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Abstract 
 

en takes on many forms and we know that it is much more 

s, 

partner. (Matthews et al., 2004). Furthermore, Vetten (1998) concurs that women 

in South Africa are more likely to be killed by an intimate partner than a stranger. 

It seems apparent that not much is known about the men who will continue to use 

y picture that appear to be emerging from 

ent of a social technology, namely 

 

Therefore, this study used the methodological framework of Rothman & Thomas 

(1994) intervention research and design to develop a technology for intervening 

Violence against wom

pervasive, injurious and lethal than we had realised (Matthews, Abraham

Martin, Van de Merwe & Jewkes, 2004; Campbell, Webster, Koziol-Mclain, 

Block, Campbell, Curry, Gary, Glass, Mc Farlane, Sachs, Sharps, Ulrich, Wilt, 

Mangello,Xu, Schollenberger, Frye & Laughton, 2003.) Domestic violence is the 

leading cause of injury to women, causing more physical damage than muggings, 

stranger rapes, and car accidents combined. Current findings of research in South 

Africa is alarming, in that it suggests that we have the highest incidence of 

violence against women and that a woman is killed every six hours by an intimate 

violence in an intimate relationship or those who would kill their partners.  

 

The increasing statistics and the gloom

research suggest that earlier strategies have not been that effective in its entirety. 

The question “What are we missing?” begs a response, especially since South 

African women are widely respected for their activism in tackling issues that 

oppress or are unjust.  

 

The goal of this study was the developm

guidelines for the risk-based assessment and intervention with batterers. This 

framework is intended to guide treatment providers in compiling a batterer 

intervention programme as an intervention to address the problem of continued 

domestic violence. 

with the batterer himself. The different phases of this methodological framework 

was used to analyze the problem, gather and synthesize information through a 
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literature review, study functional elements of successful batterer intervention 

programmes and then to design a risk-based assessment and intervention 

 

This study provides the argument that there are benefits of using risk-based 

assessments with perpetrators of domestic violence. Some of the benefits include 

paramount in order to achieve the goal 

• To gather and synthesize information relating to the understanding of 

d

perpetrator and models for interventions.  

 

• To implement a risk assessment instrument called the SARA guidelines to 

i

v

guidelines. The writer implemented an existing risk assessment guide, called the 

Spousal assault risk assessment guide (SARA) to this end and the outcomes 

informed the design of the framework. The writer used purposive sampling to 

include the 53 male respondents and 47 female respondents in this study. The 

respondents were recruited from various sites, namely, an existing batterer 

intervention programme at FAMSA (Western Cape), referrals to the Kenilworth 

psychiatric clinic, referrals from magistrates, psychiatrists and other treatment 

providers. The data collected in this study is analyzed using both the qualitative 

and quantitative approaches in order to further enhance trustworthiness, credibility 

and reliability. 

assisting victims and treatment providers to develop more realistic safety plans, 

identifying those perpetrators who may not be suitable for community-based 

intervention, as well as to determine what the nature of batterer intervention 

programmes should be. The writer argues that batterer intervention programmes 

have to be based on risk-based assessments and that an integrated approach to 

intervention appears better suited.  

 

The following objectives were identified as 

of this study: 

 

omestic violence per se, theoretical perspectives on the management of the 

dentify risk markers that pre-dispose towards continued acts of domestic 

iolence. 
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• To develop an assessment and intervention framework and guidelines that 

could inform the implementation of a batterer intervention programme. 

 

• T f 

this study and that could serve as a basis for ongoing research activity on the 

t

 

The im tion research design and development model 

an and Thomas (1994) enabled the writer to achieve the stated 

activities were undertaken in the different phases of the Rothman & Thomas 

(1994) model. 

 

 analysis was achieved by a qualitative research 

ation gathering and synthesis was achieved by doing 

management of the batterer internationally. 

 

Phase three addressed the design, early development and pilot testing activities 

o compile a research report that will provide the findings and outcomes o

opic of domestic violence. 

plementation of the Interven

by Rothm

objectives. This methodological model, as well as techniques from basic research, 

contributed to the goal of the study being achieved. Therefore the following 

During phase one the problem

approach using focus groups with batterers, meetings with magistrates, informal 

interviews with local as well as international stakeholders and attending local and 

international conferences. Papers were also presented internationally and locally. 

 

During phase two the inform

an extensive literature review, locating definitions of domestic violence, 

identifying the main theories of causality and the implications for intervention, 

examining elements of successful models and site visits to international batterer 

intervention programmes. Attention was paid to the presence and analysis of 

domestic violence in the African literature in order to ensure that all the nuances 

of both national and international trends were considered. The legislative 

intervention of specific countries was described in order to create a context for the 

that included observations of groups to test the intervention and training in Ghana, 

as well as with local non-government agencies, using the technology as ‘a work in 
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progress’ product. These activities resulted in valuable feedback that served to 

refine and modify the technology. 

ts undertaken when two new groups were 

batterer intervention group and  a women’s 

y concur with the overall trends reflected in 

estic violence and the management of batterers. The 

implementation of the SARA guidelines further confirmed that treatment providers 

must assess batterers very thoroughly prior to the commencement of batterer 

intervention programmes. The identification of risk markers must clearly be taken 

inated in the 

Intervention Research: Design and Development.  

 

 
 

 

Phase four reported on developmen

established at Kenilworth clinic - a 

support group. This phase also refers to the recruitment of one hundred 

respondents to implement the SARA guidelines, as well as to pilot tests of both the 

assessment and intervention guidelines by NICRO, one of the non-governmental 

agencies that received training. 

 

The main findings of this stud

literature on dom

into consideration when programmes are developed to manage the batterer as a 

means to stop ongoing domestic violence. Specific findings that emerged from the 

different phases of the research methodology are presented in greater detail in this 

final research report. 

 

Thus, the objectives of the study were achieved and culm

development of guidelines for risk-based assessment and intervention of batterers. 

Furthermore, a final research report was compiled and although the evaluation and 

advanced development are not embarked upon, the technology remains a work in 

progress, that will be developed further upon completion of this research project.  

 

The study was concluded in a research report that outlined the different 

operational steps that were taken, based on the methodological framework of 
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SECTION A 
 
 

ORIENTATION TO THE RESEARCH 
 
 
This section is co

 

estic violence per se as well as the need 

rs of domestic violence. Introductory 

statements and arguments are offered in this chapter, as well as the major goals 

and objectives of the study.  

 

ining risk factors assessment(s), as well as the 

itations and significance of this study and 

ent is described in a theoretical 

odel is also discussed in its relevance to this research project. 

 

 

 

mposed of the first two chapters. 

 

Chapter One 

This chapter deals with the nature of dom

for in-depth enquiries about perpetrato

Rationales are provided for exam

need for batterer intervention programmes. 

 

Chapter One addresses the lim

introduces the main concepts that underpin the study itself. 

 

Chapter Two 
 

Intervention research, design and developm

overview and its application in this study. This chapter therefore offers an 

explanation of this model as well as a graphic representation of this approach. 

 

The m
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Chapter One: Background and introduction 
 

its findings with the following statement: 

t women has become a national priority. 

During a strategic plan and development workshop, the Minister for Welfare, 

Population and Development stated as part of his Ten Point plan for the next five 

years, “We must respond to the brutal effects of all forms of violence against 

responses from women in shelters and those who worked with them clearly 

supported the notion that many women did not necessarily want to leave the 

relationship but they wanted the violence to stop. This also accounted for the 

1.1.   Introduction 
 

A research report in Cape Town opened 

“In South Africa, in 1997, violence agains

The women’s organisations, who have tried for years to have their voices heard, are 

finally being given national recognition and many Government Departments are 

now developing joint working relationships with non governmental organisations to 

tackle gender violence.” (Abrahams, Jewkes & Laubscher, 1999:21) 

 

women and children as well as the effective strategies to deal with perpetrators.” 

(White Paper on Strategic Plan Policy, 2000, Department of Welfare). Although 

the incidence of violence within an intimate relationship is no longer a surprise to 

writers, scholars, policy-makers and activists, it is important to remember that 

only twenty–five years ago little information on domestic violence existed. Most 

research before that time was mainly concerned with child abuse and few writings 

dealt with violence between intimate partners. (Helfer & Kempe 1968; Gil 1969 & 

1970). This thesis, moreover, seeks to draw attention to the abuse of women by 

men in intimate relationships. Tolman & Edleson (1995:17) concur that: “In the 

1970’s a resurgent women’s movement focused attention on the lack of resources 

available to battered women and the lack of sanctions against men who raped or 

beat their female partners as the most dramatic example of how women’s rights 

were violated in our society. Intervention with male batterers developed as part of 

this larger movement addressing the rights and needs of battered women.” The 

many victims who returned to their homes and their abusive partners. 
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According to Pence & Paymar (1993:6) and Shepard (1992:169), domestic 

violence can be defined as “any means of establishing power and control over the 

Tolman, 1992:6). Nonetheless, despite the increasing fatalities as a result of 

domestic violence in South Africa, much ignorance has prevailed regarding the 

more subtle nuances of domestic violence. Since domestic violence is not only 

portant to note that no discussion on the issue of domestic 

recognizing the urgency and pervasiveness of this practice. Anti-feminist thinkers 

have dismissed the above perspective as an overreaction or hysterical response to 

provoked aggression. Unfortunately, society continues to limit the range of 

victim by both physical and psychological methods of coercion.”  These authors 

confirm that domestic violence is the recognition of destructive behaviour 

intended to control women, which repeatedly punishes or victimizes her. Russell 

(1982:5) argues that it is a myth that men treat women with kid gloves, but that 

the violence is used by some men to maintain, advance or protest a setback in 

their power relations regarding women and that society allows these men to get 

away with their violent behaviour towards women. This targeted behaviour 

inevitably results in harm for the victim and escalates both in frequency and 

intensity. Domestic violence forms a progression from minor to major lethality 

and includes physical, economic, sexual, emotional and social abuse (Edleson & 

about hitting a partner, the current legislation in South Africa has helped to 

illuminate the full scope and nature of what constitutes domestic violence. 

(Domestic Violence Act No. 116 of 1998). This violence, although often 

perpetrated behind the walls of the family home, impacts on all levels of society. 

The victim, their support networks, extended families, as well as society at large 

are all damaged by the subsequent harsh toil and despair.   

 

In this context, it is im

violence can be conducted without linking it to the practice of femicide or the 

misogynist killing of women by men. These practices are as old as patriarchy 

itself, and have been contextualised within cultural practices and a culture specific 

paradigm (Kelkar, 1992:77). When dangerous behaviour is enshrouded in terms 

which suggest that it forms part of one’s culture, society is absolved from 

aggressive behaviour to extreme physical assault only. 
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The Department of Justice in the United States found that intimate partners killed 

1,247 women during the year 2000. Yet in more recent years it was found that 

people died in domestic violence fatalities between 1 September 2000 and August 

2002, also citing that 64% were domestic violence victims, their children, friends or 

family who were killed by batterers. Similarly, between 1 January 1997 and August 

s, Martin, Vetten, Van de Merwe & Jewkes 

in the Western Cape, it was estimated that at least five women were murdered by 

their partners between Christmas and New Year of 1997/8 (Sunday Times, March 

22, 1998). During ongoing advocacy and awareness campaigns, “memorial 

intimate partners killed about 33% of female murder victims (Rennison, 2003:1).  

Other surveys by the same department have shown that there were 691,710 non-

fatal acts of violent victimization that were committed by current or former 

spouses. At least 85% (588,490) of these attacks during 2001 were against 

women. The statistics gathered by various departments housed in Justice confirmed 

that, during 2001, intimate partner violence accounted for at least 20% of the 

violent crimes that were committed against women. Among other factors these 

statistics evidently contributed to the view that the incidence of reported violence 

against women was on the decline. Yet, the findings from the Washington State 

Domestic Violence Fatality Review (Hobart, 2002) revealed that a total of 122 

2002, a total of 308 people died in domestic violence fatalities, of which 68% were 

domestic violence victims, their children, friends and family, killed by the 

perpetrators of domestic violence (Hobart, 2002. Washington State Coalition 

Against Domestic Fatality Review). 

 

A study by Matthews, Abraham

(2004) confirmed that 8.8 per 100 000 females of 14 years and over are killed in 

South Africa and that this is the highest rate of femicide reported in research 

anywhere in the world. There is no evidence to suggest that the abuse and killing 

of women or children is on the decline in South Africa, in fact the contrary 

appears to be true and validated in this study. Newspaper coverage of the topic of 

domestic violence suggested that at least forty percent of women murdered in 

South Africa are killed by their partners, while in Khayelitsha, one residential area 

symbols” to reflect the identities of deceased women and children form an integral 
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part of such gatherings. The recent Women Demand Dignity meetings (Cape 

Town, 2003), the Men’s March (November 2002) and the Sixteen Days of 

men. 

e also know that there are many graves in South Africa that hold the remains of 

 

Perhaps the most complex aspect of this aggression in our present century is that 

perpetrators are mostly male family members or close, trusted people. It is ironic that 

e are therefore confronted with the dilemma of our own ignorance when 

assessment and management of the perpetrators. The implications of this are that 

batterers may request reports from treatment providers that report on their 

progress or level of risk to their partner.  

activism that are held annually all bear testimony to these increasing fatalities. 

 

The reality is thus, that domestic violence ends in mortality for far too many wo

W

women and girls who were murdered by husbands, boyfriends, lovers and former 

partners. From the current statistics on the incidence of domestic violence and the 

increase in fatalities in South African police statistics, it appears that domestic 

violence is one of the most common forms of assault. Motsei (in Glanz and Spiegel, 

1996:151) substantiates this phenomenon and estimates that one in four women in 

South Africa are subjected to violence from their intimate partners.   

those men from whom women are encouraged to seek love and protection, often pose 

the greatest risk to their safety and well-being. This phenomenon radically alters the 

way the affected individuals, families and communities experience this violence.   

 

W

dealing with perpetrators of domestic violence. Except for the very obvious, 

often we do not know how to assess perpetrators of domestic violence. It 

becomes difficult to establish whether the unacceptable responses towards the 

spouse are merely once off situations, or whether there are other indicators that 

alert one to more entrenched histories of violence, with a higher risk of 

continued violence against the partner. The current legislation in South Africa 

also allows for the perpetrator to seek legal support. In this respect, the courts 

are relying more heavily on professionals to provide guidance regarding risk 
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Although a considerable body of evidence does exist to indicate linkages 

between various factors and the occurrence of domestic violence, further 

he had participated in a men’s programme.  

 

International trends have indicated that intervention with either the survivor or the 

out in Cape Town (Abrahams, Jewkes 

research into abusers and to examine the individual and social characteristics of 

South African men who are prone to abuse. The writers also agreed that the 

information gleaned would be valuable in terms of securing the safety and 

research is still required in developing standardized risk assessment tools. One 

such tool, called the SARA guide (Spousal abuse risk assessment guide, Kropp, 

Hart, Webster & Eaves, 1995) was used in this study to examine the factors 

associated with the risk of ongoing intimate violence. As those who use violence 

in an intimate relationship are confronted with the consequences of such actions, 

further demands may develop regarding intervention. The writer is of the 

opinion that several programmes for such men have been developed over the last 

few years and as a result victims assume that the problem will cease. Shelter 

workers and advocacy groups are confronted with their own frustration with 

women who leave the shelter and return to their abusive partner simply because 

batterer in isolation is futile and greater recognition has been given to the 

development of comprehensive and co-ordinated responses (Schechter, 1982). 

These co-ordinated responses must include community, social as well as criminal 

justice interventions. Yet, intervention programmes for batterers are in their 

infancy in Africa, with a special interest developing really only over the last five 

years. The initial development of any intervention for batterers emerged from the 

observation that the beatings or killings did not stop simply because the survivor 

received an intervention. Yet the batterer programmes that developed were not 

always in the best interest or safety of the women. 

 

During 1999, in a research project carried 

& Laubscher, 1999), which involved subjects from two municipalities, the writers 

conceded that, in order to plan any preventive strategies, one had to expand 

protection of women and children. 
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Although the study only involved working men and could not be generalized to all 

South African men, it pioneered the discussion and recognition of identifying risk 

use research as a means of advocacy in this regard, rather she wishes to use it as a 

means to develop understanding and impart knowledge, which could empower 

more practitioners towards a practice of greater significance with regard to 

ons force us to reflect conceptually on 

ate relationships do seek help, albeit 

control intimate partners is unfair and can lead to a fatality, it is the responsibility 

of those who have the task of intervening with perpetrators of the law to provide 

the most effective and humane service possible. The ethos of collaboration and 

factors. The writers conceded that the essential role of men in gendered power 

relations and violent interactions has been substantially ignored as interventions 

have focused only on support for abused women. Yet the research undertaken in 

Cape Town in 1999 was promising in its exploring of the conversation about 

perpetrators and their violence (Abrahams et al., 1999). The above-mentioned 

writers emphasized that very little was known about men who batter or whether 

any aspects of their behaviour have the potential for effective intervention. An 

outcome of this research also pointed out that the neglect of this area of 

information is counterproductive since reductions in the levels of gender violence 

depend critically on changing male behaviour. This writer by no means wishes to 

perpetrators of violence. 

 

Yet such scholarly enquiries and explorati

the kind of controversies or similarities which might exist and may eventually 

provide some insight on the expected outcome, namely the type of intervention. 

This is of particular importance, especially if we desire to use our ideas, 

experiences and enquiries to empower victims responsibly and guide offenders 

into a cessation of their violence. 

 

Men who have used violence in their intim

after their partners have left them or threatened to seek a divorce.  The new 

Constitution of South Africa entitles a person who has experienced problems to an 

effective, fair and accountable rehabilitation. Although the violence that is used to 

capacity building that currently exists in South Africa enables the various role 
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players to collectively address problems that impact on our society. The 

rehabilitation of the domestic violence perpetrators cannot occur in isolation, must 

 develop 

 and the true impact on the victim, society 

l the 

parties that are affected by this type of violence has prompted the writer to explore 

avenues that could provide guidance in reducing this unacceptable behaviour 

Forde, Davis, Maxwell & Taylor (2003) 

psychological problem, an anger management problem, or a communication 

problem? How a community understands the source of battering in many ways 

determines the type of programme it will support. 

be based on empirical knowledge and does demand collaboration from mental 

health workers, criminal justice systems as well as the police services. 

 

In order to find solutions for domestic violence, as a society, we need to

an urgent curiosity about this problem

and the perpetrator. Many scholars and activists have already shattered the notion 

that the home is a safe haven and have painted the grim reality that many abusive 

partners do feel entitled to rule as they wish as the “kings of their castles”. 

 

The high incidence of domestic violence in South Africa and its impact on al

(Vetten, 1998). Limited resources have forced practitioners in South Africa to 

become innovative in their efforts to intervene in the main problems of our 

society. Unfortunately, many of the programmes appear to be derived from some 

of the myths that continue to exist.  For instance, some practitioners and the 

members of the general public have believed that men who commit such acts of 

intimate violence do so because of their inability to manage their tempers.  The 

reality seems to be that more focus should be on the other factors that impact on 

men who use violence in an intimate relationship or this will lead to a 

proliferation of programmes that are merely based on anger management.  

 

The writer agrees with Jackson, Feder, 

that as batterer programmes proliferate around the world, they often become 

touchstones for disagreement over the source of battering. Is battering a 
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In addition, the factors that predispose certain men to intimate violence as well as 

the factors that maintain this behaviour must be illuminated in order to inform 

band-to-wife assault is considered the most serious 

form of spousal abuse, although the partners may not be in a formalized marriage, 

serious because of the incidence and the alarming increase in fatalities as a result 

of this type of violence. Matthews et al., (2004) state that the killing of women by 

intimate partners (also known as female homicide or intimate femicide) is the 

ect by the writer was further informed by 

• Prior to the findings of the Matthews et al., (2004) study, no reliable statistics 

existed on the scope of domestic violence, since no incidence report existed at 

the time. The only available statistics at that time were based on reported 

c

how batterers will be managed and by whom. The central focus of any study about 

the violence men inflict on their partners should always be the goal to change the 

dangerous behaviour. The literature clearly cautions against using typologies and 

classification systems, which provide limited benefit for intervention, since the 

goal is to end the violence and not merely describe individual psychopathology 

(Stordeur & Stille, 1989).  

 

We must recognize that hus

but in a similar, intimate relationship (Kropp et al., 1995).  This is arguably very 

most extreme form and consequence of violence against women. These authors 

state that a woman is killed by her intimate partner every six hours and that this is 

the highest rate (8.8 per 100 000 female population 14 years and more) that has 

ever been reported in research anywhere in the world. However, the writer 

recognizes that violence in an intimate relationship is not only limited to 

heterosexual relationships, as it may also occur in same sex relationships and be 

perpetrated by women, although, the overwhelming evidence substantiates that 

men are more prone to use battering in an intimate relationship. 

 

The decision to pursue this research proj

the following factors that also influenced efforts to identify and involve clients in 

the selection of this problematic issue: 

ases to the South African Police Services as well as the numbers of 
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protection orders or interdicts that were issued on a monthly basis at the 

various magistrates courts that dealt with domestic violence (1990 – 1998); 

• A

s

L

legislation to address the problem of domestic violence. The emergence of the 

W

e

c

• T n programme for perpetrators of 

sexual violence (1989 – 1996, Safeline, Cape Town); 

• T services to victims of 

violence, including a women’s support group (1996 – 2004, Kenilworth 

C  

• Ongoing requests by several organisations to provide training programmes, 

b

e

W

 

portant that we begin to explore the significance of risk-based 

1.2.   Statement of the research problem 

It is the writer’s contention that, since its inception, the battered women’s 

movement has been forced to take responsibility for the violence of men. 

Although women involved in the area of domestic violence have persistently been 

n increase in community awareness of the impact of domestic violence on 

ociety; 

• obbying and advocacy by women’s rights groups to develop appropriate 

estern Cape Network on Violence Against Women (Newave) was 

stablished in response to the need for legislative protection of women and 

hildren in domestic violence situations; 

he writer’s involvement in a rehabilitatio

he writer’s involvement in providing direct counseling 

linic, Cape Town); and

ased on the experience and knowledge that the writer acquired over an 

xtended period: NICRO (National, 2001/2), FAMSA (National, 1995), 

ISE (Ghana, 2002/3/4). 

Therefore, it is im

assessment and intervention. The implementation of practice and intervention that is risk-

based is clearly needed in the light of the seriousness of this problem. This study will 

culminate in ideas on how to conduct such risk-based assessments and intervention. 

 

 

challenged with the refrain, “what about the men?” they have had to first secure 
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the safety and protection of battered women and children, against the realities of 

limited funding, inadequate resources and the subtle ridiculing by society. 

ence 

by women’s movement activists for other 

e 

mense, since the general public as well as funders have shown more interest 

rather than any attempt to institute rehabilitative initiatives.   

 

There is a pressing need for social workers to develop the necessary knowledge 

1.3.1.   Goals of the research 
 

The main goal of this research study was to develop assessment and intervention 

g

implement batterer intervention programmes. The development of batterer 

intervention programmes must be informed by risk-based assessment and the 

study has identified this as a priority. 

 

 

Providing shelter, support systems and advocacy for women in domestic viol

is essential and has been carried out 

women and children. It is the writer’s contention that once again, the perpetrators 

have thus been enabled to avoid taking responsibility for their own violence.  

 

The problems around an investigative exploration of the perpetrators of violenc

are im

in victimology. The interest of the public and society around perpetrators of most 

crimes is usually galvanized to secure stiffer sentencing and imprisonment terms, 

and techniques to implement risk-based assessment and intervention in the 

management of domestic violence. The management of the batterer does require 

specialized skills, knowledge and values in order to address the problem of 

domestic violence. The inclusion of batterers in programmes that are effective 

and appropriate may be a strategy in securing the safety and protection of 

women and children. 

  

1.3.   Goals and objectives of the research 
 

uidelines that will provide practitioners with a framework to develop and 
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This priority was informed by the popular notions that batterer intervention per 

se, is futile and that intervention efforts were misdirected and useless. The writer 

w

i

b

 

T ally identify those risk factors that should be 

considered with batterers so that appropriate guidelines for assessment and 

i

 

Consequently, research efforts were directed at studying those risk markers that 

predispose batterers to recidivism and ongoing violence in an intimate relationship. 

The information that was obtained was used to develop guidelines and a framework 

for the implementation of a batterer intervention programme. 

 
1.3.2.   Objectives of the research 
 

T nning of this research study. Rothman 

&

p

g

R

(

 
Objective 1. 
 

To analyze the problem of the management of perpetrators of domestic violence 

a

perspective. This objective correlated with the phase referred to as problem 

analysis and project planning of the Rothman & Thomas (1994) research model. 

 

as of the opinion that if specific risk markers were identified, the batterer 

ntervention efforts could be a tool to influence the values, beliefs and dangerous 

ehaviours of abusive men. 

his study attempted to form

ntervention could result. 

he following objectives form the underpi

 Thomas (1994:31) define objectives as those more specific changes in 

rogrammes, policies, or practices that are believed to contribute to the broader 

oal. These objectives have been juxtaposed with the main phases of the 

othman & Thomas Model: Intervention Research: Design and Development 

1994) that informs this study.  

nd the need for batterer intervention programmes from a local and international 
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Objective 2. 
 

To gather and synthesise information that could inform the ultimate goal of this 

study, by means of a comprehensive literature study as well as an examination 

o

a

l

 
O
 

Objective three of this research was to design and develop a preliminary 

assessment and intervention guide for extensive pilot testing in different 

settings. For the purposes of this study the writer decided to link the first two 

objectives with the third and fourth phases of the research model.  

 
Objective 4. 
 

The fourth objective was to refine the early development, develop guidelines for 

a

t

v

r

 

 and design 

ework of this research project has been informed by the work of 

 

This model is a phase model that consists of the following six phases: 

• Problem analysis and project planning; 

• I

f the functional elements of successful models of intervention with batterers 

nd exploring legal initiatives to determine how batterers were dealt with by 

egal systems in several countries. 

bjective 3. 

ssessment and intervention with perpetrators. The technology would consider 

hose factors that maintain ongoing domestic violence and could influence the 

alues, attitudes and beliefs that inform violent responses in an intimate 

elationship.  

1.4.   Research methodology
 

The fram

Rothman & Thomas (1994) and is referred to as Intervention Research: Design 

and Development. 

nformation gathering and synthesis; 
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• Design; 

• Early development and pilot testing; 

• Evaluation and advanced development; and 

• Dissemination. 

 
T a brief reference to the phases of Intervention Research that 

ed this study since these different phases will be addressed in greater detail 

mas (1994:12) postulate that this model of research can be 

-solving process for seeking effective interventions and 

helping tools to deal with given human and social difficulties. Yet, unlike other 

types of problem-solving, this model provides a process that is systematic, 

deliberate, and immersed in research procedures, techniques, and other 

rrent interventions with batterers is 

1.5.   Significance of this study 

This study makes a significant contribution to social work intervention and 

knowledge by providing risk-based assessment and intervention guidelines that 

can inform batterer intervention programmes. Therefore the main areas of 

he above is merely 

inform

in chapter two.  

 

Rothman & Tho

conceptualised as a problem

instrumentalities. This methodological framework was appealing because the model 

of research in social work is often referred to as the behavioural science model, 

since its objective is to make contributions to the knowledge of human behaviour. 

Also the applied research methodology does provide opportunities to remedy social 

problems and situations that practitioners are confronted with in their 

intervention(s) (De Vos, Strydom, Fouche, Poggenpoel & Schurinck, 2002:392).  

 

It is the writer’s contention that the cu

fragmented, haphazard and based on anecdotal information, hardly a basis upon 

which to build sound practice.  

 

 

significance have been identified as: 
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• To identify the risk factors that predispose to continued acts of domestic violence; 

• To provide essential components that culminate in a framework or guideline 

f

T

i  intervention with batterers. 

 

1.6.

s in this study, although every effort 

ade to ensure reliability, respect towards respondents, and 

 
 The writer acknowledges that the only perpetrators of domestic 

 violence that one can make inferences from, are those who have either 

 b

 

 v

 f

 a

 
1.6.2. The writer was aware that her extended involvement with both 

 p

 

 

 e

 a

 awareness of biases that could impede the research process or outcome. 

 
1.6.3. The Intervention research design and development was not 

 i

 e

or batterer intervention programmes; and 

• o provide specific resources that could be consulted in the planning and 

mplementation of risk-based assessment and

   Limitations of this study 
 

The writer views the following as limitation

has been m

responsibility in terms of analyzing the information. 

1.6.1.

een convicted or are known domestic violence perpetrators. 

Assumptions cannot be made about all men who use or have used 

iolence in an intimate relationship during their  lifetime(s). The respondents 

or this study were selected purposively and the writer further 

cknowledges that the results cannot be generalized. 

erpetrators and victims of domestic violence might have influenced 

biases, pre-conceived ideas and notions that emanate from this clinical 

experience. Hence, the writer was constantly reflecting on her 

xperience(s) to enhance the trustworthiness of the qualitative data 

nalysis and interpretation(s). This was done to maintain a conscious 

mplemented in its totality for the purpose of this research because of 

conomic and logistical reasons. Further research will be undertaken to 
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 evaluate the technology and to monitor the outcomes of the 

 intervention. 

 

1 anates from this study is presented as a ‘pull 

 out’ guideline, yet it does not fully comply with the format and 

 e

 s

 t

 

1.7.   Definition of key concepts 
 

The most salient concepts pertaining to this study have been identified and are 

presented with operational definitions. 

T ctionary (1995:xii) defines assessment as “the process 

o

i

 

Whilst Compton & Galaway, 1994:370 define the objectives of assessment as follows: 

• To understand the meaning of the problem to the client in his or her 

s

• To use all the client’s understanding; 

• To direct all your professional knowledge in an active thinking process 

aimed at identifying what needs to be adhered to in the situation; and 

• To plan how these desired changes may be achieved. 

 
 

.6.4. The technology that em

ditorial demands of a pull out at this stage. This framework will be 

ubjected to further editorial and technical changes to comply with 

he appropriate standards. 

 
1.7.1.   Assessment 
 

he New Social Work Di

f analyzing the factors that influence or determine the social functioning of the 

ndividual, family, group or community.  

• To comprehend the key elements in the problem situation; 

ituation; 
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1.7.2.   Battering    
 
Paymar (2000:57) refers to battering as the systematic use of abusive 

behaviours, including physical violence, to establish and maintain control over 

a

a

 
1
 

For the purposes of this study the terms batterer and perpetrator are used 

interchangeably, but refers to an individual who engages in acts of battering as 

defined by Paymar (2000:57). 

 
1.7.4.   Domestic violence/ Violence in an intimate relationship 
 

These terms are used interchangeably for the purposes of this study but refer 

m

o

a

 
1.7.5.   Social work technology 
 

De Vos et al., (2002:10) describe the product of developmental research as a 

t

t

o

t

objectives are achieved. 

 
 
 
 

nother person. For this purposes of this study this definition is appropriate to 

ccurately reflect what battering refers to. 

.7.3.   Batterer 

ainly to the violence that is used by a male partner towards his wife, girlfriend 

r a member of the opposite sex with whom he is intimate with or may have had 

n intimate relationship with her before. 

echnology in order to achieve social work objectives. The most common social 

echnologies include assessment guides, intervention guidelines, models on 

rganizational structure.  Whilst Thomas (1982:591) refers to the term social 

echnology as consisting of all the technical means by which social work 
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1.7.6 .   Intervention guidelines 
 

T (1995:35) defines intervention as the 

professional behaviour of a Social Worker to bring about change in the person-

e

(

 

W  defines a guideline as  

“a principle or criterion guiding or directing action” (Tullock, 1993:666). 

 

T ned 

as a set of criteria that will guide a treatment provider to an understanding of the 

problem of the client system that will facilitate attempts to remedy the 

problematic situation. 

 

1.8.   Ethical considerations 

indful of the fact that many of the male respondents 

s and the commitment to uphold important principles and 

acceptance that are embodied in the discourse of ethical care. 

 

However, this writer agrees with Polaschek & Reynolds (2004:13) that the 

he New Social Work Dictionary 

nvironment situation to achieve the objectives of the agreement of co-operation 

contract) which has been entered into with the client. 

hilst the Reader’s Digest Oxford Complete Wordfinder

he intervention guidelines that are contained in the technology can be defi

 

The writer of this thesis was m

who participated in this study presented with exaggerated feelings of shame, 

humiliation, embarrassment and resentment. Many of them were also desperate to 

be reunited with their partners or held hopeful ideas that the writer would 

intervene positively in divorce or separation proceedings.  

 

The use of consent form

ethics of care strongly influenced the initial contact with the respondents. The 

writer of this thesis acknowledges that these respondents have caused untold 

injury and harm, yet they are entitled to be treated with the necessary respect and 

assessor of violent offenders may be involved in the ‘selling’ of the programme to 

the participants, where programme participation is not mandatory or a prerequisite 
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for engaging in the research efforts. Yet, the researcher should strive to use 

interviewing strategies that are typically helpful in gaining rapport with the 

plied with principles underlying the ethics of research 

All the participants in the study were asked to sign a consent form and a full 

explanation was offered about the nature, scope and intended use of the results of 

this study. Hence, the relationship between the writer and the participants was a 

fers from the traditional report in that it conforms to the phases 

Orientation to the research                                         

Chapter 1 Background and introduction 

Chapter 2 Intervention research:  Design and development –                               

 An overview of the model 

P

P

offenders, develops a collaborative relationship, motivates behavioural change 

and improves the quality of self-disclosure by the offender. Issues of cultural and 

gender appropriateness and the educational level of the participant must be 

considered in making choices about assessment instruments and methods that will 

be applied.  

 

To this end, the writer com

and adhered to the standards used by the tertiary institution where the writer was 

enrolled as a student for this degree. 

 

collaborative one, rather than hierarchical  by its nature. 

 

1.9.   Outline of the report 
 

This report dif

outlined in the Rothman & Thomas (1994) design. This report will therefore be 

presented in the following sections and chapters: 

 

Section A 

Section B roblem analysis - phase  

Chapter 3 roblem analysis and project planning 

  



 20

Section C Information gathering and synthesis – 
 Existing knowledge and identifying successful 
 Elements of existing models 

Chapter 5 Legal reform as an interventive strategy for domestic violence. 

