | fried, the more | couldn't please this man. (Q) So you
saw this as a personal failure that you coukin't please him? (A) Yes, definitely.
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11. What's your feeling about men now? (A) | guess I'm feeling very, very negative. | just don't
believe there are any good men around.

12. | think if | didn't have the kids, | may have even stuck in there longer . . . If | had known he had
abused the kids, earlier on 1 know | would have been gone. Just because it was just me. (Q) Just
you? (A) | was able to tolerate it.

13. (Q) How did you think other people would respond when they found out about the abuse,
like relatives? (A) | felt they wouldn't believe me. |felt they wouldn't betieve the extent of what he
was doing.

14. (Q) What about your own family? (A) | never said anything to them. (Q) Why? (A) I guess | was

embarrassed, ashamed, thinking that | was guilty, that it was me that was provoking these attacks.

Interview 8

1. (Q) Did you feel it was going to stop at the time? (A) Well, when it first starts happening, you
don't. | didnt know that | was abused until | read a certain book at the WIN House. You don't really
see it as abuse. It was just normal fighting between two people.

2. (Q) How would you say your beliefs chariged over the course of the relationship? (A) Well,
when it happens over and over again, and you make up, and it goes good for a couple of weeks or
a month, and it happens again and again, and pretty soon, you go, "Hey, there's some type of
pattern happening here. It's never going to get better, you know." | started realizing that a good
six months ago. (Q) At one time, you felt that it would get better. Then, lateron... ? (A) Abouta
year and a half it took me to realize it wasn going to get better. | still stayed in the relationship for
another seven months. (Q) Why do you think that happened? (A) I thought | could change him.

3. Alot of time you feel that maybe it's me, maybe there's something wrong with me.
4. Your feelings are so v+ ;d up. You know you cant leave him because you'd feel guilty. He

loves my son so much. He's done this and this and this. He bought ¢ this and stuff. How can |?
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You can't just leave the guy, so you end up staying until it gets to the point that you can't take the
pressure.

5. All this lead to so much pressure that he went crazy and so did I.

6. With men, | seem to have the same pattern. | pick the sama type-of man all the time. That drink
and party and do the drugs, fool around. (Q) Why do you think that is? (A) Probably because
that's what I'm used to. That's what I've had around me all my Iife.

7. (Q) De ;you think there are men out there that are different? (A) Yeah, | have a sister that has a
very good marriage. | know that there are definitely different men out there, just that | don't know if
| could handie them if | found them.

8. | was pretty scared of ..lling anyone because he is not like that with other people. They den't
know that side of him. | was pretty scared of what they were going to think. That she's just making
him look bad, or whatever. (Q) You felt they would belisve #? {A) More or less, yeah. | thought
some people would think | deserved it.

9. I've grown to where | don't trust a lot of people anymore because gossip gets started and they
get blown out of proportian so | didn't want people talking about him either, or fike feeling sorry for
me.

10. How do you explain how you feel when somebody grabs your face and holds you and looks at
you so evil-like? It's unreal. How do you feel? Yeu feel sick to your stomach. You feel like a total
useless person, like you're horrible or something.

11. I've never really had a steady good relationship in my life, so it might be if | did find one. | might
find it a little hard to cope with at first. it would be a whole different situation. (Q) What would you
have to cope with that would be different than you've had to cope with in the relationships you've
been in. (A) Someone being nice and understanding all the time, and letting me have my

freedom . . . | might feel not smart enough or not good enough.

Interview 9
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1. He would punch me in the head. That was his main thing. (Q) What were your thoughts at that
time? (A) How much | hated him and at the saﬁle time, how much ! loved him.

2. If he could see the psychiatrist for a couple of years and work out his problems, he would be
the perfect man. He would be the perfect gentleman any woman would want.

3. lused to blame me all the time-me and my mouth . . . If | would have shut up, he wouldn't have
hit me.

4. (Q) Do you think the abuse has changed the way you view men generaiy'? (A) You bét. | hate
all men. | would never trust another man in my life. Never. (Q) So do you fe#l men are all the
same? (A) They're all the same as far as i'm concerned. They love you and they will leave, or they
like you and they'll beat you.

5. All my life, I've had abusive relationships, so | guess I'm attracted to abusive men.

6. He said, "Why don' you leave him?" | said, "l love him. | know he can change. | know if | try hard
enough, he will change.” (Q) If you try had e’lough to do what? (A) To be more kind 1o him.

7. (Q) So you always held that hope that he would change? (A) Yeah, always, always. Yes, that's
why | went back all those times.