F                    

 develop best practice. 

hapter 7 Identifying functional elements of successful models of batterer                            

 treatment programmes:  An international perspective 

D

I                                                            

Data collection and analysis 

Chapter 9 M ce: Risk-based assessment  

a

v

Chapter 10          S onclusions and  recommendations 

Chapter 4 Theoretical perspectives on domestic violence 

Chapter 6 unctional elements of successful models: Risk assessment to      

C

Section D esign and early development 

Chapter 8 mplementation of SARA assessment guide:    

anagement of domestic violen

nd intervention guidelines with perpetrators of intimate 

iolence 

ummary, c
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Chapter Two:  Intervention research:  
  Design and development:  

An overview of the research model 

.  Introduction 

research and design model of Rothman & 

as (1994) to guide this research.  This model will be referred to as D&D 

An important aim of intervention research is to create means for improving 

community life, health, and well-being. Hence intervention research has emerged 

as an explicit field of applied research in social work because the approach can 

ain theoretical tenets of this model in greater detail 

an & Thomas, 1994) is a phase model that consists of various steps 

(2002: 386) caution that these steps or operations are not rigid in their application 

and they may require feedback loops to previous phases when difficulties are 

encountered or new information is obtained. An adapted graphic view of the D&D 

  
 

2.1
 

The writer has selected the Intervention 

Thom

(Rothman & Thomas, 1994), which is a phase model that consists of various steps 

in order to achieve the outcomes of intervention or technology. 

 

provide results that can be put to practical use and application by practitioners, 

administrators and policy makers. 

 

This chapter will address the m

than the previous chapter of this report. The format for the following chapters will 

be dealt with in terms of the different phases of this model and a particular focus 

will be on the application of this framework to the study. 

 

2.2.  Intervention research: Design and development –  
        An analysis and application  
 

D&D (Rothm

in order to achieve the outcomes of intervention or technology. Yet, De Vos et al. 

model is presented and followed by an in-depth discussion of its application to 

this study. The writer decided to adapt the graphic presentation of this model to 
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Design 

• Designing an observational 
system 

• Specifying procedural 
elements of the 
intervention 

Early Development 
& Pilot Testing 

• Developing a prototype or 
preliminary intervention 

• Conducting a pilot test 
• Applying design criteria to 

the preliminary intervention 
concept 

Evaluation 
& Advanced Development 

• Selecting an experimental 
design 

• Data collection and analysis 
• Replicating the intervention 

under field conditions 
• Refining the Intervention 

      Dissemination 
  
• Preparing the product for 

dissemination 
• Identifying potential markets     
      for the intervention 
• Creating a demand for intervention
• Encouraging appropriate    
      adaptation 
• Providing technical support         
      for adopters  

 
Information  

Gathering & Synthesis 
• Using existing information  

sources 
• Studying natural examples 
• Identifying functional 

elements of successful 
models 

Problem Analysis 
& Project Planning 

Identifying & involving clients 
Gaining entry & co-operation 
from setting  
Identifying concerns of the 
population  
Analyzing identified concerns 
Setting goals & objectives 

depict the circularity, the feedback loops and general dynamic process. The 

circles are also interconnected to further highlight that these phases do not exist 

(Adapted from Rothman and Thomas (eds). 1994) 

in isolation from the others and that the interplay is influenced by occurences or 

changes that may occur during the development process. 

 

 
 

 

 

 • 

 • 

 
• 

 

 • 

 
• 

 

 

 

 

 

 

 

 

      & Marketing 
 

 

 

 

 

 

 
 

Figure 1:  Intervention research: Design and development. 
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The diagram in figure 1 on page 22 highlights the different operations contained 

in the particular phase. We may also consider that all the operations or phases 

this thesis. 

analysis and project planning 

T hat the real 

p

m

d

T

 

Moreover, the following critical operation(s) form the essence of this phase and 

f

t

 
• Identifying and involving clients; 

• Gaining entry and co-operation from settings; 

• Identifying concerns of the population; 

• Analyzing identified problems; and 

• Setting goals and objectives. 

(

may not be articulated in the exact sequence and that some of the phases may be 

combined in order to achieve the technologies and interventions identified. 

Rothman & Thomas (1994:27) note that these phases often merge in practice as 

investigators respond to opportunities and challenges in the shifting context of 

applied research. Hence, for the purposes of this research, the writer has applied 

this principle to combine or juggle the phases of the model appropriate to the 

outcome. However, the writer only utilized the first four phases and the phases 

called evaluation and advanced development and dissemination was not 

implemented at this stage of the study. The technology will be tested and further 

outcomes will be evaluated in ongoing research activities upon completion of 

 
2.2.1.   Phase 1:  Problem 
 

his phase is described as a very important step prior to analyzing w

roblem is because an assumption is made for instance, that a material condition 

ay reveal a problematic human condition which in turn could be addressed by 

eveloping specific interventions. This phase of the D&D model (Rothman & 

homas, 1994) will be discussed in greater detail in chapter three. 

or the purposes of this study it will be reported on more coherently in chapter 

hree of this document: 

Rothman & Thomas, 1994:28) 
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2.2.2.   Phase 2:  Information gathering and synthesis 
 

Rothman & Thomas (1994:31) suggest that this phase might be entitled “not re-

inventing the wheel” as they caution one to first ascertain what information or 

i

 

The writer found this useful, particularly since several local and international 

projects have been undertaken with regard to perpetrators and their violent 

r

s

a

m

2003) by the writer to gather additional information through various site visits to 

either existing perpetrator programmes or networks, or victim advocacy groups 

who were linked to perpetrator programmes. In addition, attempts were made to 

l

l

a

 

Although Rothman & Thomas (1994) encourage aspirant writers to utilize 

e

d

u

f

a

r

S

i

rehabilitation guidelines. 

 

As previously mentioned, however, this phase is also referred to as “not re-

i

nterventions have occurred around the topic of interest. (See figure 1). 

esponses towards their intimate partners. To this end the writer undertook 

everal journeys to three different countries in order to explore what else was 

vailable regarding perpetrators, risk factors and programme effects. Visits were 

ade to the United States (1993-1999), Canada (1999-2001) and Ghana (2002-

iaise electronically with colleagues in Taiwan and Honduras, regrettably with 

ess success since the information that was gleaned from these efforts is largely 

necdotal and unsubstantiated. 

xisting models or programmes, the writer was acutely aware of the need to 

evelop indigenous programmes or information that could be located within the 

nique diversity of South Africa. As a result, several key aspects were taken 

rom existing programmes, such as the Duluth Model (Minnesota, USA), 

lthough every effort was made to implement an intervention that was culturally 

elevant and applicable. Further discussion will occur during chapters five and 

even to illustrate the different programmes, legal management or network 

nitiatives that informed the final intervention, namely: assessment and 

nventing the Wheel” and Rothman & Thomas (1994:31) highlight the 
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importance of establishing what others have already done to either understand or 

address the problem.  

T

2.2.2.1.   Using existing information sources; 

2

2 essful models (1994: 31-32). 

 
the selected research, 

reported practices and other identified innovations that are relevant to social or 

h

databases were also included in the attempt to retrieve sources of information: 

E

SSI (Social science index). 

G

SAP (Index for South African periodicals). 

S

C earch. 

P

Dissertation abstracts base. 

Violence & abuse abstracts (July 1993 – 2003). 

T

 

ine summative literature 

o

and risk factor analysis rather than the nature of domestic violence, per se. The 

summary and outcomes that informed the development of the technology is 

reported in chapter four to seven. In addition to the above sources of 

i

e

he following are critical steps in this phase: 

.2.2.2.   Studying natural examples; and 

.2.2.3.   Identifying functional elements of succ

 
2.2.2.1.    Using existing information sources 

A literature review was undertaken in order to study 

ealth concerns, as suggested by Rothman & Thomas (1994). The following 

• NAVO. 

• RIC. 

• 

• eneral science index. 

• 

• ocial science citation index. 

• D-ROM and dialog computer s

• syclit data base. 

• 

• 

• he internet. 

The above databases were used particularly to exam

n studies that dealt with theories of causality, effective treatment modalities 

nformation, the following activities also formed an integral part of using 

xisting sources: 
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Site visits, consultation, material collection as well as the shaping of the  

necessary values, attitudes and skills that are required for work with batterers:   

u

• Bellevue Domestic Violence Project (2000) Seattle, Washington State, 

USA. This visit provided the writer with opportunities to participate in a 

p

m

p

c

without any other collaboration. 

• R  Anderson, 1999) Los Angeles, USA. 

The contact and regular visits to the project assisted the writer to 

i

b

p

p

a

i

e

l

e

• Men Stopping Violence Project (1998) Georgia, Atlanta, USA. During this 

s

e

completed the batterer intervention programme. As a result of the 

information gleaned here, the writer currently co-facilitates a batterer 

group with a man who had completed his programme over a three-year 

p

• British Columbia Institute against Family Violence, Vancouver, Canada. 

(2001). The SARA Guide (Spousal abuse risk assessment) as well as an 

pdated literature review were the most valuable gains made from this visit. 

sycho-educational programme for batterers as well as attend networking 

eetings between shelter advocacy workers and batterer treatment 

roviders. The community-based aspects were illuminated for the writer, 

hallenging her notion that batterer intervention programmes can be done 

ay of Hope Programme (George

mplement aspects of the programme in order to test its relevance for the 

atterers who were already in a group at FAMSA (Western Cape). This 

rogramme largely deals with minority groups. The writer was also 

rovided with valuable training material such as videos, facilitator guides 

nd workbooks for participants. The director of this organisation also 

ntroduced the writer to invaluable software programmes that could 

xpedite forensic report writing for the courts. The relevance for this study 

ies in the principle of using validated information to report on treatment 

ffects and treatment response. 

ite visit the writer was introduced to networking with the courts as well as 

stablishing a mentor programme for men who had successfully 

eriod. 
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• New Directions for Men, Boston, USA (1997). This programme 

introduced the writer to private practice initiatives as well as the 

i

p

i

t

b

 

The ng process for this research project was thus not 

prehensive literature review only, but also included regular 

s

key staff who worked directly in the programmes for perpetrators of domestic 

violence. The information documented as part of the site visits do not include 

the following: 

Telephone liaison and consultation with interdisciplinary teams working with 

p

Honduras. 

T

The literature study focused on two areas, namely programme content and 

e

 

Electronic searches that conducted were further augmented by consulting 

v

S

e

 
2.2.2.2.    Studying natural examples 
 

R

a

mportance of increasing accountability and responsibility for both the 

rogramme participants and group facilitators. This site visit also 

nfluenced the writer’s attitudes towards group participants and increased 

he awareness of working from a feminist, yet respectful and strengths-

ased perspective. 

information gatheri

restricted to a com

ite visits, brief periods of programme involvement and consultations with the 

erpetrators of domestic violence in: 

• Mexico. 

• 

• aiwan. 

 

ffects as well as risk factors for continued violence in the intimate relationship.  

arious clearing houses in Canada, USA and the Australian Institute of Family 

tudies. Searches also included New Zealand research literature and to a lesser 

xtent the UK literature. 

othmans & Thomas (1994:32–34) say that interviews with people who have 

ctually experienced the problem - such as clients - or those with knowledge 
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about it - such as service providers - can provide insights into which 

interventions might or might not succeed, and the variables that may affect 

s

a

u

(

e

w

r

a

t

u

 

The professional activities of the writer have facilitated ongoing involvement in 

dealing with the impact of, and the occurrence of, domestic violence. Hence, the 

o

i

i

t

c

w

 

In addition, feedback was received from service providers who had 

i

v

o

u

 
2.2.2.3.    Identifying functional elements of successful models 
 

A

p

uccess. These authors further state that studying unsuccessful programmes 

nd practices may be particularly valuable, since non-examples help us to 

nderstand methods and contextual features that may be critical to success 

Rothman & Thomas 1994:33). These natural examples usually refer to those 

fforts that have been undertaken to remedy the situation. In this regard the 

riter had developed a group-based intervention for known batterers based on 

elapse prevention principles that were adopted from literature on addiction 

nd used widely with sex offenders. Thus, this natural example replicated 

echniques, skills and activities that appeared to be effective with men who 

sed sexual violence towards women or children. 

pportunity to study natural examples has deepened the understanding and 

nvolvement of the writer. The writer’s involvement in running a group-based 

ntervention with perpetrators continued prior to and during the process and, as 

his research phase reached its conclusion, provided helpful ways to test ideas, 

onfirm hunches or raise accountability. In addition, the writer initiated a 

omen’s support group that provided further grounds for learning and testing. 

mplemented an anger management programme for perpetrators of domestic 

iolence (Padayachee, NICRO, 1998). This programme provided the 

pportunity to explore interventions that are inadequate and therefore 

nsuccessful with the perpetrators of domestic violence. 

n important question in this operational phase is whether there are models, 

ractices or policies that have been successful in changing targeted behaviours 

  



 29

and outcomes. In this research phase the successful element was the Spousal 

assault risk assessment guide that the writer discovered through literature 

s

I

m

p

 

A uide that was used in this research project 

document. Other successful models that 

i

t

v

 

Other than an anger management project that was undertaken for 

approximately twelve months by a non-governmental organisation (NICRO, 

1

k

p

e

p

 

More recently NICRO embarked on programmes nationally, for instance in the 

W

c

e

 
2.2.3.   Phase 3 and 4:  Design and development 
 

For the purposes of this chapter the third and fourth phase of the Intervention 

research model has been combined as stated earlier. The writer decided to combine 

t

i

earches and followed up by a visit to the organisation, The British Columbia 

nstitute against Family Violence. This assessment guide encapsulates the 

ain trends and patterns that have been documented about risk factors with 

erpetrators of domestic violence. 

 detailed description of the SARA g

is provided in chapter eight of this 

nfluenced the programme development aspect of this research project include 

he following existing programmes that provide direct services to men who use 

iolence in their intimate relationships. 

992), no abuse specific programmes existed in South Africa that dwelt with 

nown perpetrators of domestic violence at the time of writing. The 

rogramme at FAMSA, Western Cape was the only one that has been in 

xistence since 1989 which provides a group-based intervention for 

erpetrators of domestic violence. 

estern Province, Eastern Province and Kwa-Zulu Natal, following a training 

ourse that the writer undertook with their staff. A preliminary programme 

valuation has been completed by a student intern (Quimpo, 2003).  

hese two phases since the phases are not rigid in their patterning and the relevant 

nformation can be addressed adequately in this manner. Rothman and Thomas, 
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(1994:34) state that researchers must design a way of observing events related to the 

phenomenon naturalistically, a method system for discovering the extent of the 

p

t

g

o

c

 

T

ssessment and intervention that was undertaken in Ghana and with specific 

n

s

culminated in the implementation of an existing risk assessment guide. 
 

e Vos et al. (2002:34) advise that the writer must plan ways to observe events 

t

d

i

w

n operational terms of the behaviours or products associated 

w

• The provision of examples and non-examples of the behaviours or products 

t

• The preparation of scoring instructions to guide the recording of desired behaviours 

o

(De Vos et al., 2002:393) 

 

However, in the earlier model developed by Thomas (1984:140) he did not 

designate a separate design phase and merely indicated that step 7 consisted of 

“

i

roblem and detecting effects following the intervention. They also emphasise that 

his is critical to pilot testing. Therefore, the writer implemented a prototype of the 

uidelines and principles underlying assessment and intervention with perpetrators 

f domestic violence in a number of settings. These activities included training and 

onsultation with local NGO’s as well as a consortium of NGO’s in Accra, Ghana. 

his objective culminated in the early design and pilot testing of an interim 

a

on-governmental agencies locally. This also informed the establishment of a 

upport group for women in Cape Town. Further realisation of this process 

D

hat are related to the phenomena naturalistically and develop a method for 

iscovering the extent of the problem and detecting effects following the 

ntervention. The observational system that consists of the following three 

orking parts: 

• Definitions i

ith the problem. 

o help discriminate occurrences of the behaviour or product. 

r products. 

designing social technology”. The current model, however, specifically 

ncludes a design phase. De Vos et al. (2002) report that many social scientists 
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and writers often deviated from the D&D model at this phase of their 

exploration and substituted aspects of other existing models. 

D

• Designing an observational system; and 

n. 

 

T m process whereby an 

innovative intervention is implemented and used on a trial basis, tested and 

r

f

 

The following are the operational steps of this phase: 

; 

• C

• Applying design criteria to the preliminary intervention concept. 

 

Accordingly the writer implemented an existing risk assessment guide, the 

p

p

f

f

r

h

t

p

 

This phase also includes the pilot testing and is referred to as “to see whether the 

beast will fly” (De Vos et al., 2002:395). The intervention programme was 

tested at several places and with different groups of perpetrators in its entirety, 

a

uring this phase the essential processes include: 

• Specifying procedural elements of the interventio

ho as (1984:584–587) defines development as the 

efined or redesigned as may be required. A primitive design is evolved to a 

orm that can be evaluated under field conditions. 

• Developing a prototype or preliminary intervention

onducting a pilot test; and 

 

rimary technology that informed this process was the programme for 

erpetrators of domestic violence. Prior to this research project, the programme 

or perpetrators of domestic violence admitted anyone who had either been 

ound guilty of or acknowledged that he used violence in his intimate 

elationship(s). In addition, their partners also referred men with a known 

istory of domestic violence to the programme. No informed assessment, other 

han a lethality risk was utilized to determine whether the programme 

articipants were amenable to intervention or not. 

lthough the SARA guidelines were only introduced during the latter phases, 
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namely the third and fourth phase. This was a result of the information that was 

gathered for the purposes of this study.  

 

Extensive pilot testing was done in the following settings, an interim programme 

as used at a local Family and Couple Counseling agency in Cape Town 

(

C

o

t

s

o

The feedback from the pilot programmes was used to adapt the programme and 

review the guides that were utilized initially. A rudimentary needs analysis was 

attempted in Ghana, but the use of either the intervention programme or the 

g

v

F

 

Thomas (1984:582-584) defines this design phase as the planned and systematic 

a

c

 

uring the designing of an observational system the writer must create a way to 

o

a

o

i

prototypes. 

 

The procedural elements of an intervention often become part of an eventual 

p

w

FAMSA) as well as a pilot project at a private psychiatric facility (Kenilworth 

linic). The writer has had direct involvement in both these programmes. The 

utcome of this pilot testing is discussed in the design and development phase 

hat is reported in this study. A national non-governmental organisation has 

ince implemented pilot programs in different provinces based on the guidelines 

f this initiative (Northern, Western Province and Gauteng) from 2000–2003. 

 

uide was premature in this country because of the inadequate infrastructure for 

ictims of violence. The Ghanaian situation is discussed in length in Chapter 

ive, where the legal management of perpetrators is dealt with. 

pplication of relevant scientific, technical and practical information to the 

reation and assembly of information. 

D

bserve related events so that the extent of the problem can be clarified as well 

s the impact of intervention. De Vos et al. (2002:35) reiterate that the 

bservational system is closely linked to the process of designing an 

ntervention and that it serves as a feedback system for refining earlier 

ractice model, which is the final product of the research. In this regard the 

  



 33

existing Spousal assault risk assessment guide (SARA) was implemented with a 

group of social workers who intended to implement rehabilitation programmes 

f

s

2

T

 

During the final phase of the research this intervention was refined and adapted 

ased on the further research as reported in chapter one and chapter nine. The 

S

a

s

structured interviews with 47 known victims of domestic violence. 

 

The feedback that was obtained from the social workers that used the adapted 

S

e guide was helpful; 

• S high risk created confusion and 

w

• The guide was better utilized as part of a comprehensive assessment, rather 

t

 
.2.4.   Phase 5:  Evaluation and advanced development 

 

De Vos et al. (2002:397) caution the importance of highlighting that the use of 

r

p

knowledge of human behaviour. Instead, its use is to produce outcome 

information as an integral part of a research-innovation process in which 

evaluation follows development, contributes to further design and development 

a

T

or perpetrators of domestic violence. An adapted version was provided to the 

ocial workers attached to the Victim empowerment project at NICRO during 

001. During 2002 feedback was provided at a training and follow up workshop. 

he implementation of the SARA guidelines are reported on in chapter eight. 

b

ARA was implemented and framework containing guidelines for assessment 

nd intervention was developed. The SARA guide was used with a random 

ample of perpetrators of domestic violence and corroborated with semi-

ARA guide included: 

• The categories on th

 coring into degrees of low, medium and 

as unhelpful; and 

han a separate tool. 

2

esearch methods in the evaluation phase of developmental research is not to 

rovide programme appraisal for practice purposes or to contribute to 

s necessary, and proceeds ultimately to adoption and widespread use. 

he following are the four essential aspects of this phase namely: 
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• Selection of an experimental design; 

• Data collection and analysis; 

• Replication of the intervention under field conditions; and 

• R

(

 

2.3
 

 this thesis merely mentioned aspects of the last phases, 

plemented for the purposes of this research study because of 

practical and economic reasons. The writer has been involved with this project for 

the purposes of research since 1996 and wanted to complete the study in 

pursuance of a post-graduate qualification. However, ongoing study and 

evaluation will continue upon the completion of this thesis. 

 

 

 

 

 

 

 

 

 

 

 
 

 

 efining the intervention. 

Rothman & Thomas, 1994:38).  

. Summary 

In conclusion the writer of

but these were not im
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SECTION B 
 
 

PROBLEM ANALYSIS- PHASE 
 

This section of the re  and provides a 

detailed description of the processes that underscored the analysis of the actual 

 
port deals with the Problem Analysis-Phase

problem for research. This section also highlights how specific aspects of 

domestic violence were identified as critical issues for research. 
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Chapter Three: Problem analysis 
 project planning 

 identification is an important step that 

 analysis. The researcher must assume that a material problem 

based on social values that define given levels of behaviour or well-being, as 

appropriate. 

• Discrepancies between the standards or norms and the existing behaviour or 

states of well-being of given individuals or groups. 

 

repancy between the standard and what 

ust include scrutiny of at least one or more of the 

Extent of the difficulty: the incidence or prevalence, for instance; 

C

P

E e problem as well as the behavioural, social and 

e

• Shortcomings in how the problem confronted. 

 

During this phase, key problems are identified and analyzed in a 

 

3.1.   Introduction 
 

De Vos (2002:386) cautions that problem

precedes problem

exists that might be addressed by developing a specific technology to remedy 

the problem. The following factors are critical in the identification of a problem: 

• Recognition that professional and/or community standards (or norms) exist, 

De Vos (2002:386) adds that when the disc

is judged is sufficiently large, the behaviour or state of being is deemed to be a 

problem.  

 

Nevertheless an analysis m

following factors: 

• 

• omponent aspects of the problem; 

• ossible causal factors; 

• ffects and impact of th

conomic impact(s); and 

comprehensive manner to ascertain whether the issues under scrutiny, warrants 

any further research. Concerted attempts were made in the research phase to 
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engage the co-operation and involvement of the selected clientele group as well 

as significant stakeholders. Thus the desired outcome of identifying or collaborating 

ical 

me that forms the basis for this research project. Patton 

 to as “material culture” by Patton 

(2002:286), have provided a rich source of information about the progress and 

process of this project and its feasibility. The collection of paper, have provided a 

clear spoor with which to track issues of relevance for this research enquiry, 

e of this information had to be obtained primarily from the perpetrator 

e statistics provided further substantiation that more knowledge 

responses in order to manage the problem more effectively.  Yet the numbers of 

protection orders that were issued for specific periods at the Special Courts allocated 

for this could not be accessed for substantiation. The bureaucratic processes 

known risk factors that maintain or predispose violence in intimate relationship was a 

core factor, in addition to the necessity for batterer intervention programmes.  

 

The work of Patton (2002) is invaluable, however, in terms of the histor

context of the program

(2002:284) asserts that historical information can shed important light on the 

social environment. The history of a programme, community or organisation is an 

important part of the context for research. 

 

Records and documents, therefore, referred

particularly in this problem analysis and project planning phase. The historical 

development and process was captured through confirming dates and other issues 

of authenticity in documents that have been accumulated over the years. 

 

Moreover, som

of intimate violence himself, as well as his victim: the intimate partner. Thus, 

awareness of what constituted the actual problem with perpetrators of domestic 

violence was influenced by the writer’s exposure to victims of violence; involvement 

in groups with violent men; feedback from relevant stakeholders; as well as current 

trends in literature on the topic. 

 

The suspected crim

was required about the perpetrator and the factors that contribute to the violent 
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precluded the writer from accessing the exact numbers of protection orders that were 

issued during this period of time. 

ind us that the South Africa Domestic 

d with the aim of affording victims 

Hence, the analysis and identification of gaining informed knowledge about the 

perpetrator was influenced by specific factors, including the above-mentioned. 

 

lled upon to review existing interventions 

 the essence of the first phase (Rothman & 

3.2.   Identifying and involving clients; 

3.3.   Gaining entry and co-operation from settings; 

3.4.   Identifying concerns of the population; 

3.5.   Analyzing identified problems; and 

3.6.   Setting goals and objectives. 

 

Parenzee, Artz & Moult (2000/1:3) rem

Violence Act (Act No. 116 of 1998) was passe

of domestic violence the maximum protection from domestic abuse that the law can 

provide. She further concludes that this legislation marked a distinctive shift in 

South African law from denial of the existence of domestic violence to a legal 

definition that includes the experiences of women. In addition, the number of 

protection orders that were issued daily further raised concerns about the incidence 

of domestic violence, although accurate substantiation remained lacking. 

 

During this current phase the writer is ca

and to examine how the problem has been dealt with earlier and what the 

measures of success or efficiency were. This step is also critical in terms of 

reviewing whether additional technology or intervention is relevant or whether it 

will duplicate existing interventions. 

 

The following critical operations form

Thomas 1994:27). 
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3.2.   Identifying and involving clients 
 

Rothman & Thomas (1994:27) say that the intervention writer selects a population 

s are of current or emerging interest to clients 

ork of Intervention research, identifying 

ent of clients occurred through a response that arose from those 

affected by domestic violence, perpetrators, victims, service providers and policy 

makers. Hence it is this thesis writer’s contention that the steps and process 

undertaken in this respect conforms with those operational steps defined within 

.2.1.   Population and sampling for exploring the problem 
 

Patton (2002:230) says that purposeful sampling focuses on selecting 

i

s

c

(

C

d

t

J

C

or sentence condition and were mandated to participate in a programme for 

batterers. 

 

T st

p

whose issues and problem

themselves, writers, and society. Furthermore, in collaboration with the project’s 

clients, one identifies the specific targets and goals of the intervention. These 

views of Rothman & Thomas (1994) correlate with those of Patton (2002) 

referred to as “Purposeful Sampling”. 

 

In terms of the methodological framew

and involvem

the parameters of the developmental model. 

 
3

nformation-rich cases whose examination will illuminate the questions under 

tudy. The first sample consisting of 15 participants were all referred by 

ounsellors and therapists working for the Family and Marital Society 

FAMSA), as well as known sex offenders that were recruited from the Safeline 

hild Abuse Prevention and Treatment Programme. These sex offenders 

isclosed that they also used battering with their intimate partners in addition to 

he sexual assault of child victims. Another focus group was held at the end of 

uly 1992 with a sample of respondents who were referred by the Department of 

orrectional Services. These respondents were referred as part of a parole, bail 

he initial focus group was held on May 21  1992 that involved all the 

articipants referred by counsellors and therapists and the second group was 
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held in July 1992 that involved court mandated participants.The participants 

from the initial referral were then selected to participate in a programme which 

r

i

h

S

 

S  focus group as a 

purposive discussion of a specific topic or related topics taking place between 

e

d

c

dynamic effects of interaction on expressed opinion. 

 
3.2.2.   Focus group – The interview guide 
 

S guide must be constructed 

v

t

c

e

 

A concern that the writer had was that the questions also had to be constructed 

i

e

The following questions were provided to the participants in the focus groups: 

1. What are the reason(s) for your referral to this group? 

2. What are the behaviour(s), attitudes or values that you think need to change 

in order to use non-violent responses? 

3

c

an from 5th June to 30th July 1992. The participants were involved in a batterer 

ntervention programme for ten weekly sessions which lasted for one-and-a-half 

ours. The participants who were referred by the Department of Correctional 

ervices were included in the next scheduled programme. 

churink, Schurink & Poggenpoel (2002:314) describe the

ight to ten individuals with a similar background and common interests. This 

escription of a focus group correlates to that of Gilbert (1996:137), who 

oncurs that the strength of group discussions is the insight they offer into the 

churink et al. (2002:318) warn that the interview 

ery carefully in order to capture the intent of the study. They argue that because 

he questions are at the heart of the focus-group interview, they must be 

arefully selected and phrased prior to the focus-group interview in order to 

licit the maximum amount of information. 

n a way that did not further raise the defensiveness of participants, who were 

mbarrassed already by being referred to such a programme. 

. How do you think that this kind of group can help you to achieve the 

hanges you identified? 
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4. What, if any, do you think the impact of your violence is on significant 

persons in your life? 

5

 

Hence the above questions were designed for use in an open conversation on a 

specific topic (Schurink et al., 2002:314). During this open conversation, the 

p

i

 

According to these authors, the advantages of focus-group interviewing include: 

• H

• The conduct of focus-groups in a series in order to ensure validity of data; 

• T

s

• Produce qualitative data where the expressions, words and categorizations 

o

• I nts with a clearly 

d

 
3.2.3.   Data analysis 
 

Schurink (2002:248) assert that there is no right or wrong way to data analysis 

i

a

words and phrases in the respondent’s own vocabularies which capture the 

meaning of what they do or say. Although the principle of focus groups was 

used to gather data, the process was not recorded with audio-visual aids. 

 

. Why do you think you respond violently in your intimate relationship? 

articipants were encouraged to ask questions, make comments and generally 

nteract with both the facilitator and other participants. 

• Participation of a small group of people to facilitate interaction and sharing; 

 omogenous, although not too familiar participants; 

 

 he use of a data-gathering method, rather than attempting to determine 

olutions; 

f the participants can be reflected and articulated; and 

t offers a focused discussion that provides the participa

efined focus area. 

n qualitative research although there are general guidelines that writers can 

dhere to. This author, however, says that the writer should be attentive to the 
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Schurink et al. (2002:329) recommend that subjects who are videotaped should 

give their consent and confidentiality must be ensured. In this respect, 

p

f

 

The focus group was co-facilitated by two individuals, including the writer, 

whilst a third facilitator observed the process from behind a one-way mirror. 

T

o

w

 

D s of Creswell (1998:144) who 

indicated that responses be recorded, transcribed, and coded and interpreted. 

This then led to the extracting of themes and categories of meanings, which 

formed the “heart” of data analysis. In order to ensure trustworthiness of the 

p

g

r

a

f

b

o

i

 

The findings in the next section are reported in summarized format to indicate 

t

‘

  
3.2.4.   Themes 
 

T

w

articipants were asked for permission and introduced to the observing 

acilitator prior to the commencement of the focus group. 

hus, data was captured by one of the facilitators in notes and augmented with 

bservations that were shared after the group when the co-facilitators and the 

riter of this thesis met for review and recap. 

ata was analysed according to the guideline

rocess, the following techniques were applied: Reflecting and clarifying with 

roup members the messages conveyed (“member checking”): using “peer 

eview” (co-facilitators) who kept their finger on the pulse to monitor meaning 

nd interpretation. This process was more enriched because one of the 

acilitators was a previous group member who had stopped his violent 

ehaviour. In addition, the writer’s “prolonged engagement and persistent 

bservation” (op cit:203) helped to put data in context and make decisions of 

nformation relevant to the research focus. 

hat this was only one of several inputs in identifying the problem and thus 

triangulation” in terms of multiple inputs helped to verify the findings. 

he following table shows the themes that emanated from the focus groups that 

ere held: Refer to Table A on page 43. 
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Table 1 
Themes: Identifying and Involving clients:  Focus Groups 

 

 

The information that was gathered in the focus group interviews highlighted 

t

a) Batterers do not necessarily seek intervention or services voluntarily. The 

first group of respondents were referred by therapists and counsellors and 

were given somewhat of a choice. The next focus group comprised 

p

Questions Group One 
Narratives (Court mandated

Group Two 
) 

Narratives 

Categories of 
themes that 

emerged 
What are the reason(s) 
for your referral to this 
group? 

“W
“Di

Int
“S

B
ne

int
 

ant to Change.” 
vorce Pending.”

erdict, Parole 
he provoked me.” 

atterers do not 
cessarily seek 

ervention 
voluntarily. 

What are the 
behaviour(s), attitudes 

ues that you 
ange in 

“
my temper.” 
“Stop drinking.” 
“
c

“B
“Drugs/ Alcohol” 
“My in-laws must stop 
in
“S .” 

Ang
p

Substance abuse 

Interfer  

or val
think need to ch
order to use non-
violent responses? 

Need to control 

Only need to 
ommunicate.” 

ad temper” 

terfering.” 
top swearing at her

er management 
roblems 

Verbal abuse 
ing Family

members 

How do you think t
this kind of group can

hat 
 

help you to achieve the 

“
my temper.” 
“
d

“H
te
“Teach me different 
sk
“P
in

inform
skills 

man
 

changes you 
identified? 
 

Help me control 

Teach me 
ifferent skills.” 

elp me to control 
mper and anger.” 

ills.” 
rovide me with new 
formation.” 

Education, 
ation and 

Anger 
agement skills 

What, if any, do you 
k the impact of 

 

“She is not a 
victim, she’s my 
w
“
footsteps.” 

“S
m
“F
fo

V
deficits 

Pro
mod

thin
your violence is on 
significant persons in
your life 

ife.” 
Following in my 

he is not a victim, she’s 
y wife.” 
ollowing in my 
otsteps.” 

ictim empathy 

blematic role 
elling 

Why do you think you 
respond violently in 

“
“I was drunk.” 
“
“ .” 

“S en.” 
“I was drunk.” 
“S
“S e boss 
n
o

Blam
Male dominance 

a
Pat

an

your intimate 
relationship? 

She won’t listen.” 

She provoked me.” 
She won’t shut up

he won’t list

he provoked me.” 
he wants to be th

a d wear the pants at 
h me.” 

eshifting 

nd power 
riarchal values 

d beliefs 
Entitlement 

3.2.5.   Discussion 

hat: 

 

articipants who were court mandated, hence their responses to this effect. 
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When their partners have threatened to leave or divorce them, seeking 

treatment is not entirely voluntary. 

 

b) The participants were able to identify patterns of behaviour or responses that can 

be defined as acts of domestic violence, but they had difficulty in identifying the 

 

c) T  these 

within the ambit of communication, temper and anger management. 

d) T

demonstrates the lack of empathy that these participants had in respect of 

their intimate partners. The negative role-modelling towards their children 

was easier to acknowledge and identify as negative and traumatic. 

 

e) The participants expressed concern about their use of violence and requested 

t

v

a

a

 

3.2.6.   Summary 

T portant to the essence of this study because it provides a 

g

t

e

i

 

values or gender-based beliefs that underpinned their violent responses. 

he participants demonstrated that they have skills deficits and located

 

he repeated comment “She is not a victim; she is my wife.” clearly 

programme intervention to change aspects thereof. Yet there was a clear 

endency to shift the focus and responsibility towards their partners or 

ictims. These comments also suggest that these men held beliefs, values 

nd attitudes that reflect a sense of entitlement, condone the use of violence 

nd an investment in patriarchal mindsets. 

his information is im

limpse of the perception and reality of the men who pose a risk and danger to 

heir partners and society. These preliminary results highlighted that programme 

ffect and intervention may be a route to explore in order to bring about change 

n violent batterers. 
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3.3.  Gaining entry and co-operation from settings 
 

W to relevant settings or organizational systems through 

“gatekeepers” or by having discussions with key informants who have some 

k

s

 

T Clinical Manager of a Family 

and Marital Counseling Organisation (August 1989, FAMSA, Western Cape) to 

d

for Sex Offenders (1988-1990). The writer directed and implemented a sex 

offender programme during 1988 and at the time of the discussion there were 10 

groups with a group membership of approximately twelve participants per 

g

v

t

a

o

 

Rothman & Thomas (1994:29) say that successful intervention writers form a 

c

i

i

d

c

t

marital counselling and related issues. This programme helped to gain entry and 

facilitate the understanding of further research and enquiry into this problematic 

issue. 

 

3.3.1.   Introduction 
 

riters can gain entry in

nowledge about the problem or the issues of interest. For the purposes of this 

tudy entry was gained in the following way(s). 

he writer initiated informal discussions with the 

iscuss trends and patterns that were observed in a Rehabilitation Programme 

roup. The writer noted that several of the sex offenders who committed sexual 

iolence in their families also used other forms of domestic violence against 

heir spouses. In addition, as the programme expanded to incorporate men who 

lso committed sexual offences outside of the family context, more trends were 

bserved that fell within the ambit of domestic violence. 

ollaborative relationship with representatives of the setting by involving them 

n identifying problems, planning the project, and implementing selected 

nterventions. The result of these initial discussions with respondents was a 

ecision to start a ten-session group for men who were known to have 

ommitted domestic violence. Furthermore, a collaborative decision was made 

o locate this programme at FAMSA, an organisation that specifically dealt with 
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3.3.2.   Findings of collaborative meetings 
 

The meetings were held over a six-month period during August 1992 until 1993 

and the following was confirmed: 

the writer and counsellors at FAMSA initially held informal discussions 

T

t

t

o

m

this contact. 

2. Prosecutorial staff were unaware of what sentencing structure best suited 

r

b

u

c

3. Magistrates reported that many of those convicted were first-time offenders 

t

d

4. Discussions also revealed that many magistrates wanted the men to be held 

t

offenders. It became apparent that risk-based assessments and appropriate 

intervention were crucial in the effective tackling of the problem of 

domestic violence. 

 

1. Further entry and co-operation was consolidated over the years when both 

with magistrates attached to the Cape Town and Wynberg Regional Offices. 

hese magistrates prosecuted cases that involved domestic violence at the 

ime. (It should be noted, however, that no reliable legislation existed during 

his time nor guidelines that could address issues related to the perpetrator 

f domestic violence.) These informal discussions were formalized and a 

emorandum of understanding agreed upon by all the parties evolved from 

men who had been found guilty of acts of domestic violence. Magistrates 

eported that they observed a need for these men to change their attitudes, 

eliefs and behaviours with regard to gender-based violence and it was 

nclear whether a direct prison sentence would achieve the required 

hanges. 

who held steady employment and a prison term would be more harmful to 

he family. Many of these men were sole providers of their families and a 

irect imprisonment term would take the income away from the family. 

accountable and not be provided with a “soft or easy option”. Similarly, 

here were serious concerns about the victims since there were also many re-
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3.3.3.   Outcomes 
 

The following agreements emerged from the meetings, while further discussions 

were held with four Senior Magistrates from Cape Town, Mitchells Plain, 

S

1. Court-mandated programme involvement – An agreement was reached that 

eligible candidates would be referred to the programme by court for 

2. U e programme, a brief report would be sent to 

the magistrate for a final decision. The final decision would be based on the 

3. P d 

back to the court for an alternative sentence, which might include direct 

i

 

 conclusion, these agreements continue to form the basis of the court-

m

F

o

a

f

a

a

 

3.4.   Identifying and analyzing concerns of the population 

The writer must attempt to understand the problem, its solutions and the issues 

of importance to the population that is affected. Rothman & Thomas (1994) 

caution that it is important not to impose external views or solutions from the 

imonstown and Wynberg Regional Courts.  

approximately ten sessions. 

pon suitable completion of th

co-operation, attendance and programme compliance of the participant. 

articipants who did not comply with the set requirements would be referre

mprisonment. 

In

andated aspect of the batterer-intervention programme that is offered at 

AMSA and also at Kenilworth Clinic where the writer remains an integral part 

f the project. The significance of these outcomes to this research study was that 

spects of the programme could be modelled on an internationally accepted 

eminist model, the Duluth Model, and that it contributed to isolating those men 

nd their specific features who were amenable to treatment and those who were 

t risk of continued violence.  

 

sidelines and that the writer should explore alternative ways to clarify dimensions 
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of identified issues as well as to understand the scope and magnitude of the given 

concerns. (Rothman & Thomas, 1994:30). 

en as well as the increase in fatalities as a result of domestic violence. 

• Who are the perpetrators of domestic violence? 

• W  domestic violence against 

their intimate partners? 

• Can these perpetrators be rehabilitated or not? 

W  reducing the likelihood of 

continued violence against their intimate partners? 

• W en who are capable of  

a

 

an & Thomas (1994:31) say that writers talk with key informants, such as 

 Committee Against Women Abuse (formerly known as the 

FAMSA presented an analysis of the group-based programme that was fully 

operational by 1992 and critical feedback was invited from the conference 

participants. 

 

The following main questions were posed as a result of the escalating violence 

against wom

These questions were raised with relevant stakeholders as well as being posed by 

victims of domestic violence. 

hat causes them to engage in continued acts of

• hat type of programmes would be effective in

hat do we need to know about them and those m

ltering their dangerous behaviour? 

Rothm

“natural” leaders, advocates, and service providers, to obtain information about 

local problems and strengths. In order to implement this step of the D&D model, 

the salient issues were addressed during a National Conference on Women Abuse 

and Domestic Violence (University of Cape Town, November 1995). 

 

The National Interim

Desk on Domestic Violence) organised this conference. A paper was presented at 

this conference, entitled “The Perpetrator: Management of the perpetrator – A 

strategy for protecting women and children”. The writer and a staff member from 
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The above questions formed the basis for discussions that ensued and this resulted 

in a higher number of referrals to the programme as a result of the consultations. 

 Family Violence Research Conference in New Hampshire, USA. 

ack 

 the perpetrators themselves, their partners and main advocate’s informed the 

further substantiated the concern for more information about the perpetrator. 

 

Nevertheless, the concerns of the organisations who lobby for women’s issues and 

 is to identify the conditions that the 

• What is the discrepancy between the ideal and actual conditions that defines 

t

• For whom is the situation a problem? 

• What are the negative consequences of the problem for the community? 

W

A

 

During July 1995 a paper on the programme was also presented at the 4th 

International

The title of the paper was “Confronting domestic violence in a post-apartheid 

South Africa” where similar issues were debated as at the local conference. 

 

All in all, this programme for perpetrators of domestic violence, the feedb

from

main objectives of this research project. The feedback and support from other 

community groups tasked with protection and safety of women and children have 

safety could not be ignored and this was articulated during this important National 

Conference. A fear existed that the perpetrator programmes would take funding away 

from services for women, also that the perpetrator-intervention programme could 

escalate the dangers women faced in their intimate relationships. Another concern 

was that some processes needed to be developed to assess the risk factors and 

dangerousness of those perpetrators who were seeking programme involvement. 

 

A critical aspect of this operational step

community labels as problems. Some of the crucial questions in this phase include 

the following: 

he problem? 

• hat behaviours need to change for the problem to be considered solved? 

• t what level should the problem be addressed? 
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• Is this a multi-level problem that requires action at a variety of levels? 

 

T ove 

or instance, the discrepancy between the ideal and actual 

be interrogated to bring about a change. It was also confirmed that this problem 

needs to be tackled at a micro, meso and macro level in order for interventive 

strategies to be effective.  

 project emerged from the programme 

zing identified problems 

ind one that the use of questions allows the researcher 

During the problem-analysis phase the writer used feedback and the outcomes of 

the conference consultation to identify and analyze the problem in a 

comprehensive manner. In addition, the observations and participation of men in 

he activities that the writer engaged in during this phase responded to the ab

questions in that, f

conditions illuminated the fact that although the ideal would be to stop ongoing 

domestic violence, the actual reality is that intervention could reduce the 

likelihood of repeated battery with known batterers. The outcome also confirmed 

that the situation is a problem for individuals, families and society at large and 

that the problem can be regarded as a public health issue that taxes the economy 

because of the services that victims and their children often require. In addition, it 

is clear that the attitudes, values and beliefs that support domestic violence must 

 

The current concerns of this research

initiatives that changed over the years to account for changing trends, research 

outcomes on batterers as well as clinician experiences and observations. 

 

 3.5.   Analy
 

De Vos et al. (2002:35) rem

to develop an understanding of why the problem exists and why earlier 

interventions were ineffective. This author also reiterates that the use of these 

questions, particularly those referred to in 3.4 are useful during the processes 

designed to develop the perceived solutions to the identified problems. 

 

the batterers programme were used to initiate the risk-assessment activities. 
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A sample of 53 respondents was included in the research project and this sample 

selection was based on a specific time-frame. In other words, all the men who 

omen was only used to corroborate the responses 

 the male respondents. This decision was based on the 

 

 

 the prior operational step of 

e intervention should occur with perpetrators of domestic 

e apparent that specific knowledge was required about who the men are 

maintain continued violence, and the type of effective interventions that are 

provided to violent men. 

 

were referred to the writer for rehabilitation intervention at the time were invited 

to participate in the research. The responses of those who were included in the 

study were corroborated by similar interviews with 47 women who were known 

victims of domestic violence.  

 

Yet the data obtained from the w

that were received from

writer’s experience that violent perpetrators cannot be relied on to provide an 

accurate account of their offending behaviour and that they tend to minimize, 

rationalize and justify their violence towards their intimate partners. 

3.6.   Setting goals and objectives 

The objectives for the D&D were informed by

problem analysis and identification. These steps guided the writer to articulate the 

essential objectives and goals of this project.  

 

The fact that som

violence was recognized and substantiated thoroughly. The danger clearly existed, 

however, that service providers could adopt a “one-size-fits-all” approach, which 

provides a recipe for failure. The resounding echo by many stakeholders in the 

area of domestic violence is that some men continue to abuse their partners 

irrespective of intervention(s). 

 

It becam

who are amenable to intervention, what the factors are that predispose and 
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The main goals of this intervention are linked to the results of the problem 

analysis and therefore informs the development of the intervention: 

2. To identify risk factors that could inform the intervention(s) provided to both 

myth that management is merely therapeutic intervention. 

4. To provide essential assessment and intervention guidelines for perpetrator 

programmes that would render them effective, transparent, accountable and 

5. T  a risk assessment guide for perpetrators of domestic violence 

that takes the above factors into account. 

 
 

 

rm the underpinning of this research 

To develop a group-based intervention for known or convicted batterers that 

d

p

 

 
Objective 2 
 
To compile assessment and intervention guidelines for perpetrators which take 

into account the factors that will provide the kind of appropriate intervention 

w

a

1. To reduce the likelihood of continued domestic violence. 

the perpetrator and the victims of domestic violence. 

3.  To lobby for comprehensive management of the perpetrator and to dispel the 

responsible. 

o recommend

3.7.   Summary

In conclusion, the following objectives fo

study. Rothman & Thomas (1994:31) define objectives as those more specific 

changes in programmes, policies, or practices that are believed to contribute to 

the broader goal.  

 
Objective 1 
 

raws from relapse-prevention based strategies. This intervention has earlier 

roved to be ineffective in addressing batterer treatment.  

hich will change the values, attitudes and beliefs that inform violent responses in 

n intimate relationship. The initial focus-groups held with perpetrators served to 
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highlight that programme intervention is necessary to provide violent men with 

different skills, values and knowledge that could arrest their violent responses. 

 
O
 
To complete and provide a comprehensive literature review on the management of 

perpetrators of domestic violence as well as issues associated with risk assessment 

a

s

a

 
O
 
T  a risk assessment guide that will highlight the areas that 

predispose the domestic violence perpetrator to continued acts of intimate 

violence. Also to stress that risk factor analysis is crucial in the intervention with 

p

f

b

 
Objective 5 
 
T search report on the findings of this study that could serve as a 

b

 
 
 
 
 
 
 
 
 
 

bjective 3 

nd risk prediction. Some batterers are more dangerous than others and one 

hould be able to identify those who are more amenable to effective intervention 

nd those who will not respond to intervention that is community based. 

bjective 4 

o recommend

erpetrators and thereby secure the safety of victims of this violence. A 

ramework containing guidelines for risk-based assessment and intervention will 

e developed consequently. 

o compile a re

asis for continued research and exploration in this virgin area of intervention. 
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SECTION C 
 
 

INFORMATION GATHERING AND SYNTHESIS –  
EXISTING KNOWLEDGE AND IDENTIFYING SUCCESSFUL 

 
 
This section of th

Chapter Four 
 

An overview is presented of the main theories about domestic violence. The writer 

defines the concept and then investigates main theories of causality. Different 

theories are examined against the background of its applicability for intervention 

as well as its strengths and limitations. Specific explanations that are found in 

 several countries to illustrate how 

Chapter Six 
 

In chapter six an explanation is offered on risk assessment and risk prediction as 

essential elements of batterer intervention programming. Arguments are posited 

ELEMENTS OF EXISTING MODELS 

e report contains four chapters. 

 

African literature are summarized critically in order to examine the African 

context of domestic violence, if indeed, there is a different context. 

 

Chapter Five 
 

This chapter deals with legislation of

perpetrators of domestic violence are managed legally and via statutory processes. 

The legal frameworks of South Africa, Ghana, Nigeria and the United States of 

America are summarized in order to make a comparative analysis of the statutory 

intervention in domestic violence. 

 

that social workers need to understand and develop skills in comprehensive 

assessment of risk in order to develop or implement a programme that could 
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address the risk of repeated domestic violence. This chapter outlines arguments 

about the need for risk assessment prior to programme development or 

mes are discussed and the successful elements 

or use in a South African initiative. Programmes from the USA, New 

initiatives in batterer intervention programming.  Arguments are provided to 

substantiate why specific elements can inform local batterer intervention 

programmes. 

 

 

 

implementation. Divergent opinions from writers also reflect on the controversy 

that exists around risk assessment, dangerousness assessment and prediction, per se. 

 

Chapter Seven 
 

Several international program

highlighted f

Zealand and Canada are scrutinized in this chapter. The functional elements of 

these programmes are examined in terms of the value that is added to local 
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Chapter Four: Theoretical perspectives on  
 domestic violence 

ter is to critically summarize the key literature that 

orms family violence in order to examine the main theoretical perspectives that 

implemented and sometimes, simply practitioner reports.  

 

Bowman (2003:2) concurs that the analysis of the problem of domestic violence is 

to describe the problem of domestic 

 

Nevertheless it may be relevant to first define what we mean by the term 

“domestic violence” and what the common elements are. This chapter will 

 

4.1.   Introduction 
 

The purpose of this chap

inf

are significant for understanding intervention programmes for batterers. Current 

research and information which might be considered definitive is scarce in South 

Africa, since most published and unpublished material appears to consist of 

position papers, policy documents or descriptions of approaches that are 

much more recent in Africa than in the United States. Yet most of the writing 

from an African perspective has been undertaken by activists rather than 

academics.  This local body of knowledge is emerging in sufficient quantity to 

promote critical debate and to develop remedial strategies to address the problems 

of domestic violence. 

 

Although there are a variety of theories 

violence (see the latter part of this chapter), for the purposes of this chapter the 

focus will be on the trends in mainstream literature as well as independent studies 

that illuminate domestic violence from an African perspective. The writings of 

Bowman (2003) and those of Schneider (2003), two writers who have had 

extensive experience of African related issues will be used as a framework to 

examine this aspect. 

therefore provide an initial definitional context as a point of departure. 
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Ganley (1995) formalized the first succinct definition of what domestic violence is 

and this author also articulated the main concepts behind the definition.  Most of 

Key concepts and definitions.

the definitions currently used to clarify what domestic violence entails, contain 

aspects of the elements outlined in the next section of this chapter. 

 

4.2.   What is domestic violence? –  
  

est xual abuse; emotional, verbal 

ic abuse; intimidation; harassment; stalking; 

abusive behaviour towards a complainant, where such conduct harms, or may 

cause imminent harm to, the safety, health or well-being of the complainant”. 

(Paymar, 2000; Ganley, 1995) 

estic violence has many names: wife abuse, 

Nevertheless there are legal definitions for domestic violence and in this instance 

the Domestic Violence Act No. 98 of 1999 in South Africa applies.  The South 

African legislation defines domestic violence as including: physical, sexual, 

 

Dom ic violence is defined as “physical abuse; se

and psychological abuse; econom

damage to property; entry into the complainant’s residence without consent; 

where the parties do not share the same residence; or any other controlling or 

 

Ganley (1996:16) concurs that dom

spousal abuse, marital assault, woman battery, wife beating, conjugal violence, 

and intimate violence or partner abuse. Often these terms are used interchangeably 

to refer to the problem although particular aspects could be used to highlight a 

specific nuance of the problem, for example “woman abuse” to emphasize that 

women are usually the victims in the situation.  Yet, we know that the way in 

which domestic violence is measured and studied, and who is identified to receive 

intervention, often depend on the definition that is used. This notion is also 

supported by several other authors including Bowman (2003), Cunningham, Jaffe, 

Baker, Dick, Malla, Mazaheri & Poisson (1998) and Healey & Smith, (1998).   

 

emotional, verbal, psychological, economic, intimidation, harassment, stalking, 

damage to property, entry into the complainant’s property without consent, or any 
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other controlling behaviours towards the complainant that may cause damage or 

imminent harm to the safety, health or protection of the complainant.  

inition of 

 state to state in the United States, yet many intervention 

c violence are important, since 

eaning may lead to confusion in identification, 

assessment or interventions. Yet it would appear that many definitions of 

domestic violence correlate to that posited by Ganley (1995) in her pioneering 

work regarding the treatment of batterers. This author is known as the first USA 

estic violence as a pattern of assaultive and 

• Conduct perpetrated by adults or adolescents against their intimate partners in 

c

g

• A pattern of assaultive and coercive behaviours, including physical, sexual, 

and psychological attacks as well as economic coercion. 

• A pattern of behaviours including a variety of tactics – some physically 

injurious and some not, some criminal and some not – carried out in multiple, 

o

 

While Healy & Smith cited in Travis (1998:2) concur that the legal def

battering varies from

providers explain it as a constellation of physical, sexual, and psychological 

abuses that may include physical violence, intimidation, threats, emotional abuse, 

isolation, sexual abuse, manipulation, using the children as pawns, economic 

coercion, and the assertion of male privilege.  

 

Clear definitions of what constitutes domesti

inconsistencies about its m

based mental health provider who formalized the initial definitions of domestic 

violence. 

 

Ganley (1995:16) defines dom

coercive behaviours, including physical, sexual, and psychological attacks, as well 

as economic coercion, that adults or adolescents use against their intimate 

partners. The following key elements of domestic violence, identified by Ganley 

(1995), are supported by James, Seddon & Brown (2002): 

urrent or former dating, married or cohabiting relationships of heterosexuals, 

ay men, and lesbians. 

r daily episodes. 
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• A combination of physical attacks, terrorist acts, and controlling tactics used 

by perpetrators that result in fear as well as physical and psychological harm 

t

• A

c

 

Similarly, the Australian National Committee on Violence Against Women 

inform their intervention, analysis 

“Behaviour by the man, adopted to control his victim, which results in physical, 

sexual and/or psychological damage, forced social isolation or economic 

deprivation, or behaviour which leaves a woman living in fear”; 

(Cited in Rossiter, Waddington & Nancarrow, 1999:8) 

 

The multiple aspects of domestic violence create definitional dilemmas that may 

ilarly, Skinnider (1997:6) argues that feminists criticise the traditional human 

characteristics and understandings. She continues to argue that the private sphere 

is where much of the risk of violence or death exists for women; hence women are 

made to be accomplices, rather than the victims that they are in these situations. 

o victims and their children. 

 pattern of purposeful behaviour, directed at achieving compliance from or 

ontrol over the victim. 

(1992:45) used the following definition to 

and research: 

have serious consequences for the way in which interventions are prioritized and 

resource allocation considered, in response to this problem (Crawford, 1997).  It 

should be noted that feminist writers disagree with the concept and the definition 

of domestic violence, since they reject the implication that it is gender neutral.  

Ferree (1990) sited in Yllo (1993:866) concisely states that: “Feminists agree that 

male dominance within the family is part of a wider system of male power, is 

neither natural nor inevitable and occurs at women’s cost”. 

 

Sim

rights discourse for failing to take women’s experiences into account. This author 

argues that women are placed in the same situation as men because of the gender 

neutrality discourse, yet many definitions are built on men’s experiences, 
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4.3.   Dimensions of domestic violence 
 

The essence of several definitions cited in this study, appear to rely on a 

estic violence rather than a legal definition. It 

iolence Act No. 116 of 1998:2 underscores the 

dimensions of domestic violence in the preamble, which states that domestic 

violence takes on many forms and that acts of domestic violence may be 

committed in a wide range of domestic relationships. 

hen definitions of domestic violence are conceptualized within a behavioural 

 of assaultive behaviour. 

These aspects will be discussed in the following section of this document. 

.3.1.   Relationship context 
 

Domestic violence inevitably occurs within an intimate relationship where both 

the perpetrator and the victim are known to each other and have either been or 

are still in an intimate relationship of some sort (Ganley, 1995; Buzawa & 

Buzawa, 1996). This may occur within an adult or adolescent intimate 

r

behavioural description of dom

seems apparent that the  behavioural definition is more comprehensive and useful 

in terms of formulating health-care policy and interventions. The writer agrees 

with Ganley (1995:18) who warns that with the many varying terms used to 

describe domestic violence a lack of clarity can result, leading to further confusion 

and misguided interventions. 

 

The South African Domestic V

 

W

definition the following are therefore emphasized (James et al., 2002; Buzawa & 

Buzawa, 1996; Hart, 1992): 

4.3.1.   The relationship context.  

4.3.2.   Domestic violence: A pattern

4.3.3.   Purposeful, coercive behaviour. 

 
4

elationship and the victim and perpetrator may therefore be dating, be married, 
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cohabiting, divorced, or separated. In addition, the victim and perpetrator may 

be heterosexual or gay and they could have children in common. 

 

I  in order to 

develop or think about interventions for the victim, perpetrator or their children.  

A

p

r

o

v

 

Yet, it is this very intimate nature of the violence that often leads outsiders to 

view domestic violence as a less serious matter that two intimates need to 

address privately. In fact, Buzawa & Buzawa (1996) refer to the censure by 

specific churches when couples want to divorce, especially after domestic 

v

p

l

 

In domestic violence situations, the perpetrator has ongoing access to his victim(s) 

a

f

(

i

e

(

v

b

 

For the purposes of this study, domestic violence refers specifically to the 

violence within the context of an intimate and heterosexual relationship.  Thus it 

p

t is important to understand the intimate aspect of this violence

lthough the violent responses may closely resemble that of violence 

erpetuated against strangers by strangers, the intimate aspects thereof have far- 

eaching consequences for both the victim and the perpetrator.  Often the trauma 

f these attacks is as debilitating for the victim as it would be for a victim of 

iolent crime. 

iolence has emerged. These authors argue that the attacker and the victim are 

laced on a similar moral plane that clearly implies that beatings do not justify 

eaving a marriage. 

nd can control the very essence of their lives through a range of behaviours that 

righten, intimidate and may even lead to their or a loved one’s untimely death 

Browne, 1997).  Another frightening aspect of this context is that the perpetrator is 

n possession of knowledge about the victim that enables him to target her more 

ffectively in order to gain control and power over her or her offspring.  Hart 

1993:628) cautions that unlike victims of stranger violence, victims of domestic 

iolence face social barriers to a separation from their perpetrators as well as 

arriers to other strategies for self-protection. 

recludes violence that occurs within other intimate relationships such as sibling 
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violence, elder abuse, child abuse and neglect.  Though these different forms of 

violence are also likely to result in long-term psychological and physical harm 

t

c

b

 
4
 

C  than 

isolated, involuntary responses to an act of provocation. Ganley (1991:20) 

a

occurring in multiple episodes over the course of the relationship.  Some 

episodes consist of a sustained attack with one tactic repeated many times - 

throttling, for example - combined with a variety of other tactics, such as name 

c

w

v

 

Another writer, Cardarelli (1997:3) comments that the private character of 

i

b

t

w

t

t

 

While some perpetrators are predictable in their patterns of violent behaviours, 

others employ a range of tactics to instil terror and fear in their victims. Violent 

episodes are thus not isolated events, since every act of violence is connected to 

past or even future acts of violence. Victims of domestic violence whom the 

w

r

o the victims, the dynamics are different when violence is perpetrated between 

ouples that are intimately involved. It is the writer’s opinion that this may also 

e relevant in situations where men claim to be victims of domestic violence. 

.3.2.   Domestic violence: A pattern of assaultive behaviour 

ontrary to the common belief, domestic violence often constitutes more

rgues vehemently that the typical pattern consists of a variety of abusive acts, 

alling, attacks against property, the children or pets.  The experience of the 

riter over a period of fifteen years of dealing with both perpetrators and their 

ictims has concurred with the findings of Ganley (1995) as well as Hart (1993). 

ntimate violence makes it unlikely that such one-off and episodic incidents will 

e brought to the attention of the authorities. Schneider (1994:26) concurs that 

he concept of privacy permits, encourages and reinforces violence against 

omen.  The term “intimate violence”, however, suggests that there is more 

han one accomplice and also ignores the intent to gain power and control over 

he victim in the long term.   

riter has counselled frequently refer to the way in which their violent partners 

eminded them of earlier episodes of violence, in order to secure the 
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perpetrator’s control. Victims tend to respond to the entirety of the perpetrators’ 

violence, not the individual tactics or episodes. Hence victims tell us that they 

f

h

s

(fear) in her eyes. 

Nicholls, Koch & Kropp (2002:8) caution that domestic violence is typically 

recurrent and that the severity and/or frequency of the abuse often increases over 

t

 

The perpetrator may engage in hands-on or hands-off responses in order to gain 

control over his victim.  These coercive and assaultive behaviours can take 

many forms, irrespective of whether the perpetrator has direct contact with the 

b

t

 
4.3.2.1.   Physical abuse 
 

Edleson & Tolman, (1992:264) cites the definition used by Straus, Gelles and 

S

h

i

d

i

 

ay or may not cause injuries that require medical attention. 

Nevertheless sometimes a seemingly less serious type of physical assault may 

result in a serious injury or fatality.  When the perpetrator is shoving and 

pushing his victim, she may hit her head against a cupboard or protruding edge 

o

 

eared what else the perpetrator would do during an episode of violence to really 

urt, humiliate or frighten them. A participant in the James et al. (2002:11) 

tudy concurs with his words:  

My body language says to her: ‘ I am going to get abusive; you can see it 

he duration of an abusive relationship. 

ody of the victim or not: all these responses have one outcome and that is to 

arget the victim in a specific manner.  

teinmetz (1980) as the most widely used one for physical abuse. These writers 

ave defined physical abuse as “an act carried out with the intention, or perceived 

ntention of causing physical pain or injury to another person”. Physical abuse is 

escribed as any act or threatened act of physical violence towards a complainant 

n the South African Domestic Violence Act No. 116 of 1998. 

Physical attacks m

f a furniture item or fall down a flight of stairs.  
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Yet James et al. (2002:4) assert that men whose violence is “tyrannical” use 

aggression, intimidation, verbal abuse and physical assault to assert 

d

a

m

slapping with an open or closed hand, punching, choking, burning, use of 

w

h

a

o

(Edleson & Tolman, 1992:266). 

 

These acts were later referred to as “severe violence” by Straus & Gelles, (1990:16) 

w

S

a

i

  
4.3.2.2.   Sexual assault 
  

The Domestic Violence Act No. 116 of 1998 defines sexual abuse as any 

c

i

 

Some perpetrators use sexual violence as a primary choice of intimidation and 

h

the victim does not want to have sex, coerced sex by manipulation or threat as 

well as physically forced sex. Edleson & Tolman (1992:267) argue that the 

category of severe physical violence also includes rape and other forms of 

s

omination and control over their partners. Often the domestic violence is 

ssessed for seriousness by the extent of the physical injury, which is 

isleading.  Generally, however, physical abuse may include the following: 

Scratching, shoving, spitting, grabbing, shaking, pushing, restraining, 

eapons such as guns, knives or ordinary household items, kicking, pulling 

er hair, biting her face or nose, punching her on the body, banging her head 

gainst the wall or other objects, ramming a car or moving object against her 

r pinning her against a wall or enclosed area with a car or moving object. 

hich implied that these acts have a greater potential for producing an injury. The 

outh African Domestic Violence Act No. 116 of 1998 defines physical abuse as 

ny act or threatened act of physical violence towards the complainant, although it 

s not itemized as in the above description of physical abuse. 

onduct that abuses, humiliates, degrades or otherwise violates the sexual 

ntegrity of the complainant. 

arm to batter their victims.  Sexual battering may include pressured sex when 

exual assault.  In terms of the South African Domestic Violence Act No. 98 
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of 1999, physically forced sex is rightfully called “marital rape” in this context 

and is a punishable offence. 

 

Bergen (1995:117) states that wife rape historically has not been seen as a 

problem, yet it is estimated that 14% to 25% of women experience forced sex 

a

m

 

V hey find 

humiliating, painful or unnatural, by the perpetrator (Russell, 1982). In the 

e

p

engaged in high-risk sex with sex workers or multiple partners.  Similarly, 

these victims may also be forced to engage in sex with third parties or face 

the risk of being beaten and humiliated. These observations of the writer 

p

D

e

 

Perpetrators also sexually assault their victims by subjecting them to 

p

d

h

t

 

The overall message from the perpetrator to the victim is that they have no 

c

t

confided this information to her partner at some point in their relationship.  

 

Often the victim is unable to disclose the sexual battery and believes that this 

h

t least once during their marriages. She further concludes that rape may be the 

ost common form of sexual assault by a violent intimate partner. 

ictims may also be forced to engage in sexual activities, which t

xperience of the writer, several victims have given accounts where their 

erpetrators have refused to wear condoms despite the fact that they 

laces the responses of the perpetrator in violation of the South African 

omestic Violence Act No. 116 of 1998 and the definition that is offered to 

xplain what sexual abuse involves. 

ornographic images or material against their wishes or verbal degradation 

uring sex (Caringella-MacDonald, 1997). In some instances, perpetrators 

ave forced their partners to engage in humiliating sexual activities in front of 

heir children, particularly boy children or teenaged daughters. 

ontrol or say over their bodies. The sexual abuse may be particularly 

raumatic to the victim who has experienced childhood incest and had 

appens in all intimate relationships, especially as he convinces her that she is only 
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getting what she deserves. When victims resist, they are punished or humiliated 

severely while many comply hoping that the sexual assault will end quickly. 

 

4
 

Ganley (1995:19) identified the following as the main forms of psychological 

abuse: 

4.3.2.3.1.   Threats of violence and harm 

4.3.2.3.2.   Attacks against property or pets and other acts of intimidation 

4

4

4.3.2.3.5.   Use of the children 

 

Yet  some of these behaviours are described in the South African legislation as 

“

i

 insults, ridicule or name-calling 

R

T ness or jealousy, such as to 

c

i

(Do o. 116 of 1998). 

The following section will address the behavioural manifestations of the above 

a

 
4.3.2.3.1.   Threats of violence and harm 
 

The perpetrator may direct threats of harm towards the victim or close 

m

c

e

.3.2.3.   Psychological abuse 

.3.2.3.3.   Emotional abuse 

.3.2.3.4.   Isolation 

a pattern of degrading or humiliating conduct” towards a complainant, 

ncluding: 

• Repeated

• epeated threats to cause emotional pain, or 

• he repeated exhibition of obsessive possessive

onstitute a serious invasion of the complainant’s privacy, liberty, 

ntegrity or security 

mestic Violence Act N

 

spects noted by Ganley, 1995 and also defined in the South African legislation. 

embers of her family.  These threats may include killing the victim, their 

hildren and then committing suicide or the threats may be directed at the 

lderly parents or other relatives of the victim (Browne, 1997). 
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Perpetrators may also force the victim to do inappropriate or illegal acts, 

such as offering moneylenders in the community sex for loans, or 

p

m

p

 

T , displaying 

weapons, para-suicidal attempts or actual suicide attempts. Common phrases 

t

c

t

c

records that have been accumulated over the last five years in the writer’s 

practice (Refer to the section of this document called Studying natural 

examples). 