8. {Q) So each time you went back, did he plead with you to go back? (A) Yes, he pleaded with
me, knee down on the ground. Piease, please, crying. And I'd feel so sorry, I'd go back. (Q)
You'd feel sorry for him? (A) Feel sorry for him, then I'd go back. (Q) Why did you feel sorry for
him? (A) Because he told me he didn't have no family. 1 was his family. | was all he had, me and my
little girl. So | wanted to give him back his family. That's why | went back. To give him back what
means so much to him.

9. He told me so many times that | dont care i you put on a ton of makeup, your face still looks like
a rear end of adog. You're just nothing but a mutt . . . I'm still so insecure about myself that | feel

that what he told me is true.
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1. (Q) The rest of the time it was more subtle in terms of more psychological abuse? (A) Well, I've
been really reconsidering thai. | wonder like in a way, | don't really think it was. At the time, |
thought it was abuse. He was just picking at me and nagging at me. But the fact of the matter is he
was right. My house was a mess. | wasn't taking good enough care of my kids. It's the basic truth.
2. (Q) Did other people know about what was happening in your relationship, relatives and so
forth...? (A) Yeah. (Q) How did they respond to you being in that soft of relationship? (A) They
condemned him and | just told them the way it was, like, hey, we fought, you know. I'm not
helpless. You can't condemn him for this because | pushed him to. So don't try to blackball him
because he's a total tyrant, because he's not.

. .% Do you see him being able to change the way he looks at the violence? (A) Yes. (Q)
Through counselling, . . . He's not receiving counselling or is he? (A) No, he's not. It's going to
take an effort on both of our parts. Like | have to talk out my problems, because of all the shit that's
happened in my life . .. Whatever happened in his life that he's go so much anger in him. Then
he gets to deal with that, too, you know.

4. (Q) Why now would he be non-violent? (A) Because when he did things a certain way and tried
to tell me to do things a certain way, I'd react a certain way, and it was like a chain reaction. I'd react,
he'd react, and it would escalate, and it got violent. Where | think we have more of a chance now if
we got together again is because I'm going to look at my reactions to what happens and what he
says, and maybe when he says and does something, to not be so defensive about it , and not to

hit back, like a verbal hit or whatever, not to keep the battle up.



Appendix E
Self-defeating Statements (Summary)
Interview 1
1. He will change.
2. Whatever he's like, kids need a father.

3. I'm not always sure what, but | feel | do something to cause the abuse.

4. 1 could not handle the embarrassment of going to a shelter and revealing the problem to

others.

6. There must be something wrong with me. 1 can't do anything right.
7. This is not his problem. It's mine.

8. If I try hard enough to please him, the abuse will not occur.

9. | don't care what happens to me. My only concern is my children.

10. If | leave him, he will find a way to take the kids away from me.

11. | had no options in dealing with the abuse other than trying to please him.

12. | am 1otally to biame for the abuse.
13. I never maet another man if | leave this relationship.
14. | seem 1o attract the abusive type of man.

15. He said he loves me, so I'l do anything to keep the relationship going.

Interview 2

1. It was only one hit. It won't happen again.

2. He will change.

I'm not sure what, but | do something to cause him to abuse me.

My working outside the home is one of the major reasons he abuses me.

o 6 » o

If | can fulfili his every need, he will not abuse me.

i should stay because | don't want to kids to grow up not knowing who their dad is.
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7. 1 should stay in the relationship for my kids' sake.

8. Sex is a wife's duty, whether you want it or not.

Interview 3

1. | dont 1zally understand this culture so | just have to go along with what he says.
2. Icant handle this abuse. My only option is te give up.

3. I believe | am to blame for much of the abuse.

4. | have no choice but to stay with him.

5. What he's doing isn't really abuse. it's a noimal part of any relationship

6. idor.t know why I'm upset all the time. | should be at/le to hand this situation.
7. There's nothing | can do to stop the abuse.

8. It's my fault, because ! let him abuse me and | dicn't leave.

9. One day he will realize what he was doing to me and stop.

10. A good wife knows how! to take care of hsr man.

11. It's my fault, because | let hitn abuse: me.

12. | don't want anyone to know what is happening. They will fee! sorry fc. me.
13. He will change.

14. He's really hurting this time when | left him. It won't happen again.

15. If you love a man, you have to work it out, whatever the problem.

16. | don't deserve anything better.

17. I'm going crazy.

Interview 4
1. I keep going back. | must be crazy.
2. It it's just me, | can put up with the abuse. If it is my children, that's different.