 

Sadly, the victim is often frightened into believing that the perpetrator is 

c

o

c

r

 
4.3.2.3.2. Attacks against property or pets and other acts of               
 
 

Victims are often intimidated by attacks against property or pets, for 

e

h

me into doing?”  This is often a clear message that the victim is next if she 

continues to challenge or disobey him.  These attacks albeit against property 

or pets are not random attacks: the message and the intent is specific and 

c

rostitution (Ganley 1995:19).  These threats, in the experience of the writer, 

ay also include threats to have the victim investigated by the child 

rotection services for allegations of child abuse and neglect. 

hese threats may be verbal or with actions such as stalking

hat the perpetrator uses during this time include: “Death before Divorce, If I 

an’t have you, nobody else will.” “Your old parents are going to pay with 

heir blood or lives.” “you know that I am very powerful and have 

onnections in high places.” These phrases have been documented in the 

 

apable of the harm he is threatening, whether it is to her or significant 

thers in her life. Browne (1997:65) concurs that as danger escalates and 

ontrition disappears, women with violent partners become exhausted by 

epetition, fear, and injury. 

                intimidation 

xample, when the perpetrator attacks the door behind the victim or kicks 

er dog and he follows this up with the words: “Can you see what you force 

lear to the victim in order to bring her into submission (Ganley, 1996:19). 
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Yet some of these acts of intimidation can also be carried out without actual 

damage to the property of the victim and may include the perpetrator 

s

a

t

v

(

 

F  the possession of the writer, perpetrators often use false 

information to discredit the victim at her place of employment, worship and 

e

 
4.3.2.3.3.   Emotional abuse 
 

Ganley (1996:20) aptly describes emotional abuse as a tactic of control that 

c

r

a

v

c

s

 

Contrary to popular belief, emotional abuse is not simply a matter of 

s

i

v

d

outlined in the South African legislation illuminates the range of activities 

used by the perpetrator who resorts to emotional abuse. In terms of the South 

African Domestic Violence Act No. 116 of 1998, emotional abuse refers to a 

p

e

creaming at the victim, standing over her in a threatening manner during an 

rgument, or driving fast and recklessly to frighten her.  In other instances 

he perpetrator may use surveillance tactics that are directed at both the 

ictim and her children or any other parties she may be in contact with 

Browne, 1997).  

rom case studies in

ven in the community especially if she is a respected community activist. 

onsists of a wide variety of verbal attacks and humiliation, including 

epeated verbal attacks against the victim’s worth as an individual or role as 

 parent, family member, friend, co-worker, or community worker.  These 

erbal attacks often emphasize the victims’ vulnerabilities such as a 

hildhood history or incest or an incident of rape, religious beliefs or HIV 

tatus. 

omebody getting angry and calling his partner names or cursing her. It often 

nvolves the playing of “mind games” where the perpetrator instructs the 

ictim to act in a certain manner and then punishes her for it as well as 

enying that he had given the instruction in the first place. The definition as 

attern of conduct that has as its intent to degrade, humiliate and to cause 

motional pain. (Act No. 116 of 1998). 
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Emotional abuse may also include being humiliated in front of colleagues, 

family members, strangers or the children.  The tactics that the perpetrator 

e

a

o

 

Verbal insults could be included in the emotional abuse, if they form part of 

a series of coercive behaviour.  Not all verbal insults in a domestic situation 

a

h

f

 

Although emotional abuse may indicate undisclosed acts of violence or hint 

at future acts of domestic violence, it is still difficult to predict which 

emotionally abusive responses will escalate to acts of physical harm and 

d

e

t

 
4.3.2.3.4.   Isolation 
 

The perpetrator may isolate the victim from friends and family by acting 

j

(

c

m

o

trying to ruin their marriage or family. 

 

He attempts to gain control over her time, activities and contact with others 

t

d

mploys are very similar to those used against prisoners of war or hostages 

nd are also used for the same purpose of maintaining the power and control 

f the perpetrator. 

re acts of violence, however, if they are laced together with the threat of 

arm in order to maintain the power and control of the perpetrator, then they 

all within the scope of emotional abuse. 

anger. Nevertheless, the South African legislation clearly identifies that 

motional abuse signals an outcome that will cause emotional pain, invade 

he privacy and compromise the liberty, integrity or security of the partner. 

ealously and continuously trying to influence her social networks adversely 

Browne, 1997; Pacek, 1997; Ferraro, 1997). He may become possessive and 

ontrolling over her time or may accuse her of sexual infidelity with the 

ost insignificant and unlikely partners.  The perpetrator may also become 

verly obsessed with family, friends and colleagues whom they accuse of 

hrough a variety of tactics. Some of these tactics may include 

isinformation through distortions and lying about reality, withholding 
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relevant information or providing contradictory information. Often her 

friends are accused of being lesbians, sluts or whores while most men she 

c

 

T  overt and could 

eventually incorporate the use of threats or physical violence to separate the 

v

h

s

j

w

 

Initially, the isolating tactics are disguised as “love” and “needing to be with 

her often” or simply as “gestures of concern and care” (Ferraro, 1997:129). 

 
4.3.2.3.5.   Use of children 
 

The perpetrator may use the children in a number of ways to punish the 

v

e

e

 

Children are often drawn into the physical assaults and may suffer injuries 

b

T

h

b

killed in Washington State between 1 September 2000 and 31 August 2002 

with a total of 19 children since January 1997. 

 

D

c

omes into contact with are lovers, gigolos and the like. 

he isolation tactics often progress from subtle to more

ictim from support networks.  These acts may include locking her out of the 

ouse, taking her car or house keys to control her movements or in extreme 

ituations, forcing her to resign from her job.  Often victims do quit their 

obs because of the fear of embarrassment and the rejection by colleagues 

ho may have been implicated in some way or another (Ganley, 1996:21). 

ictim. In the experience of the writer, sexual assault is widely used to this 

nd.  Maintenance and child support also provide the perpetrator with an 

ffective means to get back at the victim. 

ecause they have attempted to intervene or that they were simply present.  

his often happens in situations when the victim is being attacked while she 

olds an infant or toddler. Hobart (2002:43) cautions that children may also 

ecome the abuser’s homicide victims and reported that six children were 

uring instances when protection orders restrain the perpetrator from having 

ontact with the victim, the children are often terrorized and interrogated to 
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provide information that will discredit or harm the mother. Hence, visitations 

become horrendous for these children, who often present with a myriad of 

m

(

 

Bain (2004:26) asserts that although rates of spousal homicide have 

decreased, the numbers of children killed by family members has increased 

b

p

 
4.3.3.   Domestic violence: Purposeful and coercive behaviour 
 

Ganley (1996:22) argued that domestic violence is purposeful and instrumental 

behaviour and her argument is supported by the findings of James et al. (2004:4) 

w

heir violence, there was a sense that these men knew what they 

w

 

The findings of both the Ganley (1996) and the James et al. (2004) studies show 

t

v

d

 

Ganley (1996:24) concludes that regardless of the tactic chosen, the perpetrators’ 

i

p

 
4.3.4.   Summary 
 
In conclusion, domestic violence can take the form of physical, sexual, 

p

o

ental health problems as a result of the continued pressure and turmoil 

Carroll, 1994).  

y over ten percent during the past two decades. The most common 

recipitating event is that the children’s mother has left the male perpetrator. 

ho says that: 

In describing t

ere doing and thy intended to frighten, intimidate and punish. 

hat perpetrators of domestic violence know exactly what they want from their 

ictims. The perpetrators who participated in the above studies also understood the 

ifference between using either overt or more subtle forms of abuse. 

ntent is to get something from the victims to establish domination over them, or to 

unish them. 

   

sychological, emotional and economic abuse and is characterized by a pattern 

f purposeful and coercive behaviour by the perpetrator. For the purposes of this 
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study, the focus is specific to heterosexual, intimate relationships, although 

intimate violence does occur in same-sex relationships. Most definitions of 

d

i

o

 

A focus varies, the above 

components are found in most definitions of domestic violence. Nevertheless, 

t

1

 

: A theoretical analysis 

form our 

an (2003:2) agrees that the theoretical grounding of 

quite different prescriptions for social action to confront the problem. 

 

There are several theories that aim to explain domestic violence and men’s 

omestic violence highlight the abuse of power, the domination, coercion, 

ntimidation and victimization of one person by another through physical, sexual 

r emotional means within an intimate relationship. 

lthough operational definitions differ wherein the 

he definition contained in the South African Domestic Violence Act No. 116 of 

998 and that of Ganley (1996) provide a clear outline. 

4.4.   Theories of causality
 

Cunningham et al. (1998:2) concur that theories of causation in

understanding of prevention, prediction and treatment.  The writer agrees with 

these authors, who conclude that prevention outcomes strongly suggest the need 

for early intervention with infants or children who are exposed to or experience 

domestic violence in their homes. The literature can certainly aid in prediction by 

identifying factors with varying degrees of risk in order to target dilemmas such 

as: who can be treated, how much intervention do they require and who the 

perpetrators are that are most likely to offend. Yet the third role of theory, 

according to Cunningham et al. (1998:2), clearly focus primarily on the definition 

of treatment targets and the most effective approaches. 

 

Schneider cited in Bowm

domestic violence work has important implications for the remedial strategies 

chosen to address the problem, and especially if it is seen as an aspect of a larger 

struggle for gender equality. Bowman (2003:2) concurs that various theories yield 

behaviour as perpetrators, yet there are differences in these perspectives that 
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contribute to much of the controversy. Gelles (1993a:iv), certainly one of the most 

experienced writers in the field of family violence, claims that “…this is an area 

of 

ingly more so than in many other fields. Hence, these debates 

theories on the causes of partner violence 

provide a framework for understanding and responding to the problem and that 

different theories illuminate particular variables or risk markers. 

 

ethodological approach, many questions 

4

4

4 ; and 

4 B

 

 being in competition with each other. 

Theoretical frameworks define where we should look if we want to make sense 

o

psychological, sociological and feminist frameworks are competing ways to 

conceptualize the behaviors involved in family violence: each viewpoint 

provides a way to place the phenomenon of violence in a larger frame of 

m

where ‘subtle differences in arguments can yield major differences in conclusions, 

and how common sense logic can often support very different conclusions”. 
 

Clearly, the theories about the origins of domestic violence are the subject 

intense debate, seem

locate the causes differently and therefore impacts on practice and intervention. 

(Travis, 1998).   

 

Kantor & Jasinski (1998:12) concur that 

Yet, regardless of the ideological or m

remain unanswered or hotly contested. Nevertheless, the following theories or 

frameworks emerge as the most consistent explanations for domestic violence: 

4.4.1. Individual psychopathology; 

.4.2. Systems theory; 

.4.3. Feminist theories; 

.4.4. Social learning theories

.4.5. iological/organic theories. 

The above theories are often presented as

Creating the impression of an adversarial interaction Gelles (1993) concurs: 

f violence, and hence where we should intervene if we want to stop it. The 

eaning. 
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Early research efforts on family violence was mainly concerned with child abuse 

(Helfer & Kempe, 1968; Gil, 1969, 1970) and limited writings dealt with violence 

occurrence of domestic violence, more tools are now available than earlier to 

begin investigating several known factors. Morash (1986) argues that those factors 

which correlate with domestic violence range from an emphasis on individual 

acro-level approaches may see domestic 

For the purposes of this research project, the five main theoretical perspectives are 

analyzed in terms of perpetrator assessment and treatment. Although each theory 

provides, by definition, a logical explanation of family violence, no one theory has 

between intimate partners. Nevertheless, the writer agrees with Miller & Wellford 

(1997) that only recently has a body of research emerged which has begun to 

examine the actual perpetrators, including causation theories and treatment issues.  

Prior to this, most of the initial research on intimate violence focused on victim 

needs, attributes, patterns, the extent and consequences of violence for the victim. 

Hence, multiple perspectives have been formulated to address the question: “What 

causes battering?” This question is an important one particularly for those who 

seek to prevent, predict or intervene to reduce recidivism of domestic violence. 

 

Although the evidence is still limited as to what factors correlate highly with the 

features and family factors to a recognition that structural and cultural variables 

are key issues when we address the matter of causality.  It would appear that 

micro-level research tends to focus on the interpersonal and situational dynamics 

to the exclusion of the broader social context that may impact on the domestic 

violence.  This type of research initiative usually relies on small clinical samples 

and does not take the other societal institutions or social systems into 

consideration when formulating theories. 

 

Yet writers who are concerned with m

violence in a more expansive manner and take into consideration social conditions 

and aspects such as patriarchy, economics and the legal status of women in order 

to conceptualize issues of causality or treatment approaches.  

 

unequivocal support as being the definitive and most substantiated orientation.  

  



 75

The writer concurs with Cunningham et al. (1998:2) who caution that human 

behaviour is a complex phenomenon and that there are no quick and easy ways 

 summarize the following key trends and observations 

e: 

• Explanations of family violence typically focus on societal factors, or family 

variables or the characteristic of the individuals. 

• Long vilified as too reductionistic and apolitical, interpersonal and 

intrapersonal explanations of family violence lay behind several new 

treatment approaches. 

• No one theory approach has sufficient empirical support to distinguish it as 

h

p

s

• An increasing number of theoreticians are attempting to provide explanations 

t

• P  

e

 

ntation has specific assessment and 

as destiny through psychological explanations to sociological explanations, to the 

present focus on multi-factor orientations (Vold & Bernard, 1986). 

 

to explain it. Furthermore, the richness of different perspectives also 

underscores the need to avoid simplistic responses and to work against family 

violence on many fronts. 

 

Cunningham et al. (1998:iii)

that were noted in the theoretical literature at the tim

aving the greatest explanatory power but each contributes a valuable 

erspective, underlining the complexity of the issue and the absence of easy 

olutions. 

hat integrate variables measured at societal, family and individual levels. 

erceived differences between the different theoretical approaches may be

xaggerated and we need to focus on commonalities. 

In conclusion, each theoretical orie

intervention implications for men who batter in their intimate relationships. Also, 

the need for an integrative analysis is a main concern since theories of criminal 

behavior have evolved over the last 150 years, from those which focus on biology 

The following section of this chapter will extrapolate the significance of these 

approaches and how they inform the research project under review. It will briefly 
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analyze the main tenets of the approach and then examine its relevance to the 

intervention for batterers. 

hopathology 

E logy focus primarily on specific 

personal issues and disorders.  The violence of men according to this perspective 

i

i

s

 

Dutton (1995:18) who is a leading figure in the argument about individual 

psychopathology says that there has been a resistance to developing a 

psychology of perpetrators.  If such a psychology were found, it was believed, it 

w

d

s

p

v

v

m

a

s

 

pt to draw attention to the 

the complexity of domestic violence and its key role players.  

 

In the words of Dutton (1995:19): 

I

a

 
4.4.1.   Individual psyc
 

xplanations located in individual patho

s viewed as a response to general psychological ill health.  The aspects that are 

nvestigated and taken into consideration to this end would include inadequate 

elf-control, sadism and psychopathology (Gelles & Strauss, 1979). 

ould somehow absolve the abusers’ inexcusable behaviour and consequently 

eflect efforts at socio-political change to diminish wife assault.  This author 

tates that in his attempts to look at the perpetrator from a more psychological 

erspective, rather than focus on battering as an isolated behavior, he sees the 

iolence as a product of the entire personality.  In terms of this paradigm the 

iolence is not mere copied behaviour, but learned behavior that has self-

aintenance as a primary outcome.  This viewpoint also postulates that the 

busive perpetrator is addicted to violent brutality in order to keep his shaky 

elf-concept intact.  

These individual-level explanations also attem

dichotomy of victimization in this area of domestic violence.  Attempts are made 

to portray the victimization aspects of the perpetrator in order to fully understand 

t’s easy, given the atrocities against battered wives, simply to dismiss abusers 

s less than human or to see all men as inherently violent, as suffering from, as 
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some call it, “testosterone poisoning” But if we do that, we draw a firm battle 

line between male and female, viewing all females as victims of intimate 

a

a

Th

individual-level perspective in its entirety. The proponents of this perspective have 

b

f

f

p

r

 

Similarly, another popular explanation, often held up by the perpetrators as well, 

is the drug and alcohol connection.  During this writer’s experience of engaging 

w

p

p

a

N

r

a

 

This writer remains skeptical about Gelles (1993) comments that alcohol and 

d

w

s

v

physical strength and mobility of an inebriated perpetrator will be compromised 

in terms of the type of physical harm that he could inflict at certain times. 

Over a ten-year period, when this writer has asked perpetrators what they thought 

w

t

buse and all males as the perpetrators.  And drawing those lines limits our 

bility to understand. 

ere is very little substantiation in the literature, however, to support the 

een unable to provide scientific substantiation or to provide plausible explanations 

or which personality traits are directly linked to violence or pose as precipitating 

actors for Domestic violence.  Burgess & Draper (1989) argue that only a small 

ercentage of mentally ill patients resort to abusive behaviour within their intimate 

elationship in the same way that the average perpetrator does. 

ith men with a known history of domestic violence, this argument is often 

rovided as a rationale. Yet it is also true that several men batter their intimate 

artners when they are sober.  There is no substantive evidence that alcohol or drug 

buse is the sole cause behind the perpetrator’s acts of intimate violence. 

evertheless, West (cited in Jasinski & Williams, 1998:184) found that, regardless of 

ace, battering was seven times greater amongst binge-drinking, blue- collar men who 

pproved of wife-slapping. 

rugs do not have a disinhibiting function in intimate violence.  Although the 

riter’s experience remains scientifically unsubstantiated at this stage, 

ubstances have appeared as a disinhibitor for some perpetrators of domestic 

iolence whom the writer has encountered.  Yet, similarly one can argue that the 

ere the causes of their violent responses, the overwhelming majority would say that 

heir partners provoked them.  In the same vein, these same individuals would tell us 
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that they beat their partners because “she simply won’t listen!”  These quotations 

have been taken from programme records over a ten-year period and are always 

o

b

s

t

p

 

Another interesting perspective comes from Adams (1988) that for most of the 

men, the common assumptions underlying this disorder would be invested in the 

“

s

frustration tolerance and underlying depression.  While Adams (1988) argues that 

some studies reveal that perpetrators demonstrate poor self-concepts and suffer 

from depression, other studies have found no significant difference between 

p
 

Finally, other beliefs exist that men use intimate violence because of their deep-

r

h

b

v

t

 

It would appear that individual-level explanations ignore broader questions and 

a

F

population of men who are socialized into misogynist values and behaviours.   

 

Yet another dilemma is that the sample of men who use intimate violence is not 

n

m

ffered by new participants as a cause for intimate violence while some of these have 

een substantiated in the Abrahams & Jewkes (1999) study.  Some writers have 

upported the “provocation theory” (Deschner, 1984), despite the obvious fact that 

hese men erroneously view their partner’s verbal aggression as equal to their 

hysical aggression. 

provocation theory”.  The presence of a dysfunctional ego could result in a poor 

elf-concept, emotional dependency, fear of intimacy, fear of abandonment, low 

erpetrators and men who do not use intimate violence, (Edleson et al., 1985).  

ooted anxiety about the psychological feminine parts of their personalities 

ence their need for exaggerated, hyper-masculine behaviours, values and 

eliefs (Dutton & Golant, 1995).  Earlier, assumptions were made and intimate 

iolence ascribed to indicators such as class and economics, claiming that when 

hese restrictive stressors confront poor people they resort to intimate violence. 

lmost provide a too simplistic rationale for a highly complex problem.  

eminist scholars argue that these individual-level explanations overlook the 

ecessarily representative of the total population of perpetrators, because the 

en with the most exaggerated problems are most likely to be referred by the 
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courts to treatment programmes or become known to the criminal justice 

system. 

 

Nevertheless, a number of studies of the psychological profiles of battering men 

have indicated that certain antisocial and borderline personalities are over- 

r

1

S

w

d

 

C 998:7) say: The most significant outcome of these studies, 

especially from a treatment perspective, seems to be that borderline personality 

organization, which is considered to be prevalent at the rate of about 11 to 15 

percent in the general population (Dutton & Golant, 1995) is grossly over-

r

i

c

p

T

s

 

The implication of the findings of Dutton & Golant (1995) suggests that individuals 

w

a

b

m

h

 

Moreover, these perpetrators see their worlds as a split – a polarity between all 

good and all bad, which means that women in their worldview are either 

“

epresented in the samples that have been studied (Greene, Coles & Johnson, 

994; Dutton & Starzomski, 1994; Else, Wonderlich, Beatty, Christie & 

tanton, 1993). These studies all involved large numbers of participants who 

ere confirmed perpetrators as well as participants with no known history of 

omestic violence. 

unningham et al. (1

epresented among male batterers. Dutton & Starzomski’s (1994) study 

nvolving 78 self-referred and court-referred men in treatment for wife assault 

oncluded that over 79% of the entire sample had clinically significant 

ersonality disorders, with borderline personalities identified in 37% of the men. 

his finding parallels those of Else et al. (1993), who report that 33% of their 

ubjects met the criteria for borderline personality disorder (BPD). 

ho have borderline personality organization (BPO) problems are fragile, and have 

 highly distrustful sense of both themselves and their worlds. These problems can 

e traced back to early childhood experiences which eventually culminate in a 

asculine denial of feelings and the inner self which places these individuals at 

igher risk to become assaultive in their intimate relationships. 

Madonnas” or “whores”. This situation is further compromised by the person’s 
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underlying resentment at the failure of meeting unnamed needs and the 

accompanying dependency that causes him to project these hostilities onto the 

“

h

a

 

A at treatment 

is likely to fail if it is not individualized and responsive to the particular needs 

o

perpetrators of domestic violence (Dutton & Golant, 1995; Dutton & 

Starzomski, 1994; Moore, Greenfield, Wilson & Kok, 1997). One is reminded 

that there is very little outcome data available on the treatment of borderline 

p

i

s

f

n

c

p

r

p

s

w

m

 

One of the glaring limitations of this approach to understanding causality in 

domestic violence is that the perpetrators are viewed as being “ill” which by 

implication means that one has to tread gingerly when enforcing issues of 

a

o

other” which facilitates the projection of blame on to others, more specifically, 

is intimate partner. Dutton compares this state of being to what feminists such 

s Walker (1979) referred to as the first phase in the cycle of violence. 

 
4.4.1.1.   Implications for treatment and rehabilitation 

dvocates of this view argue that “one size does not fit all” and th

f the individual as well as the differences between himself and other 

ersonality organization (BPO) for battering behaviours specifically, yet much 

nformation exists on the treatment of borderline personality organization, per 

e. Cunningham et al. (1998:9) make the following statement: “Given the 

ragile sense of self of a borderline personality organization, it may become 

ecessary for a group programme for male batterers to proceed at a slower, non-

onfrontational pace in order to avoid the BPO’s propensity for labeling the 

rocess as “hostile” and avoiding it altogether. It may also prove more useful to 

un concurrent groups for men identified as BPO or BPD and men with no 

articularly significant and pathological personality profile. The former group 

hould be considered more difficult to treat and engage in the therapeutic process, 

hile the latter group may have the capacity to participate in, and benefit from, 

ore psycho-educationally oriented groups”. 

ccountability and responsibility for using intimate violence. Naturally, proponents 

f social views – which deal with structural inequalities, the prevalence of violence 
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against women, and violent attitudes towards women - raise concerns that resources 

earmarked for victims of domestic violence such as women and children will be 

p

 

In South Africa, treatment approaches based solely on this viewpoint may 

raise questions about being cost-effective or realistic. Treatment will be costly, 

i

m

t

 

This theory is nevertheless helpful in understanding the process of 

development with perpetrators and is a call to action for effective primary 

prevention and early intervention programmes for early childhood trauma and 

rejection. 

4.4.2.   Family systems theory 
 

Corey (2001:387) explains that the family systems theory claims that individuals 

a

i

c

f

a

e

u

o

 

Hence, the problem encountered by an individual might be a symptom of the 

system, malfunction and not simply a result of the individual’s maladjustment.  

This perspective therefore locates intimate violence against the backdrop of the 

p

a

lundered. 

ntensive and will require the professional skills of mental health practitioners 

ainly in the long-term, since the pace of intervention will have to be tailored 

o the pace of the perpetrator of domestic violence. 

 

re best understood within the context of relationships and through assessing the 

nteractions within an entire family. The family, as a larger system and 

omprised of several individual systems, relies on its individual members to 

unction successfully. Core concepts such as family boundaries, different roles 

nd the interchange as well as exchange across these boundaries all contribute to 

ither successful or compromised functioning. Therefore, the equilibrium is 

nderstood to be disturbed when the feedback system and exchanges do not 

ccur in an optimal manner.  

erpetrator’s interpersonal interactions with significant others in his life.  This 

pproach explains violence against intimate parties as a byproduct of the family 

  



 82

system. The emphasis on interaction enables the identification of behaviour 

patterns associated with relationship violence. Violence is therefore understood 

t

a

 

W this theory examine communication, relationship and 

problem-solving skills of couples among whom violence has occurred. The 

a

c

m

 

The notion is held that if a batterer is subjected to, or witnesses intimate 

violence during his childhood within the confines of his immediate family or 

primary care-givers, he would learn to replicate abusive behavioral patterns 

(Johnson, 1995:283). According to the holders of this view, batterers learn that 

v

o

 

Yet empirical evidence to support these hypotheses remains mixed.  While 

S

t

w

c

&

 

One cannot dispel the possibility, however, that the batterer has inadequate 

d

o

Still, the systems perspective is valuable in understanding the role of the family 

in community functioning, although it appears that one cannot dispel the above 

critiques. This writer agrees that it may be too simple to contextualize and 

o be maintained through roles, relations and feedback mechanisms that regulate 

nd stabilize the system. 

riters who subscribe to 

ssumption is held that both partners play a role in the violence, although these 

ontributions may not be equal, hence the intervention must be directed at both 

embers of the system. 

iolence is an appropriate way to handle the myriad of frustrations and tensions 

f life.  

traus et al. (1980) find that children who witnessed family violence were three 

imes more likely to abuse their own adult partners, others argue that children 

ho both witness intimate violence and endure victimization are highly likely to 

ommit intimate violence as adults (Ceasar, 1988; Pagelow, 1981; Rosenbuam 

 O Leary, 1981). 

evelopmental and social competencies as a result of parental neglect, absence 

f adequate role models and the lack of a satisfactory childhood experience. 
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understand battering as a reflection of the malfunctioning within the complete 

family system. 

 

ications for treatment and rehabilitation  
 

S

since the co-responsibility borders on “victim blaming” and also the dangers it 

h

(

 

Jackson et al. (2003:2) say this theory (taken in isolation) treats men and 

women as equal participants in creating disturbances in the relationship. 

Although couples therapy may be appropriate for some people, it is widely 

criticized for inappropriately assigning the woman a share of the blame for the 

continuation of violence. 

 

The main critiques of interventions based on this model include: 

vey abuse 

a

• S y for violence, 

w

• Modalities where men and women are treated together increase safety 

c

• Systemic therapists fail to address gender issues that contribute to 

d

(Tr

 

In conclusion, the main criticism against the system-theory approach to 

treatment is that not all therapists using this approach may address the power 

i

4.4.2.1.   Impl

ystemic treatment of domestic violence is fraught with criticisms particularly 

olds for victims who are in conjoint treatment modalities with the perpetrator 

Hansen, 1993:82).  

• Clinician neutrality inherent in conjoint interventions may con

nd gender neutrality, which in turn condones violence; 

ystemic explanations may tend to assign co-responsibilit

hich contributes to perpetrator justifications and victim blaming; 

oncerns; and, 

omestic violence and the differential effects of violence. 

ute, 1998:4) 

mbalances that typically exist. 
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4.4.3.   Feminist theories 
 

Corey (2001:341) states that feminist theories do not have a single founder, 

rather it has been a collective effort by many, as well as the fact that feminist 

t

f

 

G

f minist analysis of domestic violence, but that there are multiple perspectives 

a

a

i

not homogenous. Rather it represents a broad range of often contradictory 

viewpoints and political affiliations and, as such, is dynamic and pragmatic. 

 

Feminist approaches to understanding causality of domestic violence are based 

o

v

e

p

m

t

c

1

 

Cunningham et al. (1998:20) argue, therefore, that all who espouse a feminist 

u

s

model, law, religion and the behavioral sciences traditionally endorsed the 

husband’s authority and justified his use of violence over his wife or children.  

Furthermore, many feminists believe that writers unjustifiably minimize 

s

f

herapy is truly founded on a theory of inclusion. He concedes however, that the 

eminist movement has produced several prolific scholars and writers of note. 

anley (1995:203) supports this view and states that there is no single, unified 

e

mong feminists who are discussing and writing about various types of violence 

gainst women. Yet, Cunningham et al. (1998:20) state that feminism 

ncorporates diversity in terms of its approaches to domestic violence and it is 

n the assumption and much evidence in support that the target of men’s 

iolence are women and children, although the source of their anger might be 

lsewhere.  Over the past two decades, feminist theory and research have 

resented a picture of the family which reveals social expectations regarding 

asculinity and femininity as a primary driver of relationships. Feminists argue 

hat how one behaves in a relationship is socially constructed and that these 

reate and maintain male power within the family, but also in society (Kupers, 

997:113). 

nderstanding would accept a fundamental tenet of the feminist movement: that 

ociety has been historically structured in patriarchy. Hence, according to this 

tructural impediments to a gender-neutral social structure by their focus on the 

amily as a unit. Feminists believe that violence against women is a tactic of 
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male control within an intimate relationship and that it is not gender neutral just 

as the economic division of labour or the institution of marriage is not gender 

n

 

Yet the criticism is often levelled at the feminists that the conceptualization of 

coercive control does not come from an abstract theoretical model. It was rather 

c

g

4.4.3.1.   Implications for treatment and rehabilitation 
 

T der that our 

efforts must be broad and incorporate the important scrutiny of historical, 

political, societal and institutional impacts. The concerted attempts to bring the 

v

a

a

p

2

b

Cunningham et al. (1998:24) say: 

atterers programmes in the U.S indicates 

t

f

m

c

t

cited in 90 percent of the standards typically co-facilitated with a 

male/female team, and the dynamics of power and control are to be included 

in the programme content also in 90 percent of standards. Individual 

i

6

eutral. 

onceptualized from the the work of those battered women and activists who 

rappled to understand the victimization they witnessed. 

 

he feminist approach serves as a constant and necessary remin

oices of women to fruition are important when men and their problems are 

ddressed. Equally importantly, the feminist approach demands that levels of 

ccountability be located with women and the organizations that lobby for, or 

rovide direct services to, women. The Power and Control Wheel (Paymar, 

000) is the most widely used tool to locate domestic violence within a 

roader context that goes beyond mere hitting or physical abuse. 

A survey of state standards for b

hat feminist ideas are clearly the greatest influence on current practice in the 

ield. Where standards exist (some voluntary and some mandatory), the 

ajority conceptualize violence against women as part of a pattern of 

oercive control that is solely the responsibility of the perpetrator and never 

he victim (Austin & Dankwort, 1999). Group intervention is the format 

ntervention, except in special circumstances, is regarded as inappropriate in 

5 percent of those states with standards. 
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Although the feminist perspective does represent the voices and experiences of 

those affected by domestic violence, this very concept is used to criticize the 

a

i

c

s

s

t

 

C hat the patriarchy and gendered 

view of power and control do not necessarily provide an adequate conceptual 

f

references are often made to child abuse as well as intimate violence in same 

sex relationships, specifically women in lesbian relationships. For the purposes 

of this thesis, however, we shall only consider manifestations of patriarchy. 

 

 
According to Bandura (1976) the social learning theory posits that behaviour 

c

o

r is associated with a stimulus. 

• Operant conditioning -  learning occurs when the behaviours are governed by 

c

l

• Observational learning/modeling informs the acquisition of new behaviour. 

 

Bandura (1976) argues that cognitive behaviour modification techniques are 

thus derived from the above principles. 

 

pproach for its inadequate empirical research base and contributions. For 

nstance, theories and interventions are developed inductively from “clinical or 

ase studies” that appear to lend themselves to the rigour of traditional 

cientific studies. Feminists argue, however, that their research is not 

upported because research funding is largely driven by, and decided upon, by 

he foot-soldiers of the patriarchal systems.  

ritics of the feminist perspective also argue t

ramework for other forms of violence (Featherstone, 1997). Specific 

4.4.4.   Social learning theories 

an be explained by one of three threads of learning. The following three threads 

f learning are applicable to his argument: 

• Classical approach – learning a behaviou

onsequences of actions. Reinforcement of techniques are then applied in the 

earning process. 
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Jasinski & Williams (1998:17) say that Bandura’s (1976) social learning 

analysis is a hallmark in the study of aggression and that he regarded aggression 

a

s

o

C  applied to the family, 

there are causal links between childhood experiences and abuse in adulthood. In 

t

c

a

i

is of particular relevance as children also make observations from elsewhere, 

such as the media, which simply reinforce their earlier learning. The approach is 

also based on the premise that these inappropriate patterns of interaction are 

r

(

t

t
 

This perspective is probably one of the most popular explanatory theories for 

d

T

t

 

Another explanation that is conceptualized within this framework is that domestic 

v

there are functional reasons for its very existence in particular societies. 

 

Interventions are therefore also rooted in preventing exposure of children to negative 

r  
 
 

s learned behaviour. These writers emphasize that this theory has been used to 

upport the notion that violent men learn to be violent as children by watching 

r experiencing the violence in their families of origin. 

 

unningham et al. (1998) concur that when this theory is

erms of this approach, the beliefs are held that children observe the 

onsequences of behaviours of significant others and learn which behaviours 

chieve desired outcomes. These behaviours may be appropriate or 

nappropriate and the children do not necessarily draw negative sanctions. This 

einforced and will therefore be replicated in other social interactions 

Cunningham et al., 1998:15). The sites of intervention, then, include groups, 

he media, social norms and individuals, where attempts will be made to target 

heir thinking styles, behaviours and interpersonal skills. 

omestic violence and sees the root of behaviour in the environment of the person. 

his approach advocates that when cognitive deficits are learned and not inherent in 

he individual, these deficits can translate into inappropriate behaviour. 

iolence exists because there are no bold societal prohibitions against it and that 

ole models and influences, both in their own private lives and in the media.
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4.4.4.1.   Implications for treatment and rehabilitation 
 

Cunningham et al. (1998:16) say that “The cognitive-behavioural approach is 

distinguishing itself as an effective intervention technique for correctional 

p

o

r

c

s

r

nce of events and 

feelings that precede the onset of violence; 

• U ork to reinforce the skills 

being taught in the group; 

• Using role-playing to practise the new ways of behaving; and 

U he nature 

o

 

 

Cunningham et al. (1998:3) say that biological theories of aggression and 

v

S
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This perspective emerged during the mid 19th century and was supported by 

Darwin’s ideas about evolution. During the late 1980s and early 1990s 

Rosenbaum and his colleagues published articles that linked marital aggression 

t

 

rogrammes in general but many existing batterers’ programmes also use this 

rientation. For example, a Scottish programme for violent adult offenders, 

eported by Dobash, Dobash, Cavanagh & Lewis (1996) was based on a 

ognitive-behavioral approach. The weekly group sessions held over a six-to 

even-month period, focused on news ways of thinking and acting using a 

ange of behavioural and cognitive techniques such as: 

• Teaching cognitive ways of recognizing the seque

sing self-monitoring and self-assessment w

• sing didactic methods to assist the batterer with understanding t

f violence against women. 

4.4.5.   Biological and organic theories 

iolence focus on the genetic, congenital or organic roots of behaviour. 

pecifically, writers may focus on genetics, neuropathology, brain infections 

nd other medical illnesses, impulsivity, changes in the structure or function of 

he brain due to trauma, or endocrinological factors. (Johnson, 1996) 

o head injury. (Rosenbaum et al. cited in Cunningham, 1998:3). 
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Rosenbaum et al. (1994) find that many abusive men report head trauma that 

could probably reduce impulse control, distort judgment, cause communication 

d

i

i

 

Y  would not be 

popular, since it would seem to be absolving men from their violent responses. 

I

t

c

t

case the correlation between spouse abuse and head injury could well be 

spurious. 
 

Another theory in this genre is referred to as Gene-based Evolutionary theories 

o

b

a

p

i

a

Therefore males will attempt to obtain and retain young, fertile mates who can                             

p

a

m

c

 

Although these theories attempt to provide some insight and understanding into 

male sexual jealousy, it has largely been based on animal studies (Buss & 

S

 

ifficulties and cause hypersensitivity to alcohol. The profiles of these head 

njured men closely paralleled those of abusive men and families of head- 

njured men closely resembled those of men who were abusive. 

et Cunningham et al. (1998:4) highlight one view that such a link

n fact, they assert that recent years have seen a softening of their assertions on 

he subject, both in terms of scope and the extent to which they see the 

onnection as causal. They acknowledge several methodological limitations of 

he research, one being that head injuries can be caused by child abuse, in which 

f male violence towards females and it emphasizes the influence of genetics on 

ehaviour. Emlen cited in Cunningham et al. (1998:4) describe this as the 

ssumption that our social interactions are influenced by heritable 

redispositions to act in ways that were adaptive in our ancestral past. The 

mplication of this theory is that evolutionary forces favour those organisms that 

re able to reproduce and survive. Cunningham et al. (1998:5) explain: 

roduce healthy offspring. It is suggested that male aggression and 

ssaultiveness towards partners may have evolved as a specific tactic to 

aintain the sexual fidelity of a female mate, thereby retaining reproductive 

ontrol over that female and avoiding cuckoldry. 

hackleford cited in Cunningham et al., 1998). 
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4.4.5.1.   Implications for treatment and rehabilitation 
 

These theories do not really offer any insights regarding intervention, other 

than prohibitively expensive medical intervention. The men who are referred 

t

p

i

w

t

e

 

T dilemmas regarding 

the exploration of the main tenets of these approaches. 

 
4.4.6.   Summary 
 

Finally, Chappell (2003:13) concludes that over the past 25 years many research 

s

a

v

 

This literature review has addressed the following issues of importance, 

s

t

• How is domestic violence defined and what are the implications for 

i

• What are the main theoretical orientations regarding family violence? 

• What do these theoretical orientations offer by way of rehabilitation or 

intervention? 

 

T

r

o batterer intervention programmes in South Africa do not all necessarily 

ossess the financial resources for the medical procedures that will warrant 

nvestigation into causality with their domestic violence. In other word, in the 

riter’s experience, one cannot fully discount the impact of head trauma on 

he individual, but many service providers do not have access to onsite 

valuations and investigations by trained medical staff. 

he gene-based theories appear to be fraught with ethical 

tudies, surveys, statistical analyses and literature reviews have been undertaken 

nd will continue to appear in order to investigate the problem of domestic 

iolence and violence against women. 

omewhat to the exclusion of other areas that would usually be included in a 

raditional literature review: 

ntervention with men who batter? 

he writer is of the opinion that the theories discussed in this section of the 

eport are indeed the main theoretical orientations that inform work in the field 
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of domestic violence. Furthermore, since this research project has at its heart the 

effective treatment and risk assessment of batterers, the writer has applied her 

m

m

 

D

approaches or models of intervention, but rather focused on the main theoretical 

f

 

W

different types of treatment may need to be considered for different types of 

o

most dangerous men who may need to be placed in programmes where their risk 

is assessed very carefully by programme staff prior to decisions about their 

intervention inclusion. 

 

Nevertheless, one cannot discount the argument(s) of Prochaka & Di Clemente 

(

w

a

 

In conclusion, no one perspective can completely explain family violence and 

n

c

c

d

 

Dutton & Starzomski (1997) conceded that the feminist and psychological 

approaches could be combined, while Renzetti cited in Dutton & Starzomski 

(1997:1372) recognized the need for multidimensional theories to reflect the 

increasing sophistication in the field of Family Violence. Healy, Smith & 

ind to those theories that are internationally acclaimed and recognized as the 

ost definitive frameworks for addressing the perpetrators of domestic violence. 

uring this literature review, little or no attention was paid to different 

oundations that underlie various approaches or models of direct intervention. 

exler (2000:30) argues that the literature clearly reveals the evidence that 

ffenders. He goes on to argue that research reveals an emerging profile of the 

1992) that a ‘transtheoretical approach’ also referred to as ‘stages of change’ 

here the emphasis is on the motivation of the batterer for treatment rather the 

ctual approach or theory that is ascribed to at that given time. 

o specific perspective can provide enough explanatory authority to illuminate a 

lear and focused intervention. The writer agrees with Bograd (1994) that purely 

linical approaches lack the political analysis whilst the purely feminist analysis 

oes not easily translate into practice. 
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O’Sullivan (1998) argued that batterer intervention should be located in a single 

strategy in broader efforts to address violence in the family. 

 

H  al. (1998:32) that 

most efforts to eradicate male violence have been unsuccessful because they are too 

n

c

t

• Social; 

• Cultural; 

• Personality; 

• Biological; and 

• Economic. 

In addition, these changes should be supported by intervention with: 

• Child welfare interventions and prevention programmes for children; 

• A

• B

 

Nevertheless, these interventions must be followed by input on a macro-level, 

w

p

o

 

Consequently, there is a pressing need for this integrative analysis to address the 

problem of family violence, rather than the adversarial, competitive stances that 

have been held while domestic violence continues to result in the death of 

women and children all over the world. 

 
I

t

owever, the writer agrees with Bowker cited in Cunningham et

arrowly targeted while masculine violence is rooted in multiple systems. Bowker 

ited in Cunningham et al. (1998:32) emphasize that the following levels should be 

argeted in addressing violence by men: 

• Individuals at risk; 

 

 dvocacy for abused women; and 

 atterer intervention programmes. 

here public education, efforts to control violence in the media, zero-tolerance 

olicies in public institutions, and overall preventative work serve to remove 

bstacles that hinder the equal participation of women. 

n conclusion the following table reflects the main contributions of the various 

heories regarding the implications for assessment and treatment of the batterer. 
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Table 2: 
Implications for assessment and treatment of the batterer 

Theoretical 
orientation focus 

Target group Intervention Intervention 
strategies 

Social 

Learning 

social norms,  
individuals,  

g
com

Int

Thinki   

Exp

c

Use of cognitive-

int
reve
 negat

an
E

impro

Media,  

roups,  
munity at large 

erpersonal skills,  

ng styles,

Behaviours. P
toosure of men to 

violence in 
hildhood. 

behavioural 
erventions. 

nting the exposure 
ive role-models 
d learning. 

xposure to positive 
role-models and 

ved learning. 

, religion
community 

e
mily involvement 

pproach 

Patriarchal 
structures 
stacles that 
mpromise 

ality of women 

des towards 

Power/control 
mics of 

lationships 
nder-based 
equalities  

omic, political, 
cultural) 

edress of societal 
imbalance 

ycle of violence 
namics 

onfrontation of 
ality and 

essive structures 
.o. women. 

ead Injuries 
ditary factors 

ntal lobe epilepsy
al intervention 

factors 
ldhood 

periences 

rsonality disorders 
and make up 

oaches to alleviate 
ersonal distress and 
esolve childhood 

trauma 
 individu

intervention. 
quisition of 
riate skills e.g. 

nger management 

Systems  

Approach 

Family 
couple 

Interpersonal skills 
System 

interdependence 
Culture , 

standards 

 

Involvement of both 
m mbers of the couple 

Fa

Feminist  

A

Social 
norms/attitudes 
Policies/laws 

Ob
co

equ

Attitu
women 

Dyna
re
Ge
in

(econ

Power/control wheel 
Equality issues 

R

C
dy

C
inequ

oppr
i.r

Biological Individual Men 

Organic factors 
H

Here
Fro

Pharmacology 
Medic

Psychopathology Individual Men 

Psychodynamic 

Chi
ex

Psychiatric disorders 
Pe

Psycho-therapeutic 
appr
p

r

Intensive al 

Ac
approp

a

 

  



 94

4.5.  Theories of domestic violence in African  
        scholarly literature 
 

D rly a complex problem with many theories that claim to 

address issues of causality. Thus an ecological or systems framework is needed to 

f

c

D

B

d

experts from 37 countries met to discuss the causes and costs of violence it was 

decided that an ecological framework would best be suited to examine and address 

problems of domestic violence. 

 

hus, it is important to analyze the main trends for explanations of domestic 

v

e

t

t

h

q

e

 

This section will provide a critical summary of the ideas posited by Bowman 

(

 
4.5.2.   Definitive theories of domestic violence in African literature                     
 
 

B

L

4.5.1.  Introduction 
 

omestic violence is clea

ully understand the interplay of personal, situational and socio-cultural factors that 

ombine to cause the abuse. During the International Conference of Population and 

evelopment in Cairo (1994) and the fourth World Conference on Women in 

eijing (1995), as well as the 49th World Health Assembly Conference in 1996, the 

elegates declared that violence is a public health priority. Subsequently, when 400 

T

iolence in African literature. However, these explanations may simply be 

xplanations only, rather than theories that are innovative or different to existing 

heoretical frameworks about domestic violence. Hence, a synopsis of the main 

heories in African literature could illuminate how interventions and legislation 

ave been constructed in order to address the problem of domestic violence and to 

uestion whether this particular influence yields different legal responses than 

lsewhere in the world. 

2003) and those of Schneider cited in Bowman (2003).  

  or simply explanations of domestic violence? 

owman (2003:2) says that many of the theories provided in the African 

iterature appear to feature feminist explanations that is often combined with 
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suggestions for liberal democratic legal reforms that is informed by a theory of 

human rights. However, this author argues that explanations that are based on 

e

o

 

T  on domestic 

violence in Africa and are: 

4.5.2.1.   Rights theories. 

4.5.2.2.   Feminist theories. 

4.5.2.3.   ‘Cultural explanations’. 

4.5.2.4.   ‘Society in transition’ explanations. 

4.5.2.5.   ‘Culture of violence’ explanations. 

 

M  legal systems follow Western models based 

u

i

v

C

S

A

 

Yet Bowman (2003:3) argues that despite the adherence and influence of 

m

h

H

to these international documents and policies does indicate the intent of 

African countries and key stakeholders to incorporate the spirit of human 

rights in its legislative reform. 
 

conomics as well as theories that ground the problem in individual pathology 

r family dysfunction are rare and conspicuous by its absence.  

he five general categories of theory that appear in the literature

4.5.2.1.   Rights theories 
 

ost African constitutions and

pon individual rights, and most African countries have ratified numerous 

nternational covenants that either explicitly or implicitly interpret domestic 

iolence to be a violation of human rights (African Charter on Human Rights, 

onvention on the Elimination of all forms of Discrimination against women, 

outh African Constitution, 1996, Constitution of Ghana, Domestic violence 

ct 116 of 1998, South Africa). 

ajor documents and international covenants the importance of individual 

uman rights is not present in African literature on domestic violence. 

owever, one needs to view this in a more critical light because the adherence 
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An example is cited in Bowman (2003) by Fitnat N-Adjetey who discusses 

domestic violence as yet a small part of a bigger picture of violence against 

w

f

i

N

u

d

g

e

 

Another argument that Bowman (2003) presents is that African societies by its 

nature do not favour individual autonomy and that women’s lives are rooted in 

a complex web of connections, rather than as individual atoms. 
 

Schneider cited in Bowman (2003:3) says that the language of individual 

r

d

D

o

u

p

 

However, Schneider cited in Bowman (2003) argues that human rights 

c

p

v

trivial and domestic into universal rights. 

 
4.5.2.2.   Feminist explanations 
 

M

c

omen in Ghana. The violence that Fitnat N-Adjetey refers to also includes 

emale genital mutilation, rape, child marriage, widowhood rites, widow 

nheritance and female religious bondage. Bowman (2003:3) argues that Fitnat 

-Adjetey advises how the provisions of international human rights could be 

sed to accomplish piecemeal reforms. The argument is developed that if 

omestic violence is simply a manifestation of a much larger phenomenon of 

ender inequality then piecemeal legal reforms are hardly likely to be 

ffective. 

ights – natural rights theory- performed an influential function in the 

evelopment of women’s rights claims in the United States as the Seneca Falls 

eclaration transformed claims that might otherwise appear trivial, domestic, 

r private into universal rights, forming a dialectical ‘moment’ that 

niversalized those claims and helped overcome privatization and themes of 

ersonal blame. 

onventions, declarations and resolutions and international conferences today 

erform the same function women raising claims to the right to be free of 

iolence in Africa by transforming claims that might otherwise be seen as 

ajor concepts from the feminist perspectives have already been addressed in 

hapter 4 however it is relevant since the feminist perspective does have a 
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prominent presence in activism against gender-based violence in Africa. 

Feminist theories suggest that violence against women emanate from potent 

s

i

g

C

S

w

s

s

(

v

in African societies. She rightfully argues that almost every traditional African 

society is patriarchal and therefore the woman’s place is decidedly 

subordinate: 

 

“Because gender inequality is so widespread, domestic violence is often 

d

v

c

m

2

 

In terms of the arguments developed by Bowman (2003) it is clear that the 

s

b

 

4.5.2.3.   Cultural explanations 
 

Another set of causal theories in the emerging African literature focuses on the 

power of traditional and norms within African culture as an explanation for the 

w

A

ocializing messages from family, peer groups, media, the law and other 

nstitutions of a sexist society that lead to acceptance and normalization of 

ender-based violence (Campbell, Webster, Koziol-Mclain, Block, Campbell, 

urry, Gary, Glass, Macfarlane, Sachs, Sharps, Ulrich, Wilt, Mangello, Xu, 

chollenberger, Frye & Laughton, 2003:6).  Appiah & Cusack (1999:3) bears 

itness as she says that the social, legal economic and political truths serve to 

anction intra household violence which for many in Ghana has come to be 

een as the normal course of marital, family and intimate relations. Bowman, 

2003) confirms that feminist explanations are frequent in the domestic 

iolence literature in Africa because of the inherent inequality that is evident 

iscussed by African authors as simply a brief subsection in articles on 

iolence against women in general or about gender inequality in Africa. The 

onclusion reached by these authors is that unless systemic inequality between 

en and women is addressed, the problem of violence will persist” (Bowman, 

003:4). 

truggle against domestic violence is seen as simply one part of a much 

roader context in Africa, the struggle for gender equality. 

idespread incidence of domestic violence. Bowman cites the work of 

rmstrong (1998) who completed a study of domestic violence in Zimbabwe 
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that involved twenty five perpetrators and seventy five female victims of 

spousal abuse in the Shona-speaking region. “Armstrong reports that violence 

a

F

a

t
 

T , disputes about the 

husband’s traditional economic obligations, traditional division of labour and 

t

 

Bowman (2003:5) concludes that the explanations described in this section can 

be characterized as cultural theories of domestic violence. Apparently, not 

because they attribute it to violence endemic in African societies, but because 

t

c

h

s

t

t
 

However, arguments based on culture are problematic in the African context 

s

c

g

e

m

A

more likely to be evaluated as an individual pathology as opposed to a cultural 

dictate that married women are not allowed to verbally interact with another 

man. 

 

rises most frequently in Zimbabwe out of quarrels over money and jealousy. 

or example, violent arguments erupt in Shona couples when the wife simply 

sks her for money, thereby challenging the traditionally absolute control by 

he male head of the household over financial matters” 

his author continues to explain the dynamics of jealousy

he ‘talking back’ of wives as causal factors in domestic violence. 

hey emphasise the close link between violence and the enforcement of 

onformity to traditional roles for women and the dominance for their 

usbands. They also see violence as emerging almost inevitably out of a 

ociety that treats women as property, socializes women to be passive, reduces 

heir bargaining power through the institution of polygamy, and the like. In 

his sense the cultural arguments may merge those based on gender inequality. 

ince culture varies among groups and regions of Africa. In addition, how 

ulture is contextualized, experienced or explained may differ from group to 

roup, even those who share similarities in customs, values and norms. For 

xample, arguments over money in the so called ‘coloured community’ is 

ore likely to be interpreted as a power and control issue as opposed to an 

frican cultural explanation. Similarly, the issue of batterer jealousy would be 
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Yet the Population Reports (John Hopkins School of Public Health, 1999) cite 

that although culture can aggravate women’s vulnerability, it can also serve as 

a

c

m

 
4.5.2.4.   Society in transition explanations 
 

A  the fact that 

many African societies are in transition from traditional cultures to a modern, 

u

study to highlight that: 

e often caused by social change and the threat thereof 

to men; 

• Inability of men in the modern economy to support multiple wives 

a

• Changing role of women in the African economy; 

I ces of Africans; 

E re 

i

a

• Income and resources are more individualised and less under the control 

o

 

However, although the presence of the above in the African literature on 

domestic violence is noted, the same argument applies that this may not be 

applicable to all African societies in its entirety as a theoretical grounding for 

causes of domestic violence. Similarly, it should be noted that Bowman (2003) 

u

p

 creative resource for intervention. This report makes references to several 

ultural traditions such as public shaming or community healing that can be 

obilized as resources to confront abuse. 

nother theory of domestic violence sees it as emerging from

rbanized society. Again, Bowman (2003) refers to the Armstrong (1998) 

• Violent arguments ar

dequately; 

• mpact of migration and urbanisation on the experien

• ntrance of family members in the cash economy which makes them mo

ndependent rather than interdependent upon extended family members; 

nd 

f the man who heads up the household. 

ses a single study by Armstrong (1998) as well as activist accounts in various 

arts of Africa, which may not necessarily be scholarly writings to make these 
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statements, which implies that it may not be the definitive truism on the 

matter. Yet one cannot discount the issues that are raised because Bowman 

c

 
4
 

A culture of violence is attributed to the high incidence of domestic violence 

on the African continent and the assumption is held that violence is simply a 

w

w

c

 

Bowman, (2003:7) says that lengthy civil wars and repressive practices of 

many post-colonial regimes continue this culture of violence. This is 

particularly apparent in South Africa, where there has been a dramatic post-

a

r

 

Although some of these comments have merit, particularly regarding South 

A

a

r

B

v

w

i

 

4.6.   Absence of psychological and economic          

It would appear that theories that locate domestic violence in individual pathology 

as is evident in many of the USA based literature are absent in African literature 

ites from the works of activists instead of a plethora of academic writings. 

.5.2.5.   Culture of violence explanations 

ay to resolve disputes. This explanation is also linked to the colonial heritage 

herein Africans were always treated coercively and violently by their 

olonizers. (Bowman, 2003:7)  

partheid increase in violence specifically directed at women including both 

ape and domestic violence. 

frica, the possibility that more women have access to services in the post-

partheid society, that the issues of all women are noted and that increased 

eporting may have resulted, cannot be discounted as explanations. However, 

owman (2003:10) claims that it is interesting to note that the culture of 

iolence appears conspicuously absent in the USA, although she questions 

hether the ‘gun culture’ or the ‘culture of poverty’ may not warrant further 

nvestigation as causal factors.  

         explanations for domestic violence in Africa. 
 

on the topic of domestic violence. The work of Dutton (1995); Adams (1998); 
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Starzomski, 1994 and others all highlight individual pathology as causal factors in 

the problem of domestic violence, whilst there are no current publications to this 

rican scholars talk about the batterer’s 

 also emphasised the following : 

ing the high incidence of 

domestic violence on the widespread poverty in Africa, except perhaps as a 

c

  

portant regarding the link with poverty as an 

The impact of African economies, structural adjustment programmes imposed 

b

• Misuse of donor funds by corrupt government elites; 

• Impact of poverty on family relations; and 

• Economic dependency of women on their husbands. 

 

This author argues that African scholars do not emphasise the importance in 

writing about domestic violence about encouraging social and economic 

conditions that promote the independence of women in Africa. 

effect from African academics or writers. 

 

Bowman (2003) argues that whilst many Af

need for power and control this is often contextualised under the rubric of 

‘cultural’ rather than a psychological explanation. Her comment ‘in other words, 

the psychology versus the culture dichotomy recapitulates the traditional, and the 

racist, stereotype that associates the West with reason and depicts non-Western 

people as driven by irrational forces’ echoes the arguments made by Volpe cited 

in the same text. 

Bowman, (2003:7)

I am not aware of any African writer directly blam

ausative of the culture of violence just described. 

The following are identified as im

explanation in the problem of domestic violence: 

 

• 

y the World Bank and the effects thereof; 
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In conclusion, why do we need to examine theories that are evident in African 

literature or any other literature, in order to understand the issues related to 

erely 

eminist theories that argue the power imbalance, the entitlement of 

a patriarchal system and the resulting mechanism to maintain the submission and 

disempowerment of women? It is therefore apparent that the realist explanatory 

an, (2003:10) concludes that, ‘To eliminate, or even just substantially diminish, 

 

e best elements that are offered by the 

Therefore, for the purposes of this study, and congruent with the methodological 

framework, the next chapter will explore existing guidelines and legal models for 

the intervention of domestic violence. A particular focus will be on how 

domestic violence? The writer agrees with some of the main arguments posited by 

Bowman (2003) when she argues that we should care about theories underlying 

analyses of domestic violence in Africa because it influences the remedies that will 

be implemented. Therefore, if these theories are grounded in individual pathology 

only, then therapeutic measures should be considered a priority. Similarly, if the 

theories are only grounded in socio-cultural explanations then the main target 

should be the political, economic, structural and cultural aspects of society. 
 

However, the question begs to be asked whether these ‘explanations’ are m

expansions on f

theory for domestic violence in Africa is simply a multi-causal one. Hence, 

multiple interventions will be required to decrease the incidence of violence 

against women in Africa. 

 

Bowm

domestic violence there will require, as in the United States, an effort on many fronts, 

including piecemeal legal reform as well as major social reconstruction and the 

investment of resources on the part of society to provide safety for women’. 

 

4.7.  Summary
 

A logical conclusion then is to explore th

main theories and explore the implementation of an integrated framework. 

perpetrators of domestic violence are dealt with in order to promote the continued 

safety and protection of victims of domestic violence as well as to enhance 

perpetrator accountability and responsibility. 
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Chapter Five:   Legal reform as an interventive  
 strategy  for domestic violence 

d scholars have argued that it is impossible to use the 

triarchal domination and oppression, when 

discourse of law in favour of a focus on “law in practice”. This author argued that 

a more feminist jurisprudence would stress the importance of legal guidance from 

below relying more on custom and public opinion and be more responsive to 

This study is geared towards promoting safety and protection for victims of 

ain legislation 

selected aspects of the available legislation that has been developed to respond to 

the problem of domestic violence. The decision to include Ghana and Nigeria, 

however, was also informed by the writer’s involvement in, collaboration with, 

 
 
5.1.  Introduction 
 

Some feminist activists an

law and legal apparatus to confront pa

the language and procedures of these social processes and institutions are 

saturated with patriarchal beliefs and structures (Dobash & Dobash, 1992:147). 

Bowman (2003) proposed a parallel system that would operate alongside, or in 

conjunction with, formal law and she urged a reduction of emphasis on the formal 

women’s needs. 
 

domestic violence through the effective management of perpetrators hence the 

writer deemed it necessary to include a chapter on the legal management of 

domestic violence. Legal intervention is one of the responses to address the 

problem of domestic violence in order to protect the victims and increase the 

accountability and responsibility of the perpetrators. 

 

This section of the report will provide a synopsis of the m

pertaining to domestic violence in South Africa, two other countries on the 

African continent, and the United States of America.. The writer decided to 

randomly choose Nigeria, Ghana and the United States of America to highlight 

and relative access to, information from key activists in these countries. 
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To this end, the writer has provided skills-based training in Ghana for a period of 

three years (2002/4) on working with perpetrators and victims of domestic 

intervention of the United States of 

erica is informed by some of the comments in Bowman (2003) as well as the 

interventions on the African continent (Bowman, 2003).  

 

Thus, the South African Domestic Violence Act No. 116 of 1998 was “heralded to 

ollowing summary will highlight aspects of the relevant legislation to show 

5.2.1.   Historical review of domestic violence legislation 
 

Many believe that the need for women to be protected in their own homes has 

prompted the South African Government to review its legislation on domestic 

violence. The enactment of the Domestic Violence Act No. 116 of 1998 was 

v

violence which was based on information and skills gained through research and 

private practice. Participants in these workshops originated from Ghana, Nigeria 

and, more recently, refugees from The Democratic Republic of the Congo, Togo, 

Liberia and Equatorial Guinea. 
 

The decision to include the legislative 

Am

writer’s fragmented knowledge of this legislation. Yet it would appear that the 

South African legislation is used as a benchmark in the development of legal 

match First World legislation, based on its comprehensiveness and progressive 

nature”. (Gap Talk, 2001:2) Policy formulation is widely regarded, however, as a 

first step in creating a transformed, safer environment for women in their homes. 

 

The f

how domestic violence is handled in different contexts and what the implications 

are for the perpetrators of domestic violence. This section will attempt to address 

key aspects rather than delineate the scope and definitions of domestic violence, 

since many of the definitions are addressed in chapter four of this document. 

 

5.2.  South African legislation 
 

iewed as an acknowledgement of the realities of many women in South Africa. 
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The Prevention of Family Violence Act No. 133 of 1993 was the first attempt by 

the government to address the problem specifically. The following were some of 

t

t

W

• The Act provided access only to those who were married by customary or civil law; 

• The definition of domestic violence was unclear and therefore open to 

personal interpretation and application by judicial officers; 

• T r and vague; 

• T

• T he 

c

o

 

A team of experts reviewed the Prevention of Family Violence Act No.133 of 

1

D

a

 

Parenzee et al. (2001:3) say that the act marks a distinctive shift in South African 

l

e

b

 
5.2.2.   Salient features of the Domestic Violence Act  No. 116 of 1998 
 

The specific features of the Domestic Violence Act No. 116 of 1998 include: 

• T

v

he shortcomings of this Act that were reviewed by Parenzee et al. (2000/1) in 

heir research project that was undertaken in the magisterial districts of the 

estern Cape. 

• The focus and scope of the Act was limited and narrow; 

he full extent of what constituted domestic violence was unclea

 he term “domestic violence” was not defined legally and clearly; and 

 he Act ignored important factors such as learned helplessness and t

ycle of violence, which had dire results for the complainants, since judicial 

fficers were ignorant about the impact of these. 

993 and the current legislation was produced after this collaborative effort. The 

omestic Violence Act No.116 of 1998 was consented to on 28 November 1998 

nd was implemented in December 1999. 

aw from denial of the existence of domestic violence to a legal definition that 

ncompasses women’s experiences. This act is founded on broad understandings of 

oth domestic violence and the relationships that may be considered to be domestic. 

 he recognition that domestic violence victims are among the most 

ulnerable members of South African society; 

  



 106

• The recognition that prior policies, procedures and legislation were 

ineffective; 

• S

o nate domestic violence; 

• T

i

• Hence, it recognizes the linkages to financial, psychological and other social 

aspects such as custody, maintenance or divorce; 

• T aking into account the 

broader spectrum of relationships; 

• T  abuse that are included in the act: 

•

•

•

•

•

• buse; 

• assment; and 

•

 

In addition the act also includes entrance into the complainant’s property 

w

h

 

The domestic violence legislation therefore only criminalises the breach of the 

Protection Order, not the act of domestic violence itself. Nevertheless, the 

complainant can lay criminal charges when the acts of domestic violence constitute 

r

a

 pecific obligations were placed on the judiciary and other role-players in 

rder to elimi

 he act recognizes that domestic violence may occur on several levels and 

n many ways; 

he Act defines domestic in its broader sense, t

he following are some of the types of

• Physical abuse or the threat thereof; 

 Sexual abuse or the threat thereof; 

 Emotional abuse; 

 Psychological abuse; 

 Verbal abuse; 

 Stalking; 

 Economic a

 Intimidation and har

 Damage to property. 

ithout consent where the couple is separated, as well as any other imminent 

arm to the safety, health or well-being of the complainant. 

ecognized crimes such as common assault, attempted murder, rape, incest, pointing 

 firearm or even abuse of the family pet. 
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Some of the other identified problems regarding this Act lie in the 

implementation and procedures. The process and the many procedures still 

p

r

 
5
 

I estic Violence Act No. 116 of 1998, 

provision is made for the application and issuing of protection orders and 

i

s

Section 4 (5) of this act also makes provision for such applications to be brought 

and considered outside of the regular hours of operation of the courts. 

 

The procedures for the issuing of these orders are further spelt out in the 

l

t

 

Parenzee et al. (2001:11) concede that the protection order in terms of the 

D

p

c

 
5.2.4.   Definition of the relationship 
 

A distinguishing feature of this Act also includes the broad definition of “domestic 

r

a

broadens the spectrum to include people who are married to each other or 

cohabiting, in a dating relationship or same sex partners (Parenzee et al., 2001:106). 

 
 
 

rovide unnecessary delays, which discourage women from using this Act to 

emedy their experiences of domestic violence. 

.2.3.   Provision of court orders 

n terms of sections 4 and 5 of the Dom

nterim protection orders. The legislation clearly delineates who may apply for 

uch orders as well as the circumstances that support such an application. 

egislation with specific time-frames in which such orders may be issued to 

he perpetrator, referred to as “the respondent”. 

omestic Violence Act is a civil order from the court. While it prohibits the 

erpetrator from committing certain acts of violence, nowhere does the Act 

riminalize deeds of domestic violence. 

elationship”, which means that anyone in a domestic relationship is entitled to 

pply for a protection order. The other implications of this definition is that it 
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5.2.5.   Definition of violence 
 

The specific feature of the Domestic Violence Act that is dealt with earlier on in 

this section entitled South African Legislation, provides the scope of how 

d

s

incidence of domestic violence within South African society: that victims of 

d

d

c

c

ineffective. (Domestic Violence Act No. 116, 1998:i). 

 

The essence embodied by the preamble provides a background to how domestic 

v

 
5.2.6.   Management of the perpetrator 
 

The Domestic Violence Act No.116, 1998 does not specifically address the issue 

o

i

I

o

T

c

t

which means that the alleged perpetrator must be arrested by the police in the 

event of a complaint.  

 
 

omestic violence is defined. Significantly, however, the preamble of the Act 

tarts with the following words: 

Recognizing that domestic violence is a serious social evil: that there is a high 

omestic violence are among the most vulnerable members of society: that 

omestic violence takes on many forms: that acts of domestic violence may be 

ommitted in a wide range of domestic relationships: and that the remedies 

urrently available to the victims of domestic violence have proved to be 

iolence is regarded in terms of this legislation. 

f what should happen to the perpetrator of domestic violence, other than being 

ssued with an interim or final protection order and making a court appearance. 

nstead of mandatory arrest during a domestic violence incident, the police 

fficer is tasked with the obligation of removing the victim to a place of safety. 

he Nigerian Bill on Violence against Women, however, stipulates specific 

onsequences or fines in the event of a violation of the conditions stipulated in 

he Bill. Also, in some American States, a principle of mandatory arrest applies, 
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5.2.7.   Summary 
 
Although, there are problems in the implementation and monitoring of the 

Domestic Violence Act, it is regarded as one of the most progressive legislative 

p

s

b

v

t

r

 

S fulfilling international 

commitments and obligations towards ending violence against women by 

developing this legislation. Thus, in keeping with international trends in legal 

reform, South Africans who are subjected to domestic violence can have access 

t

e

 

5.3.1.   Historical context and review 
 

Until the mid-1970s assault against wives was considered misdemeanours in 

m

a

F

c

Ortega & Seward, 1984:10). 

 

The first comprehensive federal legislation responding to violence against 

w

h rd

f

ieces internationally. This Act is held in somewhat high regard because of the 

cope and its definitions of domestic violence. Moreover, it is also lauded 

ecause of the unique preamble that recognizes the plight and suffering of 

ictims of domestic violence. An example was provided to this writer during 

raining programme that was delivered in Ghana during July 2002 by 

epresentatives of Nkyinkyim Anti-Violence Project. 

outh Africa has to a large extent succeeded in 

o relatively accessible and affordable legal remedies. (Bowman, 2003; Parenzee 

t al., 2001). 

5.3.   United States of America 
 

ost American States although a similar assault against a stranger was regarded 

nd treated as a felony. In 1984, however, the U.S. Attorney General’s Task 

orce on Family Violence recommended that family violence is treated as “a 

riminal activity”. (Hart, Ashcroft, Burgess, Flanagan, Meese, Narramore, 

omen was introduced in 1990. Although the United States Senate held several 

earings and heard reports from various committees, the 103  Congress was the 

irst time that there was a movement in the Senate and the House of 
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Representatives to seriously look at legislative tools to combat the problem of 

domestic violence.  The Violence Against Women Act (VAWA) was signed 

i

E

n

r

p

 

More recently, however, it appears that the consensus among both State and 

Federal policy makers is that: 

• Safety and protection for victims of domestic violence and their children 

must be prioritised; and 

• An overall change is required in traditional service delivery, including 

m

(Am

 

The Violence Against Women Act of 2000 appears to strengthen or provide for 

s

v

a

Stop grants  - Makes provision for services and training of prosecutors and 

o

 

Shelter services for battered women and their children – establishes grants 

t hildren living in 

shelters. 

 

nto law in August as part of the Violent Crime Control and the Law 

nforcement Act of 1994. Although the broad consensus was that this law did 

ot completely address the needs of victims of domestic violence, it was 

ecognized as a pioneering effort to treat domestic violence as a serious 

roblem.  