3. Aslong as | love him, I'll put up with the abuse.
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4. 1was to blame fortr- ~* > because | kep. going back to him.

o

ra spent my “e aka.c. "o ~ast | have him, if | were to leave.

. It t ieave him, I} never meet anyone else.

N o

If | meet comeo-+; else, they will be just like him.

L

Mothers shouid do everything for their husbands and kids.

9. Why look for another man? They'ie all the same anyway.

10. In a new relationship if it wasn't abusive, | would make it that way.
11. | give up. | just don't care what he cnes anymore.

12. I'n going back to him just to get beat up.

13. 1 have to take care of him, whatever he does.

14. I'd rather stay in this relationship, even though it's abusive, than be out on the street alone.

Interview

1. H210'd me it won't happen again so it won't happen =gair.
2. If | give my husband the chiidren he wants, he will change.
3. ‘!do everything he says, the abuse will stop.

zn't do enough for him. 1 blame myself for the abuse.

>,

Mothers should do everything they can for their husbands and children.
I couldn't ieave my husband. He would be so unhappy.
Divorce is wrong. A husband and wife have to stay together.

You have to stick with your husband through anythirg, for better or worse.

© ® N o o

He is not responsible for his abusive behavior when he drinks,
10. | have no altematives to this relationship.
11. The mother's role is tc keep the family together.

12. Some abuse is a normal part of any relationship.



Interview 6

g

N o oo a

. This relationship is the only security | have. | need to hoid onto it.

If | could only change, :he relatior=hip coukd work.
| am the sick one in this rslationship and ! need heip

He might be abusive, but unrierneath, he really is = guod man.

. | desarve {0 be treated like this.

He will change.
it's not that | beiieve the relationship will be different but that | want to k:stieve that it will be

differant.

9.

There wi'l never be another man out there for me. 1 keep keaking for the same kind o7 man.

There's something about these kinds of males that is exciting

10. All men are the same. Ifthey haven' abused, they soon will.

Interview 7
1. This can't be hap *ening to me.
2. Thiscan'tbe h. . »+1ing to me.

©® ® N O 0 &

| don't want to harm the relationship by leaving.

The abuse is just a mistake. It won't happen again.

. Thiere's something wrong with me. | must have a real personaiity problem.

He's not trying to control me. He's just showing his concern for me.

. [ 1 hadn't screamed or yeliad, he wouldn't have abused me.

. He's not responsible ior the abuse.

There must be something wrong with me if | can't maintain this relationship.

10. 1 amworthiess. The more | try to please this man, the less | am able to.

11. There just aren't any good men out there.

12. | can tolerate the abuse as long as it just affects me.
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13. No one will believe me if | tell them about the abuse.

14, | can't tell anyone. They will blame me for provoking the abuse.

Interview 8

1. This isn't buse. This is just normal fighting between two people.

2. | can change him.

3. There's something wrong with me.

4. How can | even think of leaving him? I'd feel so guity.

5. He's crazy and so am l.

6. | somehow pick these same kind of men.

7. 1 couldn't handle a good man it | found one.

8. Other people won't believe me if 1 tell them about the abuse. Other people will fesl | deserve
the abuse.

9. | don't wani people feeling sorry for me if they find out about the abuse.
10. ! must be a totally useless person to be weated like this.

11. A normal healthy relationship would be difficult to handle. I'm not used to that.

Interview 9

1. If you love someone, you put up with their behavior whatevar itis.

Hiding underne=th this abusive exterior is the perfect man.

. It 1 could just shut up, he wouldn' hit me.

All men are the same.

I've been in other abusive relationships and fee! | must be attracted to the abusive type of male.
. If 1 try hard enough, he will change.

. He will change.

O N O O A O P

. 1 don't want to deprive him of this family. That means so much to him.
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9. | must be as bad as he says. He knows me so well.

Interview 10

1. What he eninplains about is true, o | probably deserve tha abuse.
2. lcanfight back. I'm not helpless.

3. i've got my problems. | can't blame him for this.

4. | can stop the abuse if | just waich what | say.
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Appendix F
Beliefs Study

A study is being carried out through the University of Alberta which will attempt to get a
better understanding of the beliefs of women who have been involved in an atusive relationship.
It is hoped that you would be willing to take the time to participate in this study.

Your participation would involve filling out the followirig questionnaire as openly and
honestly as you can. Your identity in this study as well as all information regarding your particular
responses will be kept completely confidential. This information is hoped to enhance programs
designed to aid women in your situation, so your participation would be greatly appreciated. Note,
however, that your involvement in :i:z study should be considered strictly voluntary.