• Domestic violence is a crime; 

 

edical care in order to fully meet the needs of abused women. 

erican Medical Association, 1992:4) 

pecific programmes in the United States in order to provide protection to 

ictims of domestic violence and prosecution of the offenders. The following 

re some of the main programmes addressed in terms of this legislation: 

 

fficers in order to enhance law enforcement activities 

hat enable communities to provide services to women and c
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Civil legal assistance – Provides for financial assistance to women in terms of 

protection orders, family court matters, housing, immigration and 

a

 

T Provides for financial assistance to women who are 

homeless and in need of transitional housing as a result of having to flee from 

t

 

Supervised visitation centres – Makes provision for local and State agencies 

to supervise visitation exchanges for children of domestic violence and sexual 

a

 

Full faith and credit – The programme funds enforcement across the States in 

America to have a protection order recognized across the country and it makes 

provision for technical assistance to aid the enforcement of interstate 

p

 

Battered immigrant women – Legislation addressing the needs of immigrant 

w

l

I

i

 

Dating violence – Dating violence is recognized and defined as such, hence 

f

 

Services for disabled and older women – Funds are made available to 

o

who are victims of sexual assault or domestic violence. 

 

 

 

dministrative matters. 

ransitional housing – 

heir abusive partners. 

ssault or child abuse. 

rotection orders. 

omen is a significant addition to the existing programmes. This section of the 

aw removes the U.S. residency requirement in order to protect these women. 

t also implies that they do not necessarily have to leave the country, 

rrespective of how they entered it. 

unding is provided to programmes that address dating violence. 

rganizations to address the problems and needs of older or disabled women 
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The U.S. legislation further defines the term “domestic violence” as: 

• Physical harm; 

• A

• Infliction of fear of imminent physical harm; 

• Bodily injury or assault between family or household members; 

• S er by another; and 

• S

h

 
5.3.2.   Provision of court orders 
 

The legislation also makes provision for the following court orders: 

ent to a 

d

• Protection order -  This order is obtained by a family member or household 

m

• R ution, legal separation or 

c

• A der – When an individual is harassed, alarmed or 

a

 
5.3.3.   Definition of the relationship 
 

The domestic relationship in terms of this legislation and its regulations is 

d

spouses; persons who have a child in common regardless of whether they have 

been married or have lived together at any time; adult persons related by blood 

or marriage; adults persons who are presently residing together or who have 

r

p

• Bodily injury; 

 ssault; 

 

 

 exual assault of one family or household memb

 talking of one family or household member by another family or 

ousehold member. 

• No contact order – This order is served by the court subsequ

omestic violence arrest; 

ember who has been assaulted or fears abuse; 

estraining order – A petition is filed for dissol

hild custody; and 

nti-Harassment or

nnoyed by another person this order is taken out. 

escribed as follows: “Family or household members”; mean spouses; former 

esided together in the past; persons sixteen years of age or older who are 

resently residing together or who have resided together in the past or who have 
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or have had a dating relationship; and persons who have a biological or legal 

parent-child relationship; including stepparents and stepchildren and 

g

D

 

U ecific provision for dating 

violence and the dating relationship is clearly defined. Any person within a 

r

w

 
5.3.4.   Management of the perpetrator 
 

T n for mandatory arrest of the 

perpetrator in most of their states. Yet this stipulation falls within the context of 

a

w

o

o

 

Law enforcement officers are trained to consider the following in determining 

w

ct the victim; 

• The comparative extent of injuries inflicted or serious threats creating a fear 

o

• The domestic violence history between the parties involved; 

• The demeanor of the parties involved, paying attention to excited utterances 

and emotional state; 

• Any weapons used or threatened for use by either party; and 

• C

(

randparents and grandchildren. (Workshop Notes, Greater Puget Sound 

omestic Violence Conference, Seattle, 1996:17) 

nlike other pieces of legislation, this act makes sp

elationship defined as such, and who is older than sixteen years, will be dealt 

ith accordingly, if they are guilty of committing an act of domestic violence. 

he United States legislation makes provisio

 “gender free” law, which means that the police officer is encouraged to arrest 

hom s/he believes to be the guilty party. In terms of this policy, the police 

fficers have to arrest the guilty party within at least four hours after the assault 

r act of domestic violence has occurred. 

ho the primary aggressor is: 

• The intent of the law to prote

f physical injury; 

laims of self-defence or defence of others. 

Violence Against Women Act of 2000) 
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Although the above guidelines are provided to law enforcement officers, they 

may decide to arrest both parties if they conclude that this is necessary.  

T

o

p

o

p

o

 

T re is probable cause to 

believe that the perpetrator had knowledge of an order and violated any of the 

t

individual to determine the validity of the order that was issued against the 

individual.  

  

 
.4.1.   Historical context and review 

 

Ghana has signed, ratified, and adopted the International Convention on Civil 

a

a

V

V

C

h

t

survey on physical abuse only, revealed that one in three Ghanaian women had 

been abused by an intimate partner, while 28% of women surveyed indicated 

that their husbands sometimes forced them to have sex (Appiah & Cusack, 

1

 

his state of affairs raises concerns from a feminist perspective, particularly if 

ne argues that law and law enforcement are elements of a masculine culture of 

ower founded on the exercise of male power.  This raises further questions if 

ne concedes that law enforcement officers are agents of the dominant culture of 

ower and whether they would be able to make an accurate discernment in terms 

f whom the real “aggressor” might be in a situation. 

he law makes provision for mandatory arrest if the

erms of that order. Verification of the orders is done upon the arrest of the 

5.4.   Ghana 

5

nd Political Rights (ICCPR), International Convention on Economic, Social 

nd Cultural Rights (ICESCR), Convention on the Elimination of All Forms of 

iolence Against Women (CEDAW), Declaration Against All Forms of 

iolence Against Women (DEVAW), and the Convention on the Rights of the 

hild (CRC) in addition to other international documents. Yet domestic violence 

as remained a major human rights abuse and until recently had not been given 

he attention it deserved. According to the Gender Center in Accra, a nationwide 

999:26). 
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Kuenyehia cited in Appiah & Cusack (1999:9) said that to date issues of 

violence against women had been treated in the mainstream of criminal law and 

t

s

c

i

i

w

 

Kuenyehia cited in Appiah & Cusack (1999:8) further concurred with the 

Beijing Platform for Action which noted that the earlier absence of adequate 

g

elaboration of programmes and monitoring of change difficult. 

 

Earlier research projects (Appiah & Cusack, 1999:2) highlighted that the most 

f

k

a

c

c

u

c

 

Hence, when violence occurs privately or in the public domain, any intervention 

i

r

p

w

interfere. 

 

The Criminal Code of Ghana contains numerous acts that also outlaw rape and 

a

hus consequently very little progress had been made in addressing the issue 

pecifically. The women’s movement in Ghana has not been able to advance any 

ogent arguments for legislation and policies to address violence against women 

n a special way. This is partly due to the lack of comprehensive data on the 

ssue until recently, when nation-wide surveys were undertaken by several 

omen’s groups and consortiums. 

ender-disaggregated data and statistics on the incidence of violence made the 

orms of violence inflicted upon women and children in Ghana, by persons 

nown to them or in some cases by strangers, are considered a “private affair” 

nd given no name or value. Within that framework, some acts of violence were 

onsidered to be private matters and others of public concern. The acts that were 

onsidered to be a threat to the public were robbery, bodily harm inflicted upon 

nconsenting persons, violence against the state and terrorism, hence these were 

onsidered “public” matters and in the “public sphere”. 

s regarded as interference, since violence in this context is considered 

easonable and acceptable. Thus, if an individual were to be beaten in a market 

lace the police and members of the public would not hesitate to intervene; 

hile, if a man were to beat his wife in the same public place, nobody would 

ssault. Yet the Criminal Code was narrowly interpreted and influenced by the 
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attitudes of the law enforcement officers. Cusack (1999:3) says that these 

officers are informed by attitudes that narrow definitions of criminal behaviour. 

F

o

p

a

e

7

C

i

c

 

The assault clause also represented a dilemma because it was assumed to be 

“gender-neutral”, but this neutrality was compromised by another section of the 

code that implicitly granted husbands the right to use justifiable force against 

t

 

Yet the Constitution of Ghana (article 17(2)) stipulates that a person shall not be 

d

C

i

m

 

The Criminal Code of Ghana understandably also did not recognize marital rape 

i

r

t

G

 

During a research-based visit to Ghana in July 2002 and August 2003 a 

provisional policy paper had been developed and finally presented to the 

G

or example, the rape clause can only apply to “women who are not prostitutes 

r who are of “moral character”. In addition, the rape clause is narrowly 

remised upon vaginal penetration and force. By implication, this interpretation 

nd clause is problematic if rape is dismissed because of the absence of force or 

ven simple coercion. In South Africa there is an estimated conviction rate of 

% (South African Police Child Protection Unit, 2003). Personal 

ommunication) for sexual offences and the judiciary does recognize the 

nfluence of coercion in these matters. It would, therefore, suggest that the 

onviction rate for rape and sexual offences might be very low in Ghana. 

 

heir wives (Section 42, Criminal Code of Ghana). 

iscriminated against on the grounds of gender. It would appear that the 

riminal Code of Ghana only allowed for prosecution of the more extreme 

nstances of violence while many saw women and children as subordinates of 

ale partners and force against wives as a private matter. 

n any form whatsoever. The results of the Appiah & Cusack report (1999) 

eflect that sexual harassment; marital rape, emotional abuse and several 

raditional practices were dismissed as foreign imports and of no relevance to 

hanaian women and children. 

hanaian government. This policy paper has been redrafted and presented to the 
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Ghanaian government and is now referred to as the Domestic Violence Bill, yet 

to date it has not been assented to nor accepted into legislation. 

 

T tion that will 

respond to, and prevent the various experiences of, violence that women and 

c

a

s

i

w

u

 

Clearly the Domestic Violence Bill that has been tabled in the Ghanaian 

Parliament during 2003 attempts to change the unsafe situation of intimate 

partners in the privacy of violent homes. The bill concerns itself with the issue 

o

I

p

e

a

p

c

 

5.5.   Nigeria 

 
 
Representatives of 45 Civil Society Organizations established the Legislative 

Advocacy Coalition on Violence Against Women in February 2001. This 

coalition is task-oriented, focusing on legislative advocacy to ensure the 

e

c

a

he Domestic Violence Bill is geared towards introducing legisla

hildren experience in domestic relationships. The Domestic Violence Bill 

ddresses a range of acts of domestic violence and is also an attempt to address 

ome of the shortcomings in the Criminal Code. It was deemed necessary since 

t addresses some of the problems inherent in the Ghanaian Criminal Code, 

hich have enabled many acts of violence to go unrecognized, unnamed and 

nremedied. 

f protection and safety for those wanting to escape from violent relationships. 

n summary, this bill is divided into three parts, namely domestic violence, civil 

rotection orders and miscellaneous provisions. It also covers physical, sexual, 

motional and psychological abuse as well as intimidation and harassment, 

mong others. Like the Nigerian and South African legislation, it also makes 

rovision for the issuing of protection orders as well as matters pertaining to 

hild custody. 

 
5.5.1.   Historical context and review

nactment of a National Law on Violence Against Women. This coalition also 

arries out sensitization, advocacy and training programmes aimed at providing 

ppropriate conditions for the successful implementation of the Bill of Violence 
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Against Women. A working group as well as a secretariat was established to 

provide a vehicle for this process of implementation and enactment. (Legislative 

A

 

I men echoes similar 

sentiments as the South African Domestic Violence Act. No. 116 of 1998. The 

P

• Recognition that women die and are maimed as a result of violence against 

women; 

• T itment of Nigeria and its people to their Constitution which 

underscores the principles of inherent dignity and the rejection of torture, 

inhumane or degrading treatment; 

• T f Nigerian culture encourages violence 

against women and should therefore be prohibited; 

• A  should promote the 

e

• A ould 

c

t

• The Bill also stipulates that the eradication of all forms of discrimination 

a

w

• The Preamble further states that the Universal Declaration of Human Rights 

a

N

• The reminder that Nigeria has ratified the United Nations Convention on 

Elimination of all Forms of Discrimination Against Women to ensure the 

practical implementation of human rights for women also forms part of the 

p

dvocacy Coalition on Violence Against Women, 2001) 

t is of note that the Nigerian Bill On Violence Against Wo

reamble to the proposed Nigerian Bill also emphasises the following: 

he comm

he recognition that some aspects o

 commitment that customary and religious laws

motional, physical and mental development of all men and women; 

 further commitment that these customary and religious laws sh

omply with the Nigerian Constitution as well as the International Treaties 

o which Nigeria is a signatory; 

nd violence against women is important for the full benefit of the rights of 

omen that are entrenched in the Nigerian Constitution; 

s adopted by the United Nations should apply to all human beings in 

igeria – in other words: men, women, boys and girls; and 

reamble. 
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5.5.2.   Definition of a domestic relationship 
 

The domestic relationship according to the Nigerian Bill on Violence Against 

Women is defined as a marital relationship, relationship with a former spouse, a 

c

a

 

T e that people who are in a dating 

relationship and who do not reside in the same household are excluded from 

u

d

V

 
5.5.3.   Definition of violence 
 

T domestic violence act is very similar to the 

S

n

al Mutilation, 

d

A

 

Under the category physical assault, the practice of acid baths and ritual 

v

 

Interestingly, this Bill also identifies the following under the term domestic 

v

• Incest and marital rape; 

• Confining or detaining the victim against her will; 

• F

• H

hild who is resident in the household, any other member of the family, as well 

s any other resident in the household. 

he implications of this definition ar

sing this legislative tool to remedy their domestic violence problems. This 

efinition differs from the scope embodied in the South African Domestic 

iolence Act. 

he definition of what constitutes a 

outh African legislation although the following is a category does not 

ecessarily occur in the South African Domestic Violence Act: 

Harmful Traditional Practices: Widowhood rites, Female Genit

enial of economic rights, child marriage and child betrothal (Bill on Violence 

gainst Women Act, 2002: 8). 

iolence are clearly spelt out. 

iolence: 

orced labour of a dependant; 

 armful widowhood practices; and 
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• Abandonment of wife and children without means of subsistence. 

 

M at any 

person who inflicts any form of physical, sexual, psychological or economic 

h

w

p

m

a

w

 

5.5.4.   Management of the perpetrator 
 

T st Women also clearly stipulates 

the penalties if a person is convicted of the offences listed in section 2 of the 

d

ilty of the offences listed in section 2 is liable to 

i

o

Any person who incites, aids, abets or counsels another person to commit any 

o

t

T

m

 

This particular section is of interest, given that in South Africa, specifically Cape 

Town, imprisoned perpetrators often enlist the services of parolees or gang 

members to harass, harm or injure their partners. In the writer’s experience while 

doing group work projects in a Western Cape prison during 1998–2002 prisoners 

oreover, this Nigerian Bill on Violence Against Women clarifies th

arm of suffering on women or girls, whether it occurs in public or private life 

ill be guilty of an offence. In comparison to the way the distinction between 

rivate and public life is managed in Ghana, this Bill clearly states that the 

ismanagement of women and or girls in the above ways will not be tolerated 

nd is in contravention to the constitution, as well as the international treaties to 

hich Nigeria has committed its people. 

his proposed Nigerian Bill on Violence Again

ocument. These include: 

A person who is found gu

mprisonment for a minimum of 18 months or a minimum fine of N5 000,00 

r to both fine and imprisonment. 

f the offences listed in section 2 is liable to imprisonment for a minimum of 

wo years of a minimum fine of N10, 000.00 or to both fine and imprisonment. 

he person who is found guilty of such an offence is treated in the same 

anner as if they committed the offence(s) listed in section 2. 

who were convicted of marital rape would often recruit gang members going on 

parole to harm their partners. While not equating gang law with international 
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law, new evidence does exist of men who are outside of gang culture using gang 

members to take their revenge. 

Violence Against Women also makes provision 

fo  protection orders. This Bill is similar to the South 

e establishment of a Commission on 

omen with clearly identified powers and duties. The Bill also 

women. 

 

The similarities of these legislative instruments include the powers and duties of 

aims to prevent all forms of violence 

It is also geared towards providing adequate remedies for both women and girls 

 

 

In summary, this Nigerian Bill on 

r the application and issuing of

African Domestic Violence Act in the powers of the court to either issue an Interim 

or a Final Protection Order. The Bill also provides for the variation of protection 

orders as well as the discharge of orders. 

 

Moreover, this Bill also provides for th

Violence Against W

proposes the Establishment of a Trust Fund for Survivors of Violence against 

police officers and the procedures for managing perpetrators when the protection 

order has been violated.  

 

It would appear that this proposed bill 

against women and to provide adequate protection for them against physical 

violence, sexual abuse, psychological abuse and economic deprivation by 

persons known or unknown to them. 

 

who have been abused, to prohibit all forms of violence against women and to 

provide for the reinforcement of the existing criminal punishment for these 

behaviours. In addition, this bill proposes to act as a deterrent for those who 

abuse women and children. 
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5.6.  Summary  
 

In conclusion, it makes sense, however, that we should be exploring ways for 

inal justice to embrace discourses and practices for women who have been 

governments or its followers fully accept or embrace the ambit and scope of the 

proposed legal interventions. Many of the legal interventions are being advocated 

for, and one being driven by activists and those affected by domestic violence, 

ost innovative legislation on its own can never fully provide for the 

crim

affected by intimate violence. The legal interventions that are being considered by 

the African countries appear to embrace the realities of African people and the 

legislative tools do not necessarily closely resemble or mimic those used in the 

United States. The legislation that is being proposed by Nigeria and Ghana, and in 

practice in South Africa, have shortcomings and aspects thereof need to be 

redressed, yet they do attempt to take into account the realities of the women 

affected by intimate violence. Nevertheless, this does not imply that all 

rather than by policy makers who necessarily realize that domestic violence is 

harmful and a public health issue. It may be conceded, however, that some 

activists are motivated by a personal agenda. 

 

Yet, the m

survivors of intimate violence if it is not followed by the provision of the 

necessary resources. The writer agrees with the Editor of (Gap Talk, 2001:2) 

when she cautions that for any policy to meet its intended purpose, resources need 

to be made available to guarantee a maximum impact. Thus when governments 

commit themselves to the safety and protection of women, they also have to 

commit to the allocation of sufficient funds for the implementation and 

monitoring of their own legislation.  
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Chapter Six: Functional element of 
 successful models:  

R
 d

sing the minefield of domestic violence is determining 

his violence will continue to escalate, or 

kinds of relationships and in order to ensure their safety and protection. 

 
s form of 

ay not be in a formalized marriage, but in a 

to prevent the occurrence of repeated violence. 

 

South African legislators have developed a very progressive policy to combat 

 isk assessment to  
 evelop best practice 
 

6.1.   Introduction 
 

A major problem in traver

whether an assaulter is dangerous, whether 

whether he is even capable of killing his partner. Ongoing studies on the prediction of 

spousal assault are a necessity in order to guide us in helping those who are in these 

We recognize that husband-to-wife assault is considered the most seriou

spousal abuse, although the partners m

similar, intimate relationship (Kropp et al., 1995).  This is arguably very serious 

because of the incidence and the alarming increase in fatalities as a result of this 

type of violence. Matthews et al. (2004:1) state that the killing of women by 

intimate partners (also known as female homicide or intimate femicide) is the 

most extreme form and consequence of violence against women. These authors 

state that a woman is killed by her intimate partner every six hours and that this is 

the highest rate (8.8 per 100 000 female population 14 years and more) that has 

ever been reported in research anywhere in the world (Matthews et al., 2004:1). 

 

Nevertheless, clinicians who work in the field of interpersonal violence are 

frequently asked to make predictions about violent behaviour.  According to 

Limandri & Sheridan (1995), these predictions serve the primary function of 

controlling behaviour by punishment, treatment or confinement. These also seek 

continued domestic violence against women. It stands to reason that our courts of  
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law will soon demand more accurate risk assessments so that they might play their 

part in the reduction of  the incidence of spousal assault and fatalities. The need 

lt to assess the risk of abusive men 

adequate information on how to do good risk assessments nor adequate training 

for front-line workers in a community setting. 

 

aterial that focuses on risk factors associated with repeated 

e of the earlier studies on violence prediction have been 

Cooper (1993:2) identified the following factors which helped to establish the 

widespread pessimistic conclusion that predictions based on clinical evidence are 

rarely accurate or helpful.  Some clinicians, for example, can be more accurate in 

for reliable risk assessments will provide the courts, correctional services, shelters 

and victims, with important information that will influence decisions to be made 

about the management of the assaulter. The main task of clinical prediction 

therefore is to help us isolate the key variables that could reduce or accelerate the 

possibility of continued violence.  Although there are several risk assessment tools 

available internationally, a systematic, standardized and empirically based 

framework remains lacking. 

 

Tyagi (1998:3) concurs that it is difficu

violently re-offending against their partners. More often than not, there is neither 

Since little published m

spousal assault has been available for some time, several initiatives have been 

undertaken in the last decade to narrow this area of knowledge. Yet much of the 

risk prediction material that is available now has been developed from a larger 

research base that predicted violence or dangerousness among offenders in 

general and among mentally ill patients. 

 

It is noted that som

criticized for their lack of success and their failure to provide any reasonable 

prediction on the probability of repeated violence.  The main proponents of these 

studies include Meehl (1989); Steadman (1987); Gottfredson & Gottfredson, 

(1988).  

 

their predictions for some individuals than for others.  It was also argued that the 

  



 125

judgments which clinicians arrived at were often influenced by human fallibility.  

Hence, questions arise regarding their bias and value judgments which influence 

re typically displayed in clinical 

• A lack of specificity is present in defining what predictors and outcome 

variables mean; 

• Clinicians tend to rely on illusory correlations; 

S d; 

There is a tendency to rely only on illusory correlations; and 

O ted. 

 

 of clinician prediction is that several of the constructs used to 

combined with situational or environmental factors. 

 

Thus Monahan (1984) coined the term “second-generation” thinking to portray 

the predictions and outcomes that are obtained. 

 

Monahan (1981) identified four blind spots that a

prediction: 

• tatistical base rates are often ignored or dismisse

• 

• ften environmental and situational information is not incorpora

Another criticism

classify or assess the individual have little or no theoretical, or empirical 

relationship, to the behaviour that is being predicted. In fact, the very 

classification systems that clinicians rely on, for example the Diagnostic 

Statistical Manual IV, are value-laden in that the labels used are not helpful in 

explaining future predictions of violence. Cooper (1993:7) argues that the 

affective or thought disorders contained in the axis 1 categories apply to many 

people yet not all of them have a predilection for continued violence. 

 

Clinicians cannot solely rely on personality or attitudinal constructs to predict 

future violent responses since situational factors must be taken into account as 

well. Theoretically, however, some of these constructs contained in the main 

classification systems could yield more accurate information if they were 

the shift during the last decade in the area of violence prediction.  He also referred 

to this pessimism of the previous era as the “just desert” theory which implies that 
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sentencing (for instance) was solely dependent upon two factors, namely: the 

seriousness of the crime and the offenders’ culpability in committing the crime. 

portant principles in risk assessment: 

• Risk assessments need to be grounded in a theoretical framework rather than 

occurring as a stand-alone activity; 

• R ings on multiple sources of information, 

such as: information from the partner; reports from probation or parole 

officers; police reports; victim impact statements; children’s testimonies; 

clinical reports; or psychological reports or tests; 

• R frame and should specify 

o

• T which the 

p

i

 

2.   Risk assessment measures in domestic violence              

ts to assessing a batterer’s risk of re-

literature is also clear that risk assessments are generally presented as 

probabilities, in other words, educated guesses about events that are likely to 

happen, when it happens, what frequency, and at what intensity it may occur (See 

Yet the literature is clear that risk assessments should be undertaken in specific 

ways and rely on several sources of information (Cooper, 1993; Tyagi, 1998; 

Monaham, 1984). 

 

Tyagi (1998) identified the following im

isk assessments must base their find

isk assessments need to speak to a specific time 

ver what period the perpetrator is likely to re-offend again; and 

he findings should also present and outline the conditions under 

erpetrator is most likely to commit violence again, for instance: under the 

nfluence of alcohol or the threat of separation. 

6.
          prediction  
 

The writer agrees that there are no short cu

offending against his current or potential partner. An assessor needs to keep in 

mind specific principles and it is better to use a structured risk assessment than to 

use an assessment relying on clinical judgments alone. Tyagi (1998) concurs and 

is supported by other authors (Kropp, 2000; Hart, 1999; Hart, 2001). The 

Hart, 1999; Hart, 2001). 
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Kropp (2000) stated that risk assessment for spousal violence has become a much 

discussed topic in the scientific and professional literature. This author postulates 

6.2.2.   How should risk assessment be conducted? 

6.2.3.   What should the role of the victim be in risk assessment? 

6.2.4.   Who should conduct risk assessments? 

naged? 

 

 as a multi-faceted construct that comprises the nature 

o

t

w

t

v

 

In addition, this author argues that risk is context specific and that one can never 

k

e

o

j

 
6.2.2.   How should risk assessments be conducted? 
 

Both Hart (1999) and Kropp (2000) emphasized that risk assessments cannot be 

c

i

that the following are essential questions when one examines the topic of risk 

assessment and batterers: 

6.2.1.   What is risk? 

6.2.5.   How should risk be communicated and ma

6.2.6.   How should risk assessments be evaluated? 

6.2.1.   What is risk? 
 

Hart (1999) explained risk

f the kinds of violence that might occur; its severity, in terms of how serious 

he violence might be; their frequency, indicating how often it might occur; as 

ell as the imminence that indicates how soon the violence might occur. Lastly, 

he nature of risk is also influenced by the likelihood and the probability that the 

iolence might occur. 

now definitely what a person’s risk for violence is, and that one can merely 

stimate it by assuming various conditions. Hart (1999) cautioned that relative 

r conditional risk judgments are more useful than absolute or probabilistic risk 

udgments. 

onducted on the basis of single sources of information. Multiple sources must 

nform the collection of data and these usually include interviews, existing 
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records, other collateral information and questionnaires. Tyagi (1998) concurred 

when she referred to a “stand-alone activity” in this respect. 

 

A o to have clear 

guidelines on how the findings will be communicated and to what purpose. The 

i

f

 
6.2.3.   What should the role of the victim be in risk assessment? 
 

A  

the level of risk and future safety needs. Nevertheless, since victims may 

minimize or deny the danger they face — because of shame or fear that word 

will get back to the batterer — it is helpful to explore specific indicators of 

e

a

p

r

 

Clearly, the victim of domestic violence should participate actively in the collection 

o

 
6.2.4.   Who should conduct risk assessments? 
 

Hart (1999) emphasized that the assessors should have at least a minimum 

p

a

s

information. This writer concurs with Hart (1999) since the conceptual basis of 

the risk assessment is to bridge clinical and empirical domains, as well as 

existing knowledge bases.  Hart (1999) further makes a strong argument that 

r

s

n important aspect of the risk-assessment procedure is als

mportant challenges in managing this aspect are to have clarity about who is at risk, 

or what and why, and what the options are to manage or minimize that risk. 

 woman’s own appraisal of her immediate danger is key in the assessment of

scalating risk. These may include an increase in frequency or severity of 

ssaults; increasing or new threats of homicide or suicide by the partner; the 

resence or availability of a firearm; and violent behaviour outside the 

elationship. 

f information that is required to conduct a comprehensive risk assessment. 

rofessional qualification, since many risk assessment tools require both training 

nd a specific level of comprehension. The assessor should also have skills and 

trategies for recording judgments and have competencies in reviewing key 

isk assessment should be an evidence-based risk assessment that does not rely 

olely on the clinician or clinician authority. 
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6.2.5.   How should risk be communicated and managed?  
 
H ffective 

management of the offender and that risk assessment is the cornerstone of such 

m

d

o

v

 

I he 

consistency and accuracy of decisions and by guiding the intended interventions. 

 
6.2.6.   How should risk assessments be evaluated? 
 

H to fulfil three 

c

d

i

 

Clearly, an essential component of a reliable, sound risk assessment is the 

i

c

i

h

 
 risk assessment 

ebsdale (2000:20) asserts that violence against women takes many forms and is 

much more pervasive, injurious, and lethal than official statistics report. 

Nevertheless, it is safe to say that far fewer than one percent of battered women 

are killed by their intimate male partners. Yet if one considers that these 

art (1999) highlights that the goal of the risk assessment is the e

anagement. Information and outcomes of the risk assessment influence 

ecisions made in the criminal justice system such as sentencing, bail conditions 

r release from prison. It also informs civil justice issues such as custody, 

isitation and culpability, as well as treatment and advocacy interventions. 

ndeed, risk assessments are used to prevent further violence by improving t

art, (2001) argues that the risk assessment should attempt 

riteria, namely: to be scientifically valid, useful clinically and non-

iscriminatory. He further states that the assessment should be utilised to 

dentify and prioritise targets for treatment and supervision. 

nclusion of specific procedures and principles, among others since the assessor 

annot rely on a single source of information. More importantly, the assessment 

nstruments that are used for the risk analysis should be empirical, valid and 

ave undergone the rigours of scholarly scrutiny and examination. 

6.3.   Lethality
 
W

comments were made during 1998, the contrasts with a local study by Matthews 

et al. (2004) bear testimony to the contrary. Matthews et al. (2004:6) find that a 
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woman is killed every six hours in South Africa and that intimate femicide is 

linked to a history of domestic violence with the risk increasing at the threat of 

imply include an analysis of whether the victim 

 being killed. Hence, many batterer intervention programs have some 

eally draw a distinction between 

who are not. This author postulates that 

research into domestic violence typically reveals these to be crimes of 

accumulation in which men’s violence and women’s entrapment seem to intensify 

over time. He states that the absolute distinction between lethal and non-lethal 

pbell (1995:30), however, summarized the following key risk factors that 

• Use of a weapon in prior abusive incidents; 

• Threats involving weapons; 

• Serious injury in prior abusive incidents; 

• Threats of suicide; 

• Drugs or alcohol abuse;  

• Forced sex of female partner; and 

O

separation or actual separation. 
 

Intervention with batterers must s

is at risk of

sort of lethality assessment that directs specific questions to the possibility of the 

woman being killed by her intimate partner.  

 

Websdale (2000:26) argues that one cannot r

those batterers who are deadly and those 

cases is a false dichotomy and that there is a range or continuum of violence and 

entrapment that underpins abusive intimate relationships. Against this background 

it may be more appropriate to determine and argue about dangerousness, rather 

than lethality assessment. 

 

Cam

have been identified by experts in the field: 

• Access to or ownership of guns; 

• bsessiveness, extreme jealousy or extreme dominance. 
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It is interesting that Websdale (2000:28) makes ample reference to Campbell’s list 

of risk factors yet no mention is made of the SARA, by Kropp et al. (1995) that 

icide is 

ited because it is impossible to know precisely which characteristics of 

factors that are associative or correlative, with the clear understanding that 

correlation may not provide proof of causation. 

 

prehensive risk assessment instrument will 

 

mism about the risk assessment and 

involvement for perpetrators. 

 

Hart (2001) concurs that research over the last two decades has produced a 

also include these factors and more in their risk assessment instrument. 

 

Yet Websdale (2000:32) does argue that research into domestic hom

lim

domestic violence relationships cause the death of a party. He states that trying to 

assess the lethality indicators in domestic violence by working back from 

domestic homicides is problematic because it assumes that certain permutations, 

combinations and intensities of antecedents culminate in or indeed cause death. 

 

This writer agrees with Websdale (2000:32) that one may need to examine the 

It is this writer’s contention that a com

incorporate the essential components to determine dangerousness and the 

possibility of the perpetrator killing his victim. An additional lethality assessment 

may be obsolete if the assessment instrument includes items that address the issue 

of dangerousness and homicide or suicide. 

 

6.4.   Summary
 

Clearly, notwithstanding a general pessi

prediction approach, these can be powerful indicators of dangerousness. Indeed, it 

can be employed in a responsible and accountable manner in order to combat 

continued domestic violence and assist those who work in this area to secure 

greater levels of protection for battered women and more effective programme 

number of assessment tools designed to assess risk of violence. While it still may 
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not be possible to predict risk with unequivocal accuracy, these tools have 

undoubtedly improved predictive assessment, particularly when used in 

Doren (2002:104) highlights that there are between four and six different 

methodological structures for doing a risk assessment, but the last two structures 

concern for the overlap or support from research results. Doren (2002:106) also 

describes the anamnestic approach, which is a combination of both the unguided 

and the guided clinician judgment. This approach does not necessarily employ 

e view that the fourth methodology, 

Hence the issue of risk assessment cannot be constructed effectively, if one does 

of risk and judgment. 

 

combination with clinical evaluations. Many of the instruments continue to be 

refined, developed with continued research, and incorporated into new findings. 

are usually subsumed. He describes these structures as the unguided clinical 

judgment, which refers to a process by which the clinician simply reviews case 

material without any significant priori list or theoretical construct; while the 

guided clinical judgment approach commences with an a priori set of ideas which 

are influenced by the clinician’s own set of theories and ideas, with no real 

research results but uses the individual’s life history as a guide to determine the 

relevant factors for recidivism. 

Doren (2002) supports Hart (2001) in th

namely research guided judgment, which involves the use of an a priori set of 

factors to be considered and given weight in risk assessment, with other 

considerations typically being given lesser weight. Both these authors emphasize 

that this approach mandates the employment of a research–supported list of 

considerations across multiple evaluation cases of a similar nature. 

not scrutinize relevant theories that underly risk assessment or explore the various 

instruments that have been developed based and which are on specific constructs 

6.5.   Theoretical models in risk assessment and prediction 
 

Current research in clinical decision-making identifies the following major models 

as guidelines to improve the accuracy of prediction and ultimately the overall 
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management of the perpetrator of domestic violence.  These models are: the 

linear, rationalist model; the hypothetico-deductive model; and the risk 

 

T  significance of forensic implications for perpetrators 

and includes a decision tree or critical pathway that could guide the clinician in 

m

T

ntent of vague comments 

that are made by the client.  For example, a perpetrator who threatens to kill 

his wife and her parents will require the clinician to undertake a full 

assessment to determine the risk factors involved. 

2) A e likelihood that the 

t

3) I reats are made in a vague and 

i

4) W d 

t

5) Relationship to the victim – The intervention of the clinician will differ 

t

preventative or treatment strategies will be employed. 

6) Family therapy decision – At this stage the clinician decides upon the 

feasibility of family intervention: however, note that when active threats 

h

assessment models. (Benner, 1984; Harbison, 1991).  

 
6.5.1.   Linear model 

his model is based on the

aking decisions that have legal consequences (Limandri & Sheridan, 1995). 

he proponents propose the following seven steps.  

1) Clarify the threat – the clinician scrutinizes the i

ssessment of risk – The clinician assesses th

perpetrator will carry out the threat.  Not all threats pose a danger, but it is 

he task of the clinician to determine this. 

dentifying the intended victim - When th

generalized manner, the clinician investigates and attempts to identify the 

ntended victim. This is of relevance when there is evidence of danger. 

arning the victim – The clinician has a duty to inform the intende

victim, if he or she believes that the perpetrator is serious about the threats 

hat were made. 

once an assessment has been made of the victim-offender relationship.  If 

he threats are directed at a public official or the staff of a shelter, different 

ave been made, family therapy may provoke an onslaught of violence. 
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7) Final steps – The final step requires of the clinician to decide upon statutory 

intervention or any other similar action 

 

Whi lear direction and a consequential, 

logical argument, its objectivity ignores other factors such as treatment 

o

1

d

s

 
6.5.2.   The Hypothetico-deductive model 

T  assessing factors that will 

influence the clinical decisions (Limandri & Sheridan, 1995). The clinician 

l

c

e

e

w

 

The impression is created that this model still relies heavily on the clinician’s 

i

 

 

A compelling consideration for poor predictive accuracy of interpersonal 

v

(

the types of harm possible across a multitude of variables.  The risk assessment 

model also provides the clinician with a set of risk factors or risk markers that 

may contribute to, or perpetuate, the violence. 

 

le this model provides the clinician with c

utcomes, social support or stabilization of the stressors (Limandri & Sheridan, 

995). Information that may have a contextual relevance is ignored and the 

ecision appears driven by a formula rather than the specific nuances of the 

ituation. 

 

his model tends to be relational and complex in

ooks for patterns and cues from the past, similar situations in order to 

ategorize and cluster cues. According to Limandri & Sheridan (1995), the 

xpert searches for a “pivotal cue” to frame all the cues and to link it with 

xtensive theoretical knowledge. These cues are then arranged into hypotheses, 

hich are tested for confirmation, or refutation and a final decision is made. 

nterpretation of the cues as well as the risks of making judgments that are value-laden. 

6.5.3.   Risk assessment model 

iolence is the assumption that violence is dichotomous and uni-dimensional 

Gottfredson & Gottfredson, 1988).  This model allows the clinician to consider 
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Webster et al. (1985) describe the results of a risk assessment project in Iowa, 

USA in which a number of variables describing the current offence, past history 

o

h

w

t

2

r

 

Yet, when the approach was used in two different Canadian countries, the result 

proved disappointing, suggesting that the diversity of socio-cultural context and 

l

 

         instruments 

s that assessment tools range from guides to more 

• History of offending; 

• Substance abuse; 

• Attitude toward women; 

• Compliance with conditions; 

A

A

f arrests, convictions, probation terms and prison terms, drug or alcohol 

istory, most recent employment status, educational level, marital status and age 

ere used to produce sentencing recommendations.  The outcomes suggested 

hat if this model was used, the prison commitments could have been reduced by 

5% without endangering the community and there would have been a 15% 

eduction in probation violations. 

egal systems may require different or modified risk markers or indicators. 

6.6.   Empirical-based risk assessment and prediction      

 

Websdale (2000:15) state

detailed instruments that ask more searching and complex questions, usually from 

the victim’s, rather than the perpetrator’s point of view. This author confirms that 

the more comprehensive instruments ask questions about the abusive relationship, 

inviting discussion of how victimization patterns have changed over time, and 

what twists and turns there may have been in the relationship. 

 

 

Tyagi (1998) says that key risk factors in re-offending include: 

• ntisocial behaviour; 

• ntisocial personality; and 
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• Life stressors. 

 

W ) further emphasizes that the most common clusters of 

questions are concerned with the following factors: 

• Batterer’s substance abuse; 

• Batterer’s obsessive behaviour and excessive jealousy; 

• T

B ity with, and degree of fascination 

with weaponry, especially guns; 

• Batterer’s use of violence in settings outside the home; 

S

Batterer’s suicidal ideation, plans, threats and past attempts; and 

S separated, 

s

 

ents are widely used and more commonly known to provide 

SARA 
 

This guide was initially developed by Kropp et al. (1994; 2000) and is currently 

b

c

from multiple sources and is relatively easy to score. The risk management is 

obtained from the scores and the guide is reported to have well- established 

psychometric properties. 

 

ebsdale (2000:30

• Prior victimization; 

hreats to kill the victim or her children; 

• atterer’s possession of, access to, familiar

• talking behaviour; 

• 

• tatus of the relationship in terms of whether the parties are 

eparating, estranged of whether she is in the process of fleeing. 

The following instrum

risk assessment and prediction of dangerousness with continued violence in men 

who have a history of domestic violence. 

 
6.6.1.   Spousal assault risk appraisal guide - 

eing subjected to ongoing research scrutiny and development. The instrument 

omprises of 20 items and the scores are based on information that is obtained 
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A critique of the guide is that several variables are derived from clinical 

judgments by professional staff and may be subjected to inter-rater 

d

t

p

i

 
6
 

T as for using the SARA. 

W ars in the court on charges of violating a final 

protection order or when an interim protection order is granted, the magistrate 

c

m

c

o

b)   Sentencing  

T RA could be used in the sentencing structure for specific 

o

p

c

c

h

c)   Warning third parties  

This tool could be very useful to organizations or individuals who provide 

treatment, rehabilitation or assessment services to perpetrators.  The SARA can 

b

p

o

isagreement. Another shortcoming is that the guide does not assess the status of 

he relationship, in other words: it does not pose questions on whether the 

arties are still in a relationship, divorced or estranged. A full description of this 

nstrument is provided in chapter eight of this report. 

.6.2.   Application of the SARA  

he following contexts form the main are

 a)   Bail conditions 

hen an offender appe

an be guided by the outcomes of the assessment done with the SARA.  The 

agistrate can further make an informed decision about attaching specific 

onditions to the bail application or the conditions attached to the protection 

rder. 

he results of the SA

ffenders.  Currently, the magistrate has to make decisions about risks or the 

otential for continued harm based only on the accounts provided by the 

omplainant and the defendant.  Although in more serious matters the 

oncerns of other professionals may be included in the court document(s), 

owever, this is not the norm. 

e used to determine risk to the extended support network of the victim, 

articularly in the light of family murders that occur in South Africa.  If the 

rganization has validated information on risk(s) or threat(s) that have been 
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directed at the parents of the victim, for instance, they could be warned to take 

the necessary precautions.  

6. ure 
 

Kropp et al. (2000) strongly advise that users of the SARA should not employ the 

guide in isolation of other sources of information.  Hence the user will gather all 

o

w

a

 

To this end, the authors have included a guide to information sources that can be 

completed for each administration of the SARA. 

 

The use of a structured or semi-structured interview is suggested to ensure that 

t

f

a

• O

• R

• Physical and mental health history (Item 7:10). 

• Current mental status (Items 7:10). 

• History of abusive behaviors (Items 1, 2 and 11:20). 

• Criminal history (Items 1, 3 and 11:20). 

• Current life stressors (other considerations). 

• Current social support network (Item 4 and other considerations). 

 

 
6.3.   Assessment proced

ther available information on the perpetrator and the victim through interviews 

ith others, for example, probation officers, or the police, as well as consult all 

vailable records. 

he information is collected in an efficient and systematic manner.  The 

ollowing areas should be addressed during the interview with the perpetrator 

nd where possible other sources of information. 

• Childhood abuse and neglect experiences (Item 6). 

 ccupational and social history (Item 5). 

 elationship history (Item 4). 
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6.6.4.   Danger assessment (DA) 
 

This instrument consists of 19 items and is a paper-and-pencil guide which was 

developed by Campbell (1995). The instrument relies on information from the 

v

b

g

t

 
6.6.5.   Domestic violence inventory (DVI) 
 

C ill being tested and under 

construction but the following outcomes have emerged from the research input. 

(Websdale, 2000b:8) 

 

The domestic violence inventory (DVI) was administered to a sample of 7 941 

d

r

b

t

s

m

h

w

w

i

a

b

 
6.6.6.   Partner abuse prognostic scale (PAPS) 
 

T

a

ictim and was originally developed to assess risk of homicide from among 

atterers, although it can also be used to predict future domestic violence. This 

uide is reportedly easy to use and its replication for larger samples is regarded 

o be promising. 

urrently the domestic violence inventory is st

omestic violence offenders. The DVI has six scales for measuring offender 

isk: violence (lethality) substance abuse (alcohol and drugs), controlling 

ehaviours, emotional, and mental health problems. Reliability analyses showed 

hat all DVI scales scored between .88 and .93 alpha reliability coefficients. DVI 

cales successfully discriminated between two groups: offenders with two or 

ore domestic violence arrests scored significantly higher than offenders who 

ad one or no such arrests. The violence scale identified 98% of the offenders 

ho admitted to being violent. The control scale identified 95% of the offenders 

ho admitted to controlling or dominating others. The alcohol and drugs scales 

dentified offenders who had been treated for alcohol and drug problems, 99% 

nd 100%, respectively. DVI classification of offender risk was demonstrated to 

e 98% accurate for all DVI scales.  

his instrument was developed by Murphy, Morrell, Elliot & Neavans (2003) 

nd during its development, information was obtained from both the batterer and 
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the victim. The instrument is a prognostic index of 17 well-established risk 

variables and is for use with adult males only. Although the psychometric data 

a

u

 
6
 

Kerry (1998) constructed this unique scale by obtaining information from 

convicted killers as well as men in the community and identified characteristics 

o

T

psychological, emotional, physical abuse and attitudes to women based on the 

information gleaned from extensive study of perpetrators of femicide. This 

instrument is available for any practitioner who has an interest in this 

p

 
6.6.8.   Domestic violence evaluation (DOVE) 
 

This instrument is currently being developed by Ellis and Associates from York 

U

a

p

 
 for abusiveness scale (PAS) 

 

This instrument was developed by Dutton (1995) and is based on information 

g

s

symptoms, parental treatment and self-concept stability. Dutton (1995) 

confirmed that this instrument is probably more beneficial for use with a non-

criminal population and for the prediction of emotional abuse and risk for 

p

ppears promising, the instrument is still being validated and is not available for 

se yet. This instrument also provides cut-off scores for risk. 

.6.7.   Kerry’s femicide scale 

f men who kill women with whom they have been in an intimate relationship. 

he author of this instrument identified a constellation of factors including 

henomenon. 

niversity in Toronto and no information is available yet. Nevertheless, the 

uthors have confirmed that the instrument will target assessment, screening and 

rediction of post-separation domestic violence. (Websdale, 2000b:10). 

6.6.9.   Propensity

athered from batterers and non-violent men from the community. The scale is a 

elf-report measure that addresses attachment style, anger response, trauma 

hysical abuse. 
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6.6.10.  Other 
 
The following measures have also been available for evaluation and use, 

although it does not appear to be as comprehensive as some of the instruments 

d

• Inventory for beliefs about wife beating (Saunders, Lynch, Grayson & 

Lintz, 1987). 

• Conflict tactics scale (Straus, Hamby, Boney-McCoy & Sugarman, 1996). 

• M

• H

 

 
 

ust be familiar with the multifaceted dimensions 

ebsdale (2000:15) agrees with Tyagi (1998:4) that it would be far more 

It is apparent that there are no short cuts to assessing risk and that the selection of 

an appropriate instrument must be systematic and well considered prior to its use. 

It would also appear that an over-reliance on one source of data is inappropriate 

iscussed earlier: 

• Inventory for controlling behaviours (Meredith & Burns, 1990). 

 ultidimensional anger inventory (Siegal, 1986). 

 ostility towards women scale (Check, 1985). 

6.7.   Summary

In assessing risk, the assessor m

of risk measurement as well as have some knowledge of the various instruments 

that exist. Tyagi (1998:3) warns that batterers are not a homogenous group and 

that distinct typologies do not exist.  Yet it is evident that an assessor cannot rely 

on his or her clinical judgment only and that structured, standardized instruments 

are more likely to yield acceptable results. 

 

W

appropriate and useful to employ the term “dangerousness” than a “lethality” 

assessment because the distinction between “lethal” and a “non-lethal” causes a 

false dichotomy. Both these authors agree that research into domestic violence 

homicides typically reveal that these are crimes of cumulation in which the men’s 

violence and women’s entrapment seem to intensify and progress over time. 

and renders the best instrument ineffective. Nevertheless, most instruments have 
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limitations and the assessor is responsible for familiarizing themselves with these 

limitations and their effect on the risk analysis outcomes. 

hat are available and 

itations, it remains the responsibility of the practitioner who wishes 

 

The risk assessment instrument this writer chose to use is the SARA guide that 

appears to be the only instrument for use with batterers that have been 

 

 

Notwithstanding the range of risk assessment instruments t

the known lim

to provide intervention with batterers to familiarize themselves with all necessary 

knowledge. Most instruments can be purchased and training manuals or 

workshops are available should a practitioner wish to acquire the necessary 

competencies or skills to do risk assessments. Clearly, the literature covered in 

this document over the various chapters highlight that thorough risk assessment is 

a cornerstone of offender management and can promote the continued safety of 

women and children affected by domestic violence. 

scientifically and empirically validated (Hart, 2001; Kropp, 2000).  
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Chapter Seven: Identifying  functional 
 elements of successful 

m

 

posed by the Rothman & Thomas (1994) 

 & D model regarding existing models that have produced successful outcomes 

in changing targeted behaviours. Although detail is provided in chapter 2 

regarding programmes with which the writer is familiar, additional input was 

gained through scrutinizing the research-based programmes that are available 

an & Thomas (1984) D&D model that an 

 

The research literature on evaluating programmes for perpetrators of domestic 

violence is mainly derived from practice in the United States and to a certain 

 odels of batterer  
 treatment programmes:   
 An international perspective 
 

7.1.  Introduction 

This chapter will address the question 

D

electronically. Much controversy surrounds the concept of “successful outcomes” 

hence the writer’s motivation to examine research-based programmes in addition 

to those that are practised internationally. Laing (2003:1) cautions, however, that 

there is no easy answer as to whether or not perpetrator programmes work, and 

that teasing out the complexities which underly this apparently simple question is 

a challenging endeavour. Hence the writer examined the elements of those 

interventions that could be utilized effectively within a local context. 

   

De Vos (2001:392) said of the Rothm

important question is whether there are model programmes, policy or practice that 

has been successful or unsuccessful in targeting the identified behaviours. This 

author also argues that, through this scrutiny and synthesis of existing knowledge, 

one can develop interventions that are more effective and successful. 

degree on programmes in the United Kingdom, Canada and New Zealand 

(Cunningham et al., 1998:38). This is useful in terms of one not needing to “re-
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invent the wheel”, but it provides challenges if comparisons are made to countries 

with less developed infrastructure, resources and experience.  

ld perpetrators of 

estic violence accountable, without necessarily incarcerating them (Jackson et al., 

rrorism” is generally more dangerous 

mon couple violence” since those perpetrators are driven by a need to be in 

charge of the relationship and to control their partners by any means necessary. While 

“patriarchal terrorism” is based on research from the women’s shelter population 

samples, “common couple violence” in contrast is non-gendered. 

mon couple violence” is described as an intermittent response to the 

mes have been informed by the principle of 

base their work with perpetrators of domestic violence on one of the following 

four theories that are derived from those discussed in chapter four of this thesis. 

P

R

 

Batterer intervention programmes were initially introduced to ho

dom

2003:283). Nevertheless, it is apparent that two schools of thought influenced the type 

of treatment that was offered to the perpetrator of domestic violence. Johnson 

(1995:286) categorized spousal abuse into two main groups, namely “patriarchal 

terrorism” and “common couple violence”.   

 

Johnson (1995:283) argues that “patriarchal te

than “com

 

“Com

occasional conflicts of daily life and is motivated by a need to control a specific 

situation. While Johnson (1995:286) argues that this type of violence is usually 

not part of a pattern in which one partner is trying to exert control over the other, 

the question “why resort to violence then?” begs a response. From a feminist 

perspective, it would appear that the rationale produced for “common couple 

violence” resembles a justification for those men who use violence on occasion 

but feel justified in doing so. 

 

Many batterer intervention program

“patriarchal terrorism” that targets among other issues those of power and control 

(Jackson et al., 2003:2). Subsequently, most batterer intervention programmes 

• sychological theory; 

• elationship conflict theory; 
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• “Anger causes violence” theory; and 

• “Male beliefs of women” theory 

These theories can be linked to those addressed in chapter four of this thesis in 

that the psychological theory and the “anger causes violence theory” clearly 

ycho-educational 

inist theory that patriarchal ideology encouraged men 

to control their partners hence the violence in an intimate relationship (Wexler, 

2000; Jackson et al., 2003). The emergence of batterer intervention programmes 

also dictated that broader input and collaboration was required from different 

rs intervention programmes include the 

behavioural techniques and individual assessment. 

 

The following programmes have been used to shape and influence the current 

 

derive from the individual pathology theories, while the relationship conflict 

theory originates from the family systems theory and the last category, namely the 

“male beliefs theory” emanates from the feminist perspective. 

 

The initial programmes for batterers, however, were all ps

approaches based on the fem

sectors of society. Thus with the establishment of batterers intervention 

programmes, pro-arrest policies developed because survivors of domestic violence 

were unified in their need to stop the battering but not necessarily have their 

partners incarcerated (Tolman & Edleson, 1995:262). Consequently, many 

batterers were seen in criminal courts all over the United States and offered court-

mandated treatment as an attempt to still hold the batterer accountable for his 

violence. 

 

The alternative approaches to battere

cognitive behavioural interventions that views battering as a result of thinking 

errors and focuses on skills training and anger management (Russell, 1995). Yet 

another model, group practice works from the premise that battering has multiple 

causes and therefore combines psycho-educational components, cognitive-

programme that the writer has developed at FAMSA, Western Cape. In 

accordance with the D & D model of research by Rothman & Thomas (1984), 
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specific elements have been identified in the following batterer intervention 

programmes in order to develop an appropriate model for our purposes in the 

enets of each programme and 

ents that inform the current intervention. Although 

replicated or considered locally. 

.   Duluth Model (Duluth Domestic Abuse Intervention   
Project): USA

ar (2000:235) states that the educational process in the Duluth curriculum is 

Subsequently, the Duluth Model was initiated during 1979 in Minnesota and grew 

out of the pioneering efforts of a group of women who organised the Domestic 

Abuse Intervention Project (Jackson et al., 2003; Paymar, 2000). Although they 

Western Cape and everywhere in South Africa. 

 

This section will briefly summarize the main t

highlight the specific elem

several other programmes have been scrutinized as outlined in the first section of 

this report, a decision was made to explore those programmes with programme 

guidelines, policies and approaches that could be replicated or adapted for use in 

our South African context. In the previous chapter, a lengthy discussion outlined 

the main theories underlying programme involvement, hence this section will 

merely use examples of programmes that contain useful practices that can be 

 

7.2
            
 

Paym

based on the work of the late Brazilian educator and author Paulo Freire, who 

formulated a theory for the education of illiterates based on the belief that every 

human being is capable of looking critically at his or her world, despite the level 

of oppression they have experienced. The author argues that they use this 

approach in their groups for perpetrators because battered women can easily 

recognize themselves as living within an oppressive structure (Paymar, 2000:236). 

Hence the model was applied in the work with victims of domestic violence and 

later adapted for work with the perpetrator. 

 

advocated that society had an obligation to ensure its citizens are not victimized, 

the criminal justice system and human service providers provided little support. 

At the same time a particularly gruesome homicide prompted the resistant justice 
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system to listen to organisers. As a result many of the policies on domestic 

violence were changed and the first educational group for batterers was held in 

inant clinical interventions (Jackson et al., 2003). 

the relationship. 

 

In contrast to the clinical programmes, the Duluth Model is a socio-culturally 

odel enabled for men to be confronted consistently on their denial of abuse, 

This approach has also influenced the plethora of batterer intervention 

programmes that have been developed following its inception. In fact, many state 

legislatures have dictated that court-approved treatment providers in the United 

Minnesota. These men were given sentences and placed on probation as well as 

provided with an opportunity to change their behaviour by attending the domestic 

abuse classes.     

 

The Duluth Model interventions were always group-based and in direct 

contravention to previous dom

These clinical interventions primarily focused on identifying the problem as a 

relationship dysfunction; working with the couple; identifying ways in which both 

partners contributed to the conflicts; examining the pressures on the perpetrator; 

and focusing on the victim’s psychological disturbances that caused her to stay in 

based programme that held men accountable for their own violence, removed the 

stigma from women as having “caused” the violence and insists that men helping 

men was the most potent forum to examine the fundamental attitudes that support 

spousal abuse (Cunningham et al., 1998; Pence & Paymar, 1993). This model has 

become one of the most popular community-based intervention models and aims 

to provide “comprehensive, community-based programme intervention in 

domestic abuse cases”. 

 

This m

their minimization of the severity of its effects, their rationalisations about being 

provoked and their blame on external factors such as stress, alcohol or interfering 

relatives. 

 

States can use only programmes based on this mode (Paymar, 2000). 
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Nevertheless, Dutton (1994), Dutton & Golant (1995), Dutton & Starzomski (1997), 

and particularly those practitioners who also rely heavily on previously mentioned 

• Only acknowledging male violence; 

• Discounting the frequency and significance of female or ‘bio-directional’ 

violence; 

• Treating all men who have committed acts of spousal abuse as being 

motivated by “patriarchal terrorism”; 

• P mination causes violence; and 

G

 

s with a measure of skepticism since the critiques 

me have been useful in the development of 

in chapter two the notion by Rothman & Thomas (1994) is that identifying useful 

aspects of other models can guide, design and develop activities. The following is 

a description of the useful elements of the Duluth model in terms of informing the 

clinical interventions, have offered the following criticisms of this approach: 

• Relying too much on a confrontational style; 

rogramme focus only on how men’s do

• enerally demonizing the batterer. 

This writer views these criticism

appear to uphold the values that dominate earlier batterer interventions where the 

focus was shifted from the benefit of using violence in order to gain satisfaction 

for emotional and/or other needs. It would appear as if these criticisms have 

mainly been offered by those who have been accused of attempting to 

“psychologize” the problem in order to find plausible explanations for why a man 

would use physical violence or abusive, controlling behaviour in an intimate 

relationship. The Duluth Model is political in nature and will undoubtedly be 

unpalatable to those who are schooled and invested in family systems or 

psychologically oriented methods (Paymar, 2000:22). 

 

The following aspects of the program

batterer intervention programmes in the Western Cape for this research. As noted 

programme development. 
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7.2.1.   Group-based programme 
 

The notion that men can help other men to change their values, beliefs and 

behaviours that are a danger to women and children is an attractive one 

(

w

c

a

h

o

t

 

Paymar (2000: 251) advises that the facilitator should create an environment and 

group process in which men can think critically and reflect on who they are as 

men and how they got to the point that they started battering. The group-based 

s

c

s

g

o
 

Although assessments and aspects of the treatment may and should be 

u

m

 
7.2.2.   Programme goals and philosophy 
 

The writer’s involvement at a private psychiatric facility has highlighted the 

tendency to treat batterers in isolation from important systems, such as the 

family, the criminal justice system or victim advocates. Laing (2003:2) cited the 

reliance on self reports of change by the batterer as a methodological flaw in 

e

t

Paymar, 2000; Pence & Paymar, 1993). In the writer’s experience of dealing 

ith perpetrators on an individual basis, there are many impediments to 

hanging aspects of the perpetrator’s belief systems and behaviours. Different 

pproaches to handling confrontation are also issues that the treatment provider 

as to address. In the writer’s experience, perpetrators of domestic violence 

ften present as overly compliant with the therapist in individual work in order 

o minimize any attempts at confronting inappropriate or dangerous behaviour.  

etting does not only allow for men to confront one another regarding their 

ommon values, beliefs and behaviours but it also provides a different level of 

upport for one another (Pence & Paymar, 1993:67). Hence, confrontation in the 

roup-based approach is not necessarily synonymous with humiliation, shaming 

r at its worst, obnoxious behaviour on the part of the group facilitator. 

ndertaken individually, the group-based approach does offer the perpetrator 

ore gains and certainly support and education from other group members. 

valuating treatment outcome or success. In the writer’s experience it is difficult 

o determine protection, safety, lethality or changes in violent behaviour when 
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the batterer is treated in isolation. Hence the importance of the overall programme 

goals and philosophy of the Duluth Domestic Violence Intervention Project to 

e

 

T

To end domestic violence by creating a culture of deterrence; 

• To ensure the programme is collaborating with the justice system, human 

service providers, and the battered women’s programmes; 

• To ensure safety for the partners of group participants in the programme; and 

• T

behaviour in intimate relationships. 

 

Paymar (2000:9) one of the initiators of the Duluth model conceptualized the 

o

• B ive behaviours that are used to maintain control; 

• M

• I

• Except in cases of genuine self-defence, there are always alternatives to violence. 

 

This aspect of the Duluth model is significant for local programmes because of 

t

A

d

other approaches, namely that changes are possible and that the behaviour, 

attitudes and values of violent men can be altered.     

 

nsure collaboration and networking in the best interest of all involved.  

he main programme goals of this model include: 

• 

 o teach offenders alternatives to coercive, controlling, and violent 

verall programme philosophy as: 

• Violence is intentional; 

 attering is a system of abus

 ost cultures support male dominance in families; 

 ndividual men can change; and 

 

he scope that is provided in terms of contextualizing the treatment per se. 

lthough this programme is strongly rooted in the feminist approach (as 

iscussed in chapter four) it also takes into consideration specific aspects of 
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7.2.3.   Participation 
 

All participants in the batterers programme are contractually committed and 

bound, albeit with a court order or conditions of probation, as well as a 

p

b

c

 

T ng with 

the criminal justice system in South Africa because batterers are referred to the 

l

p   

 
7.2.4.   Lethality assessment 
 

Matthews et al. (2004:1) caution that not much is known about who kills South 

A

r

r

c

(

l

D

d

2

 

In terms of the lethality assessment the following are identified in this approach 

as important: 

• The programme staff need to explore all past and present threats; 

• Threats of homicide or suicide should be examined thoroughly; 

rogramme agreement. The contract also spells out the expectations of the 

atterer regarding programme compliancy, payment of fees, consequences for 

ontract violations, as well as the release of an information schedule. 

his aspect of the Duluth Model has been particularly useful in cooperati

ocal program either as part of a condition of sentence or as a result of the 

rotection order violation.

frican women and under which circumstances, although international studies 

eveal that intimate femicide is linked to a history of domestic violence, with the 

isk of increasing at the threat of separation or actual separation. In the writer’s 

onsidered opinion and based on the evidence of the outcome of the Matthews et al. 

2004) study, batterer intervention programmes cannot ignore the importance of 

ethality risk assessment. Selected aspects have been utilized from the Duluth 

omestic Violence Intervention Project in the programme that the writer has 

eveloped in the Western Cape (NICRO National Training 2001/2; FAMSA 1990 – 

004) 
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• The victim/shelter needs to be warned if the batterer has been obsessed                      

with, or has stalked his partner; 

• T

        reacting to a protection order or divorce in a dangerous way; 

• T  

• Programme staff need to discuss red-flag cases with facilitators and 

advocates. 

 

The high incidence of fatalities as a result of domestic violence in South Africa 

makes lethality assessment an essential component for any batterer intervention 

(Vetten, 1996; Matthews et al., 2004). The lethality risk also provides 

programme staff or treatment providers with a higher level of accountability and 

r

a

n

l

i

 
.2.5.   Power and control wheel 

 

The power and control wheel is probably one of the most noted interventions 

p

(

t

b

disciples of this approach believe that, unless violent men can recognize the full 

range of behaviours that they use to exercise power and control, the battering 

will continue. The main elements include the use of: 

• C

• I

 he victim/shelter needs to be warned if the offenders appear to be  

 he victim/shelter/law enforcement needs to be informed if the batterer

makes threats regarding the children; and 

esponsibility to victim and community safety as well as protection. The 

vailability of guns and the current legislation surrounding guns also 

ecessitates a lethality assessment. Any object, however, can be a potentially 

ethal weapon in the hands of a batterer who is either out of control or who 

ntends to kill. 

7

ioneered and designed by the organizers of the Duluth Project. Paymar 

2000:89) states that the Duluth Domestic Abuse Intervention Project created 

he power and control wheel to illustrate the abusive behaviours used by 

atterers to silence, scare, manipulate, confuse, and control their partners. The 

oercion and threats; 

 ntimidation; 
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• Emotional abuse; 

• Isolation; 

• Denying, minimizing and blaming; 

• Children; 

• Male privilege; and 

• Economic abuse. 

 

This tool was developed by the Duluth organizers to illustrate the abusive 

behaviours used by batterers to silence, scare, manipulate, confuse and control 

their partners. Hence, this wheel is used to assist the batterer in recognizing the 

impact and effects of their abusive behaviours on their partners. The power and 

control wheel is used as a log that the batterer completes prior to weekly group-

b

u

 
7.2.6.   Equality wheel 
 

The equality wheel is another tool that was developed by this model and is 

b

e

c

f

e

• Negotiation and fairness; 

• Non- threatening behaviour; 

• Respect; 

• Trust and support; 

• H

ased sessions during which he is expected to critically review and discuss his 

se of various tactics on the instrument. 

ased on the premise that batterers need to acquire new skills in developing 

galitarian relationships. This instrument was developed to articulate the 

hallenge of engaging in genuinely egalitarian relationships (Paymar, 2000:163) 

or the batterer participating in the batterer intervention programme. The 

ssential components of the equality wheel are: 

 onesty and accountability; 
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• Responsible parenting; 

• Shared responsibility; and 

• Economic partnership. 

 

T  into account that many men may realize the 

portance of equal partnerships, but – because they have a history of battering 

-

s

v

 
7
 
The cycle of abuse was pioneered by Walker (1979), a psychologist who 

described the different stages that occur during domestic violence. However, this 

t

e

i

p

w

t

 

Dutton & Golant (1995) argue that this cycle of abuse is not evident with every batterer 

b

t

t

 
7.2.8.   Summary 
 

In summary, this model advocates a uniform approach to domestic violence 

including criminal and legally applied sanctions with inter-sectoral collaboration.  

A

s

his instrument also takes

im

 may not have the required skills. The participants are guided in acquiring the 

kills needed to engage in a more fair and egalitarian intimate relationship by 

olunteering personal examples and completing a log to this end. 

.2.7.   The cycle of abuse 

ool is widely regarded as a hallmark of the feminist approach and used 

xtensively in the Duluth model approach (Wexler, 2000:6) The cycle of abuse 

dentifies four stages namely, denial, tension building, explosion and a remorse 

hase. This cycle can also be described as a phase referred to as loving contrition, 

here the batterer feels remorseful about the violence and the other phase called 

he build up phase where tension accumulate to end in an explosion. 

ut has some relevance in understanding the battering dynamics. In the experience of 

he writer, this cycle has proved more useful and beneficial to group participants than 

he other two instruments, the power or control and the equality wheel. 

ccording to Paymar (2000:3), the main aims of this approach can be 

ummarized as: 
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• Victims of domestic violence are supposedly provided with immediate 

police response, provision of emergency housing, advocacy and education, 

a

• P

r

• R

programme involvement appears to have failed; 

• Treatment and rehabilitation is court mandated in the long term although 

treatment providers do not advocate for the perpetrator in the court system; 

a

• The Domestic Violence Intervention Program also provides a networking 

and collaborative function in the community. 

 

Although some of the above essential elements have informed current practices 

i

k

c

f

e

h

f

 

odel was initiated in 1992 and is referred to as the “Stopping 

tolerance” approach towards violence against women and encourages 

communities in Canada to develop their own strategies based on commonly 

identified principles and philosophy. 

s well as temporary court interventions; 

olicies and programmes provide for processes to deter, correct and 

ehabilitate perpetrators of abuse; 

epeat offenders are dealt with harshly by the courts, particularly when 

nd 

n the model used in South Africa, all aspects are not replicated. This is in 

eeping with batterer intervention programmes internationally, where specific 

omponents have been utilized rather than the model in its entirety. The main 

eatures in international programmes include the power or control wheel, the 

quality wheel as well as the lethality assessment. Other main principles that 

ave been replicated include the community based aspects, as well as initiatives 

or networking and collaboration amongst service providers. 

7.3.  Canadian models: Risk assessment tools  
 

The Canadian m

Violence Initiative” (Rossiter et al., 1999). This model advocates a “zero 
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At the time of writing this report there were approximately 50 community and 

institutions based assaultive programmes for men who use intimate violence. 

r recidivist rates and is also supported by a victim’s 

include removal of firearms legislation and 

s of abuse, 

including spouse abuse, child abuse and elder abuse, and recognizes all types of family 

relationships, including former partners and same sex partners. The specialization of 

this court has led to improved service delivery to victims and court-mandated 

ponent in the Canadian model is that criminal justice officers 

en who refuse to continue with the prosecution process 

 

Apart from the broad policy that informs the management of domestic violence 

and perpetrators of abuse, many programmes utilize aspects of the Duluth Model 

Rossiter et al. (1999:49) state that this funding initiative encouraged communities 

to develop their own appropriate strategies; enhance counselling and support 

services for women and children; increase school and community education; and 

protect enforcement strategies. 

 

A tracking system is used to monito

tracking and referral service. Other features 

all these services are accountable to the Ministry of Women’s Equality.  

 

In Manitoba a specialized Family Violence Court deals with all form

rehabilitation efforts to the perpetrators of abuse (Rossiter et al., 1999:49). 

 

A successful com

who have demonstrated a particular interest or expertise in family violence 

matters are used in these specialized courts, thereby contributing to better 

outcomes for victims and heightened accountability for the perpetrators. 