If you are interested in participating in the study, fil' ¢! the attached questionnaire (all three
parts), enclose it in the return envelope provided and drop it iri a mail box. No postage is required.

If you have any questions concerning the study or questionnaire please feel free to contact

me at 492-3696 (daytime).

Dr. Peter Calder
Professor
Department of Educational Psychology

University of Alberta



1. What is your age?
2. Please indicate your marital status. (circle one)

1. Single

2. Married

3. Separated

4, Divorced
Coimsmon-law

-hat is your present vork status? (sircle o::8)
1. Working full-time jnside the home.
2. Working full-time gutside the home.
3. Working part-time outside the homa.

4. How many years of formal education do you have?____

5. How many children do you have? i
6. Were you physically abused as a child? (circle one)

1.Yes
2. No

7. How long have you or had you been in your recent abusive relationship?
8. How long has the abuse within this relationship been going on?
9. Is your abusive husband/partner currently empleved? (circle one)

1.Yes
2. No

10. How often did you leave (for at least 2 nights) your most recent abusive partner because of
the abuse?

1. Never

2. One time

3. Two times

4. Three times

5. More than three times
Please specify the number

11. How long have you been away from your most recent abusive partner?

179
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12. Have you been in any other abusive relationships with a male partner? (circle one)

1. Never

2. One other

3. Two others

4, Three others

5. More than three others
Please specify the number

13. How many times have you sutfered the foliowing types of abuse fror: a male partner?
(in the past month)  (In the pasiyear) (Over your litetime)

a) Physical _— N _—

b) Mental - - .

¢) Sexual

14. How many times have you visited »: ..

because of the abuse you have et

15. How many times should you have visited a hospital or physician
because of the abuse?

:y¥%a; Or physician
I’

16. it you are presently at a women's shelter, how long have you
been there?

17. How often have you been a resideri ¢f a womer:'s shelter as a result of abuse?
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Directions:

The following survey consists of a series of statements which represent a thought or belief about
the abusive situation(s) you have experienced. In this survey, you are asked to do fwo things:

(1) Please rate each of the following statements {by circling yes
or no) as to whether you have ever iiad this thought or held
1his belief, even if it has since changed.

(2) Please rate each of the following statements (by circling the
appropriate number) as to how much you presently agree or
disagree with the statement.

1 indicates a strong disagreement with the statement
2 indicates that you disagree with the statement

3 indicates that you neither agree nor disagree

4 indicates that you agree with the statement

5 indicates a strong agreement with the statement

Ever Bresently
1. It was only one hit. it won't happen again. Yes No 1 2 3 4 5
2. Whatever he's like, children need a father. Yes No 1 2 3 4 5

3. I'm not always sure what, but | feel | do something Yes No 1 2 3 4 5
to cause the abuse.

4. | could not handle the embarrassment of going Yas No 1 2 3 4 5
to a women's shelter for the abuse.

5. Abusive males stop abusing their partners Yes No 1 2 3 4 5
over time.

6. If | try hard enough to please him, the abuse Yes No 1 2 3 4 5
will not occur.

7. If | leave him, he will find a way to take my children Yes No 1 2 3 4 5
away from me.

ro
w
H
()]

8. | have no choice but to stay with him. Yes No 1

9. What he does isn't really abuse. Yes No 1

[\ I
w
E-N
(4]

10. The needs of battered women should be second Yes No 1
to the needs of their families.

11. | can't do anything right. Yes No 1 2 3 4 5



12. He said he loved me, so I'll do anything to keep the
relationship going.

13. The mother's role in the home is to keep the family
together.

14. K7 might be abusive, but undemeath he is a really
good man.

15. Battered women somehow cause the abuse to
happen to them.

16. It's not that | really believe the relationship will
change (i.e., be non-abusive), but that | want to
believe that it will be different.

17. | seem to attract the abusive type of man.

18. One dzy he will realize what he is doing to r=» and
will stop.

19. | dorit care what happens to me. My only
concern is my children.

20. Battered women should be afraid of other people
finding out about the abuse.

21. It's my fault because | let him abuse me and|
didn't leave.

22. | don't want anyone to know what is happening.
They will feel sorry for me.

23. If | can fulfill his every need, he will not abuse me.

24. I'l never meet another man if | leave this
relationship.

25. Women can siop their paitners abusive behavior
pattern.

26. Why look for another man? They're all the same
anyway.

27. Some physical abuss is a normal part of any
relationship.

28. | don't know why I'm upset all the time. | should be
able to handle this situation.

29. You have to stick with your husband (partner)
through anything, for better or worse.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

:".).- *

No

No

No

No

=0

No

No

No

No

No

No

[+

[ ]
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30. Leaving an abusive relationship would have
negative consequences which the abused woman
zould not handie.

31. The mother makes or breaks the home. She
is the emotional backbone of the family.

32. There's something about this kind of male that is
exciting.

33. This (the abuse) can't be happening to me.
34. | don't deserve anything better.

35. Battered women have no real options to the
abusivs relationship.

36. The abuse won't happen again. He was really
hurting when | left him,

37. Sex is a wife's duty, whether you want it or not.

38. if | entered a new relationship and it wasn't
abusive, | woitld somehow make it that way.

39. No one will believe me if | tell them about the
abuse.

40. Some abusive behavior in a relationship is normal
and/or acceptable.

41. | can fight back against my abusive partner. I'm: not
helpless.

42, | can't survive without him.
43. There's nothing | car. do to stop the abuse.

44. At times, violence is an acceptable means of
venting one's anger.

45. Battered women possess a personality
problem of some kind.

48, | keep goirig back. | must be crazy.
47. Any relationship is better than no relationship.

48. If something goes wrong in the family, the
roother is at fault and should take responsibility.

49. Except when he is drinking, he is the perfect
man.

Yes

Yes

Yes

Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes

Yes
Yes

Yes

Yes

No

No

No

No
No
No

No

No
No

No

No

No
No
No

No

No
No
No

No

w

w

Y
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50. For women, love and/or the marital bond
should be more important than anything, including
the abuse.

51. | shouldn't be afraid of him. He wouldnt really
hurt me.

52. What he complains about is usually true, so |
probably deserve the abuse.

53. The abuse is just a mistake. It won't happen
again.

54. | wouid feel extremely guilty and responsible for
what happens to my husband (partner) if | ended the
relationship.

55. Battered women should take complete
responsibility for keeping the family together and
healthy.

56. I've got my problems. |can't really blame him for
the abuse.

57. | cant tell anyone. They will blame me for
provoking the abuse.

58. | have the power to solve my husband's
(partner's) problems, including the abuse.

59. This relationship is the only security | have.
I need to hold onte it.

60. Abusive males have certain qualitizs which
make up for the abuse.

61. There is o other man in the world for me.
He is the oniv man | could love.

62. Being a woman in our culture means you
can expect some abuse.

63.There must be somathing wrong with me if | can't
maintain this relationship.

64. Only trashy people get divorced.

65. The abuse isn't as bad as many battered
women make out.

66. Mothers should have all the answers.

67. He used to be so different. | know that side
of him will return some day.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No
No

No
O
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68. This situation isn't really as bad as I think. I'm just
over-reacting.

69. | don't really understand his culture so | guess | do
things that cause him to abuse me.

70. Women who have been abused deserve
the abuse to some exteni.

Yes No

Yes No

Yes No



Pages 186 and 187 have been deleted because of the unavailability of copyright permission.

These pages contained the Culture-Free Self-Esteem Inventory (Battle, 1381).
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Appendix G
May 3, 1989
To: Shelter Director
Re: Beliefs Study

We are conducting a research project which seeks to obtain information about the belief
system of battered women. This letter is written to invite your involvement in the third and final
part of this study, which involves conducting a survey which assesses the self-defeating beliefs of
battered women. Evidence suggests that identifying and then challenging these self-defeating
beliefs may be one of the most crucial aspects of any program designed to enhance the well-
being of battered women. To date no similar assessment instrument has been developed.

Part one and two of this research project have already been carried out through the two WIN
Houses in Edmonton and A Safe Place in Sherwood Park. It is hoped that for the final validation
of this survey, the responses of a large sample of women from various localities across.the
province can be obtained.

It you are willing to have the women in your shelter involved in this study you need only
solicit volunteers and give each of them a copy of the enclosed questionnaire and return
envelope. No postage is required to mail back the completed questionnaires.

The Social Sciences Research Council of Canada has funded this research and it is hoped
that you likewise will appreciate its potential value and will in tum encourage the participation of
women in your shelter.

if you have any further questions or concerns about any aspect of the research please feel
free to contact us (Dr. Calder at 492-3696; Mr. Maertz at 962-6849).

Kim Maertz, M.Ed.

Dr. Peter Calder , Professor