 

The drop-out rate of wom

against their violent partners is significantly reduced because of the mandated 

two-year probation period that is given to the errant partner. This essential 

element has provided the victim with support and protection, particularly since 

many women want the violence to stop and do not necessarily want their partners 

to be incarcerated for lengthy periods (Rossiter et al., 1999:49). 

in their programme content. Hence the features of the Duluth Model (Pence & 

  



 157

Paymar, 1993:4) that are evident in this approach have been referred to earlier in 

this chapter for its significance with regard to the development of batterer 

 

This approach also relies heavily on group-based participation and mimics the 

Duluth model (Pence & Paymar, 1993; Paymar, 2000). The participation of 

p

c

i

 

This aspect of the Canadian programme has also been helpful to programmes in 

Australia and Ursel (1997:49) concurred that of particular interest to Australia is 

t

i

 
7.3.2.  Risk assessment 
 

Cooper (1993:1) described the British Columbia Institute on Family Violence 

i

o

a

e

l

c

b

 

The essential components of the Canadian model that apply to this research 

project are the risk assessment tools that have been developed after 

comprehensive literature surveys by the British Columbia Institute of Family 

V

f

intervention programmes that form part of this research project. 

 
7.3.1.  Group-based programme 

erpetrators is also governed by both legal and programme contractual 

ommitments. The element that informs the programme that the writer is 

nvolved in was a treatment mandated by the court.  

he specialized courts that have resulted in court-mandated treatment and 

mproved prosecutions. 

nitiative to develop a risk assessment instrument to manage the wife assaulter in 

rder to protect their victims from further violence. The importance of using risk 

ssessment in lieu of continued violence and possible homicide has already been 

stablished and noted in chapter six of this report. Yet another significance for 

ocal programmes is that not all batterers may be suitable candidates for 

ommunity-based intervention programmes because of their repeated violent 

ehaviours towards their intimate partners. 

iolence Prevention. This institute has developed several risk assessment tools 

or perpetrators of both sexual and domestic violence. The SARA guide (Spousal 
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abuse risk assessment guide) have been used in the interviews with respondents 

in this study for the purposes of developing assessment procedures and guideline 

t

i

 

T iolence Prevention also provides a 

clearing house function, where updated databases and literature studies are 

a

u

i

s

 
7.3.3.   Summary 
 

I fic Canadian programme has had a direct impact on this 

r

h

C

w

c

B

 

Nevertheless, the improved training and selection of prosecutorial staff in the 

s

i

a

t

resulted in additional court mandated programmes for perpetrators that are 

housed in probationary and correctional institutions (Rossiter et al., 1999:50). In 

South Africa, the paucity of court-mandated services that exist are mainly 

l

 

hat could precede batter intervention programme development. The SARA guide 

s discussed in greater detail in Chapter 8. 

he British Columbia Institute of Family V

vailable to treatment providers and human service organisations. The research 

ndertaken by this institute also informs practice all over Canada in order to 

mprove efficiency in service delivery as well as maximize the protection and 

afety of vulnerable clientele groups. 

n summary, no speci

esearch project, but, the overall treatment principles, approach and philosophy 

as shaped our local interventions. The main tools that have been used from 

anada in this research project are the SARA guide on identifying risk factors 

ith the respondents who participated in this study. In addition, the most 

omprehensive literature searches and current research trends are located at the 

ritish Columbia Institute of Family Violence Prevention. 

pecialized courts in Canada is an aspect that could further enhance local 

nitiatives. Although specialized courts for family violence are used, the 

ttending staff may not necessarily have received advanced, thorough training 

hat would equip them for the task at hand. The effectiveness of these inputs also 

ocated within the private and non-governmental organisation sector. 
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7.4. New Zealand models: Functional elements of 
successful initiatives 

 

m irly well 

odelled very strongly on the Duluth Model. This model was 

informed of any bail conditions that are set. 

  

In terms of this model, the responsibility for implementation of local protocols 

ent of this programme the New Zealand Government 

• The New Zealand police avoided arresting perpetrators of domestic violence; 

• Judges, prosecutors and police agencies often made statements that blamed 

the victim for failed prosecutions; 

The Ha ilton Abuse Intervention Pilot Programme in New Zealand is fa

known and is m

launched in 1991 in a region called Hamilton with approximately 90 000 

inhabitants. Rossiter et al. (1999:51) state that the programme has several 

components similar to the Duluth programme and can be described as operating 

within a government policy that supports pro-arrest frameworks with strong 

prosecution strategies, non-diversionary court-mandated programmes for 

perpetrators and strong penalties for non-compliance.  More importantly, the 

victims' concerns are considered in setting bail conditions and they have to be 

and support services lies with the police and repeat offenders are sentenced in 

order to achieve deterrence and prevent recidivism.  The direct services to victims 

and perpetrators are fairly extensive and run concurrently with well-developed 

government policies and protocols. 

 

Prior to the developm

avoided arresting perpetrators of domestic violence and women had difficulties in 

obtaining protection through the courts. This programme was developed in 

response to the gaps that were identified between the experiences of women 

subjected to domestic violence and the response of the justice system. The 

identified gaps in the New Zealand approach are not dissimilar to some of those 

identified in South Africa. Rossiter et al. (1999:52) identify these gaps as: 
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• Domestic violence perpetrators tended to receive lighter sentences than 

comparable assaults against strangers; 

V

• Judges tended to take the approach that “there are two sides to a story” where 

b

r

• There was a tendency to blame the victims for their reluctance to expose 

themselves to risks of further violence by testifying in criminal courts; and 

• T

 

The Hamilton Intervention Model involves the co-operation of Maori and non-

Maori women’s refugees, the police, criminal courts, the family court and the 

community corrections (Rossiter et al., 1999:54).  

ponents of the Hamilton Intervention Project are: 

A the maintenance of the 

r

• Physical violence is seen as only one aspect on a continuum of behaviours; 

• T

c

• Developed strategies are in place to limit the effectiveness of men’s attempts to use 

p

 
7.4.1.   Programme principles and guidelines 
 

The general principles and guidelines under-girding the New Zealand approach 

are encouraging and can serve as examples for developing our local initiative 

a

• ictims had difficulties in obtaining protection orders through the family court; 

oth parties are viewed as equally responsible and that violence is a 

elationship problem; 

here was a lack of inter-agency co-operation between the main role-players. 

 

The key com

• Development of a shared responsibility philosophy; 

• ddressing the violence is a prime priority rather than 

elationship; 

he capacity of men to use elements of the criminal justice system in order to 

ontinue with intimidation and abuse are explicitly recognized; and 

ower and control at a systemic level to legitimize their perspective of violence. 

nd intervention. A particularly helpful feature of this approach is the attention 
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paid to cultural diversity issues in the development of intervention programmes 

(Busch and Robertson, 1995). 

 
7 n and men 
 

A vision that is made for both the 

men and women involved in domestic violence. In South Africa, initiatives for 

t

b

p

p

programme as well as address personal safety concerns (Rossiter et al., 

1999:57). 
 

These authors concur that although some men are “self referred” in reality they 

h

b

w

t

t

 

 

, while there is clearly a convergence 

 

Yet there is also clear evidence in the literature that service delivery implications 

of mandated programmes, community-based integrated programmes and 

.4.2   Programming - wome

n attractive feature of this programme is the pro

he victim and the perpetrator are often separate and isolated as well as housed 

y different non-government organizations. The New Zealand programme 

rovides for those women whose partners are involved in educational 

rogrammes to attend orientation groups that explain the nature of the 

ave been pressured to participate in some way, either by another department or 

y their spouses or by the imminent threat of court action. This concurs with this 

riter's experience (FAMSA, 2004) that self-referred men have usually been 

hreatened with further action by their partners or may have been instructed by a 

reatment provider to seek programme involvement. 

7.5.  Summary
 

Rossiter et al. (1999:120) conclude that

around broad philosophies and aims, and a general recognition of the importance 

of a gender analysis of power and control in the design and delivery of 

programmes, even at this descriptive level of analysis it can be seen that actual 

practices supporting these principles vary significantly from location to location. 

programmes located in the criminal justice system are emerging. Yet, Rossiter et 
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al. (1999:125) concur that these factors may well be the actual determinants of 

successful batterer intervention programmes. 

ammes and practices that have 

• Is there a model programme policy or practice that has been successful in 

changing targeted behaviours and outcomes? 

• I  that was unsuccessful? 

W

W be critical to success of failure? 

W y or practice? 

 

me philosophy and policy; 

A

• Programme design and implementation; and 

• Intervention guidelines & tools. 

 

ammes for domestic violence that yield the 

approach; in other words, those programmes that derive principles from the main 

theories of domestic violence listed in chapter four.  

 

Rothman & Thomas (1994:32) reminded one that once information is gathered, 

writers analyze the critical features of progr

previously addressed the problem of interest.  

 

They further concurred that the following questions are of note: 

s there a model programme or policy or practice

• hat caused it to fail? 

• hat events appeared to 

• hat specific procedures were used in the programme, polic

Taking the above questions into consideration, the relevant practices and policies 

that have emerged in the programmes discussed in this chapter appear to be the 

following: 

• Program

• ssessment structure(s); 

It would therefore appear that the progr

most positive outcomes are those programmes that operate from an integrated 

It follows that those programmes that are rooted in a specific approach, for 

instance the psychological approach, appear ineffectual, since they ignore broader 
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socio-political and systemic dictates that are important. Furthermore, it is also 

evident that programmes which utilize a programme design and structure and 

prehensive assessment practices such as risk 

ent and lethality assessment procedures are integral to effective batterer 

 risk assessment 

ent, namely the SARA guide and its relevance to domestic violence 

prevention per se and batterer intervention programming, specifically. The next 

chapter will also provide an analysis of how this instrument was utilized to inform 

batter intervention programming and to highlight the risk factors that emerged 

 

 

 

 

which include the legal, political and sociological influences, are more apt to 

implement policies and philosophies that are inclusive and lend themselves to 

collaboration and networking. 

 

It is also apparent that com

assessm

intervention and  accountable domestic violence prevention. 

 

The following chapter will provide a description of one

instrum

from this study. 

 

 

 

 

 

 

 

 

 

 

  



 164

SECTION D 
 
 

DESIGN AND EARLY DEVELOPMENT 
 
 
This section of 

 

plementation of the SARA guidelines. It further 

are used to record the data and the words of both perpetrators and their victims. 

 

ely guidelines for risk-based assessment and intervention are 

This chapter contains specific conclusions and offers recommendations for 

nce 

specifically. Ideas are also recommended in terms of further areas of research or 

inquiry into the field of intimate violence. 

the report contains three chapters. 

 

Chapter Eight 

This chapter outlines the im

reports on data collection and analysis. Quantitative and qualitative approaches 

Chapter Nine 
 

The technology, nam

dealt with in chapter nine. Specific guidelines are provided for prospective 

treatment providers who intend to implement or develop batterer intervention 

programmes. 

 

Chapter Ten 
 

consideration in the further management of batterers per se and domestic viole
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Chapter Eight: Implementation of the  
 SARA assessment guide:  

mas, 1994:163) stated that, for social scientists, design 

ost typically means the structuring of a research study, but in the context of 

converted systematically into social interventions. The social intervention may be 

a strategy, technique or programme; informational or training materials; 

environmental design variables; a motivational system; a new or modified policy 

indings that emerged from data collected by 

collateral information. 

 Data collection and analysis 
 
8.1.   Introduction 
 

Mullen (in Rothman & Tho

m

intervention research, it means the formulation of intervention constructs. He 

argued that, in contrast with other models, the intervention design and 

development framework is based on the assumption that research findings can be 

or procedures. For the purposes of this study, however, it refers to the design of 

assessment and intervention guidelines for the management of the perpetrator of 

domestic violence. Mullen also alerted us that “methodology of intervention 

research is not well developed and design the least developed”. Researchers more 

often employ conventional techniques from basic explorative social research in 

order to explore the problem, but also to design and develop knowledge for the 

purpose of providing a practical application. 

 

Hence this chapter will report on the f

using the SARA assessment guide in order to inform an intervention. The first 

section reports on the quantitative approach to analyzing the data collected from 

the 53 male respondents. The second section illuminates the perceptions and 

experiences of the 47 female respondents, and is further presented as qualitative 
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8.2.   Research  methodology and design 
 

 

T ents who were included in this study were purposefully 

chosen within a specific period. In addition, approximately 47 women were also 

r

i

w

4

f

Greater elaboration is provided in chapter two, where the main processes are 

discussed in the context of this particular model. It further adds qualitative 

information which illustrates the experiences of survivors of domestic violence. 

 
.2.2.   Data collection 

 

Data was collected from those who participated in the study through: 

 the male 

a

• S g the SARA interviewing guide with women 

w

 

Most of the data collection activities were undertaken at the offices of FAMSA, 

W

P

outcomes were, and were given an opportunity to decline participation. Most of 

those interviewed consented to participation and 9 participants declined to sign 

letters of consent, arguing that it was unnecessary since they were investing in 

o

 

8.2.1.   Sampling 

he 53 male respond

ecruited to participate in this study. The sample of women did not necessarily 

nclude every partner of those interviewed for this study, but also included 

omen who sought intervention as a result of domestic violence. The sample of 

7 women was used primarily as sources of collateral to compare the findings 

rom themes that emanated from the batterers who participated in this study. 

8

• Structured interviews using the SARA assessment guide for both

nd female respondents; and 

emi-structured interviews usin

ho were known victims of domestic violence. 

estern Cape, or at the Kenilworth Clinic, Kenilworth in Cape Town. 

articipants were informed of the scope of the study, what the intended 

ther methods to address their problem of intimate violence. 
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8.2.3.   Research instrument 
 

T lected is the Spousal assault risk assessment  

guide (SARA). The writer chose this guide since it appeared to have been 

g

 

T rt and response by 

the British Columbia Institute on Family Violence, the British Columbia Forensic 

P

E

 

T

individual items identified by an extensive review of the empirical literature 

(Cooper, 1993:2), as well as a review of articles written by clinicians with 

extensive experience in evaluating and treating men who abuse their partners. 

 

The critical item in the use of the SARA helps the evaluator to analyze a critical 

i

K

p

c

a

p

p

 

The SARA is not a test or a scale and its purpose is not to provide an absolute or 

r

a

 

Although there are other assessment tools available, the SARA assessment guide 

takes the following important issues into consideration: 

he research instrument that was se

rounded on empirical validation and continuous scrutiny. 

he SARA assessment guide is the result of a co-ordinated effo

sychiatric Services Commission, and the British Columbia Ministry of Women’s 

quality as well as other government and non-profit agencies (Kropp et al., 1995:1).  

he SARA is a clinical guide of risk factors for spousal assault and comprises 20 

ncident in terms of its impact on the relationship and ensuing violent responses. 

ropp, et al. (1995:20) refer to the critical items as those that, given the 

revailing circumstances, are sufficient on their own to compel the evaluator to 

onclude that the individual poses an imminent risk of harm. These authors 

rgue that risk is not simply a linear function of the number of risk factors 

resent in a case, and that numerical codes are therefore not simply managed to 

rovide a “score”. 

elative measure of risk, using cut off scores or norms.  Thus this tool is accessible 

nd useful to a range of individuals who engage in work with perpetrators.  
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• The guide can be administered by the practitioner using a semi-structured or  

structured interview as per the recommendations of the developers of this 

g

• T

gain his participation in the assessment process; 

• T

collateral and records; and 

• Illiteracy problems do not exclude the perpetrator from the evaluation 

process. 

8.2.3.1.   Description of the Spousal assault risk assessment guide (SARA) 
  

The SARA was preceded by an in-depth study that perused all the literature and 

research where risk for violence in intimate relationships was studied (Cooper, 

1

 

This review focused on studies that: 

used violence in intimate relationships 

a

&

• Identified recidivistic factors among known perpetrators (Gondolf, 1988; 

S

 

These main studies confirmed that the specific risk factors identified through 

t

f

guide with known risk factors. 

 

T SARA

w

uide; 

he guide allows the practitioner to interview the perpetrator and thereby 

he guide allows for a comprehensive study of other sources of 

 

993:3). 

• Discriminated between those who 

nd those who did not use violence (Hotaling & Sugarman, 1986; Tolman 

 Bennett, 1990); and 

aunders, 1992a). 

hese studies concurred with those reported in more general discussions of risk 

or violence. It further confirmed the feasibility of constructing a specific 

he  was constructed to capture traits, characteristics and incidents that 

ere specific rather than isolated or specific behavioral acts.  Hence, the SARA 
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consists of twenty factors referred to on the SARA as items, grouped into the 

following content areas: 

8

8.2.3.1.2.   Psychosocial adjustment; 

8.2.3.1.3.   Spousal assault history; 

8

8.2.3.1.5.   Other considerations. 

 
8.2.3.1.1.   Criminal history 

 

According to the authors of the SARA several studies indicated that a prior 

criminal record for unrelated offences was associated with an increased risk 

for spousal violence. These studies indicated that the risks were amplified for 

s

 

The factors that are covered in the SARA include past history of violence as 

w

s

a

mbers of origin or children (Item 1) 

•

•

 

This section then addresses violence that has been directed at persons other 

t

 
8.2.3.1.2.   Psychosocial adjustment 

 

Kropp et al. (1995:9) state that two SARA items reflect the observation that 

r

.2.3.1.1.   Criminal history; 

.2.3.1.4.   Index offence; and 

pousal assault specifically and for general violence generally. 

ell as a failure to abide by conditions that are imposed by a court of law or 

imilar structures. In addition three specific factors of a past criminal record 

re included and these are: 

• Past assault of family me

 Past assault of friends, acquaintances or strangers (Item 2) 

 Past violation of protection orders or bail conditions (Item 3) 

han the intimate partner of the perpetrator.  

ecent or continuing social maladjustment is linked with violence. Recent 
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relationship problems (item 4) refer to separation from an intimate partner or 

severe conflict in the relationship within the past year. Recent employment 

p

e

m

o

t

 

T ssed under psychosocial adjustment: 

Recent relationship problems or a separation from the intimate partner 

• Recent employment difficulties or unstable employment history (Item 5); 

• Maladjustment in the perpetrator’s family of origin covers areas such as                             

childhood victimization or exposure to violence (Item 6); 

• R

•  8); 

•

• vioural instability 

 

The next three items concern behaviour or attitudes that condone or 

a

• Past violation of no contact orders (Item 15) 

• lt (Item 16) 

•

 
8.2.3.1.3.   Spousal assault history 

 

This section addresses spousal assaults that have occurred in the past and 

s

t

roblems (item 5) refer to unemployment and/or extremely unstable 

mployment in the past year. Although it is unclear whether social 

aladjustment is the result of a more chronic psychopathology or the cause 

f acute situational financial and interpersonal stress, yet these factors appear 

o be important predictors.  

he following items are addre

• 

(Item 4); 

ecent substance abuse or dependency (Item 7); 

 Recent suicidal or homicidal ideation or intent (Item

 Recent psychotic or manic symptoms (Item 9); and 

 Personality Disorder with anger, impulsivity or beha

(Item 10). 

ccompany assaultive behaviour. For instance: 

 Extreme minimisation or denial of spousal assau

 Attitudes that support and/or condone wife assault (Item 17) 

even items assess a history of spousal assault. Kropp et al. (1995) explain 

hat risk factors based on the alleged or current offences are included in a 
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different section so that evaluators can more easily separate the quantum of 

perceived risk attributed to formally documented events. 
 

T ast assaults and 

includes past sexual assaults or sexual jealousy and is based on the 

s

1

a

w

g

v

assault risk assessment that it should be dealt with specifically. These 

authors argue that the focus of items 16 and 17 cover a wide range of beliefs 

or values that may encourage patriarchy, misogyny as well as the use of 

p

 
8.2.3.1.4.   Index offence 
 

This section consists of the following three items: 

• Use of weapons and/or credible threats of death (Item 19); and 

• V

 

Finally, a last section covers behaviors that are uncommon but dangerous and 

c

t

p

 
8.2.3.1.5.   Other considerations 

 

T

d

he first four items concern the nature and extent of p

upposition that past behaviour can predict future behaviour (Monahan, 

981). The last items in this section also tests behavior or attitudes that 

ccompany assaultive behaviour. In these items scrutiny is directed at 

hether the perpetrator has failed to comply with specific conditions that 

overn contact with the victim. Kropp et al. (1995:11) explain that these 

iolations of specific contact conditions are directly relevant to spousal 

hysical violence or intimidation to resolve conflicts and enforce control. 

• Severe and/or sexual assault (Item 18); 

 

 iolation of a ‘no contact’ clause or agreement (Item 20). 

ould include the following: stalking behaviour, a history of disfiguring, 

orturing, maiming, a history of sexual sadism and/or threats to kill friends or 

ersons with whom the ex-spouse may be involved with in a new relationship. 

his final section does not contain specific items and allows the evaluator to 

ocument risk factors that are not included elsewhere and that may be unique 
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to the specific perpetrator. This section also allows the evaluator to document 

specific behaviors such as stalking, disfigurement or sexual sadism that the 

p

 

8.
 

T  for using the SARA. 

 
8.2.3.2.1.   Bail conditions 

W  the court on charges of violating a final 

protection order or when an interim protection order is granted, the 

magistrate can be guided by the outcomes of the assessment done with the 

SARA.  The magistrate can further make an informed decision about 

a

t

 
8.2.3.2.2.   Sentencing  

 

The results of the SARA could be used in the sentencing structure for specific 

o

p

c

c

h

 

8.2.3.2.3.   Warning third parties  

 

This tool could be very useful to organisations or individuals who provide 

treatment, rehabilitation or assessment services to wife perpetrators.  The 

S

v

erpetrator may have used in his attacks on the victim or children. 

2.3.2.   Application of the SARA  

he following contexts form the main areas

 

hen an offender appears in

ttaching specific conditions to the bail application or the conditions attached 

o the protection order. 

ffenders.  Currently, the magistrate has to make decisions about risks or the 

otential for continued harm based on only the accounts provided by the 

omplainant and the defendant. Although in more serious matters the 

oncerns of other professionals may be included in the court document(s), 

owever this is not the norm. 

ARA can be used to determine risk to the extended support network of the 

ictim, particularly in the light of family murders that occur in South Africa.  
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If the organisation has validated information on risk(s) or threat(s) that have 

been directed at the parents, for instance of the victim, they could be warned 

t

 

A eloped specifically for use in the criminal 

justice system, it does provide practitioners and organisations with other 

p

o

 
Although the SARA has been developed specifically for use in the criminal 

justice system, it does provide practitioners and organizations with other 

potential use. It is my opinion that the  can be adapted with success in 

our African context  

 
8.2.3.2.4.   Coding 

 

The SARA is not ‘scored’, but the evaluator has to consider the three 

f

 
8.2.3.2.5.   Presence of individual items 

 

The presence of individual items is coded using a 3-point response format:  

0

I  information available to 

t

p

i

of professional, subjective judgment on the part of the evaluator, however, 

research suggests that the inter-coder agreement concerning the presence or 

absence of SARA items is very high. 

 

 

o take necessary precautions.  

lthough the SARA has been dev

otential use. It is my opinion that the SARA can be adapted with success in 

ur African context  

SARA

ollowing judgments that are coded on a summary form: 

 = absent,  1 = sub threshold,  and  2 = present.   

tems may also be ignored when there is insufficient

he evaluator.  Kropp et al. (1995:21) say based on their experience and 

reliminary research the presence of individual items is a relatively objective 

ndicator of risk. Of course, completing the SARA does require some degree 
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8.2.3.2.6.   Presence of critical items 

 

C dentified as sufficient enough to 

warrant concerns about risk and that the perpetrator poses an imminent risk of 

h

r

l

t

C

 
8.2.3.2.7.   Summary risk judgments 

 

Kropp et al. (1995:20) explain that evaluators frequently are required to 

address two separate issues: imminent risk of harm to the spouse and 

i

p

o

f

 

In the event of a high rating the evaluator has the responsibility of 

i

o

(

j

i

 

8.2.3.3.   SARA reliability and validity 

 

Kropp and Hart (2000) tested the SARA with 2 681 offenders and concluded 

that it is the only risk assessment guide available that has been validated 

e

v

ritical items are those factors that are i

arm.  Kropp et al. (1995:20) say that the critical items are included in 

ecognition of the fact that risk, as perceived by the evaluator, is not a simple 

inear function of the number of risk present in a case.  This is also the reason 

hat numerical codes are not simply tallied in order to yield a total score.  

ritical items are coded using a 2-point format:  0 = absent,  1 = present. 

mminent risk to some other identifiable person. The other identifiable 

erson could be the children from the relationship, family members, in-laws 

r a new partner in the life of the spouse. The risk is then calculated with the 

ollowing format:  1 = low,  2 = moderate and 3 = high. 

dentifying who the potential victims are and in this way, the evaluator’s 

verall professional opinion and judgment is brought to bear. Kropp et al. 

1995) state that research conducted to date suggests that summary risk 

udgments made using the SARA assessment guides have produced good 

nter-coder reliability. 

mpirically. The findings of the studies undertaken support the reliability, 

alidity and utility of the assessment guide. Goodman, Dutton and Bennet 
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(2000:65) found the guide to have predictive accuracy, especially when used 

in conjunction with a “SARA-informed clinical judgment” 

 

T pecific training or 

pertise of clinicians does not preclude one from making errors, since we are all 

h

A

n

 

 iction 

invites evaluators to isolate key variables that might accentuate or diminish the 

p

important for reasons of preventing violence and therefore form a crucial part 

of treatment planning. 

 

The SARA assessment guide was developed after comprehensive literature 

s

(

a

i

y

i

t

p

 

8.3.   Implementation of the SARA assessment guide:   

 

8.3.1.   Occupational analysis 
 

A

w

p

his writer agrees with Cooper (1993:2) who argued that the s

ex

uman beings who are prone to certain limitations in how we arrive at judgements. 

nother area of concern is that, as practitioners, we can make judgments that are 

ot rooted in sound theoretical or empirical explanations or relationships. 

In conclusion, Kropp et al. (1995:2) state that the task of clinical pred

ossibility of violence. Hence knowledge of such factors is obviously 

tudies and research into all the available assessment tools and their applicability 

Kropp et al., 1995; Cooper, 1993). The writer’s decision to use the SARA 

ssessment guide was therefore informed by its comprehensive scrutiny prior to 

ts availability. It was also of importance to examine the results that would be 

ielded in South Africa in order to consider programme design and 

mplementation with perpetrators. The following section provides an analysis of 

he findings from the structured interviews conducted with a sample of 53 

erpetrators of domestic violence. 

Data analysis  

 full record of the job-related matters of the 53 respondents was made from 

hich the following was learnt: 16 (30.19%) were professional; 21 (39.63%) 

ractised skilled labour; 8 (15%) were self-employed, of which 1 (1.9%) was 
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retired; 2 (3.8%) worked as unskilled labourers and 6 (11.4%) were 

unemployed.  It is highly likely that the people who were included in this study 

w

s

 
8
 

T the respondents in the sample were married, ten 

(18.9%) were divorced and 12 (22.7%) were separated.  Nine (17%) clients were 

l

l

 

8.3.3.   Source of referral 
 

Nine (16.7%) of the respondents were asked by their partners to attend the 

d

s

a

r

t

p

M

o

r

i

 

None of the respondents in this study was referred to the programme as a result 

of violating their bail or parole conditions.  This implied that these respondents 

did not have a prior conviction in which bail or parole was part of the sentence 

structure.  The self-referred spondents requested admission to the domestic 

v

p

ere constrained by the knowledge of the existence of such a counselling 

ervice and financial or mobility restraints, not by their culture or custom.  

.3.2.   Marital status 

wenty-two (41.51%) of 

iving alone or cohabitated (four stated that they cohabitated and five said that they 

ived alone).   

omestic violence programme as a condition to remain in the relationship.  In 

even (13.20%) of the instances the partner was admitted to a psychiatric facility 

s a result of the domestic violence.  Their female partners were admitted as a 

esult of depression and anxiety problems, while the perpetrator was referred to 

he researcher.  None of the respondents in this sample were admitted to the 

rivate psychiatric facility, although other perpetrators are usually admitted.  

ental health professionals; social workers, psychologists, psychiatrists and 

ccupational therapists referred 21 respondents. The court referred 12 

espondents, which implied that an interim protection order or a final order was 

ssued against the respondent.   

re

iolence programme as a result of a separation from their partner, or their 

artner’s initiation of divorce proceedings, or request a criminal investigation.   
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8.3.4.   Statistical methods applied 
 

D  elucidate the information contained 

in the data collected. Proportions, especially row percentages, were calculated 

w

p

c

i

c

t

w

t

 
8.3.5.   Criminal history 
 

Kropp et al. (1995) highlight the numerous studies which indicated that a prior 

c

i

s

t

a

c

a

o

f

c

a

 
 
 
 
 

escriptive statistical methods were used to

here necessary to understand how the data was partitioned by the various 

henomena.  For most of the contingency tables, it was not necessary to 

alculate the Chi-squared test of association. The reader should read the critical 

tem on the horizontal level to ascertain whether the item was indicative of 

oncern for the victim, whilst the vertical reading of the data confirms whether 

he variable was present or not. In other words, the horizontal level clarifies 

hether the item was a critical item or not. Whilst the vertical reading confirms 

he presence of the item.    

riminal record for offences unrelated to spousal assault was associated with an 

ncreased risk for violence in general and also more specifically, for recidivistic 

pousal assault. Hence, this section addresses the past history of violence and 

he failure to abide by conditions imposed by the courts or criminal justice 

gencies. The SARA assessment guide includes three specific indicators of a past 

riminal record, namely; the past assault of other family members; the past 

ssault of strangers or acquaintances; and the past violations of protection 

rders, bail or probation conditions. Kropp et al. (1995:3) caution that any 

ailure in these categories is considered a poor prognostic indicator. The various 

omponents of the SARA were recorded for each member of the sample, as well 

s the related or associated critical items. 
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8.3.5.1.   Assault of other family members 
 

This category refers to violence directed at the perpetrator’s family of origin or 

against his children. This means that the violence was directed at members of 

h

 
T
 Assault of other family members and whether the associated incidents 
 qualified as critical items. 

family members 

is family and not friends or acquaintances. 

able 3 

Assault of other Assault of other 
family members 
a

Data Total 

s a critical item No Yes 

es requency     

 

ow Percentage  

No Frequency  11 4 15 

Y F  0 38 38

Combined Totals 11 42 53

R 20.8% 79.2% 100.0% 

 

It is well documented that perpetrators of intimate violence are also prone to 

u

s

f

s

r

r

m

r

 

Eleven respondents did not assault other family members.  Thus none of these 

respondents could have “Assault of other family members” as a critical item.  

F

m

sing violence against other family members. (Kropp et al., 1995).  This table 

hows that 42 respondents (79.2%) out of the 53 used violence against other 

amily members.  In other words, they have assaulted either parents, in-laws, 

iblings or immediate family members of their primary victim. Out of the 42 

espondents the assault of other family members was a critical item for 38 

espondents.  This means that for 38 respondents the assault of other family 

embers either aggravated the relationship with the spouse or increased the 

isks of harm to the victim and others in the family.   

or four respondents out of the 42 who registered Assault of other family 

embers’, the incidents did not qualify as a critical item.  This implied that the 
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respondents assaulted other family members in incidents that were not directly 

linked to current risks or harm.  This further implied that the violent incidents 

w

i

 

8.3.5.2.   Assault of friends and acquaintances 
 

This category refers to persons who are not biological or legal members of the 

perpetrator’s family. 

 
Table 4  
Assault of friends and acquaintances and whether the associated incidents 
qualified critical items. 

ere one-off incidents that created animosity but were not necessarily critical 

tems in the relationship to his intimate partner. 

Assault of friends Assault of  

and riends and 

s a critical item No Yes 

es requency    

20   

ow Percentage  

acquaintances  

f
acquaintances  
a

Data Total 

No Frequency  20 2 22 

Y F       0 31 31

Combined Totals 33 53

R 37.7% 62.3% 100.0% 

 

This table shows that 33 respondents out of the 53 also assaulted friends or 

c

h

t

Austin & Dankwort, 1999; Kropp et al., 2000). For 31 out of the 33 respondents 

who also assaulted friends or acquaintances proved to be a higher risk by the 

critical item presence. Out of the 20 respondents who denied being violent 

t

h

asual acquaintances. Research generally shows that assaulters who have a 

istory of violence may also assault others and not only direct their violence 

owards intimate partners (Gottfredson & Gottfredson, 1988; Browne, 1997; 

owards persons other than an intimate partner, 2 respondents were identified as 

aving the assault of friends or others as a critical item.  This could mean that, 
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although these respondents were also violent towards others in certain 

circumstances, their partners felt at risk because of their violent responses in 

c

j

T

a

 
8 ments  
             or bail conditions 
 

T trator’s refusal or failure to abide by the 

requirements of a protection order, conditions of bail or parole. This item 

i

condition. 

 
T
Violation of protection orders/ bail conditions or no contact agreements and 
whether the associated incidents qualified as critical items. 

protection orders/ 

ertain circumstances.  For instance, the partners feared going to a social event, 

ust in case another person provoked their partners to an incident of violence. 

hus complete correspondence was noted between the assault of friends and 

cquaintances and  whether it was a critical item in the violence. 

.3.5.3.   Violation of protection orders, no contact agree

his item refers to the perpe

ncludes whether the perpetrator failed to honour a “no contact” clause or 

able 5  

Violation of Violation of 

bail conditions 

rotection 
rder/bail 

 critical item  

p
o
conditions as 
a

Data 

No Yes 

Total 

 No  Frequency  19 1 20 

 Yes  Frequency  0 33 33 

  Frequency of Q (Combined Totals) 19 34 53 

  Row Percentage  35.8% 64.2% 100.0% 

 

Table 5 shows that out of the 53 respondents a total of 34 respondents violated 

the protection order, bail conditions or a no-contact agreement. Out of the 34 

respondents a total of 33 respondents had the violation as a critical item, which 

m

r

eans that it posed a direct threat to their intimate partners. Of these 

espondents one respondent did not have this as a critical item because he was 
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either living in the same house or vicinity as the victim, but did not necessarily 

pose a direct threat or risk to the victim. 

 

A andatory restraints, 

supervision or conditions set out by a court of law have a higher likelihood of 

r

 
8. ocial adjustment 
 

T sychosocial adjustment was on “Recent 

relationship problems with respect to spouse”.  This was one of the criteria for 

admission into the study and therefore all the cases had relationship problems 

and it was also a critical item.  For this reason no table was added in this 

paragraph because all 53 cases were in the same cell. 

 
8.3.6.1.   Relationship problems 
 

The data in this study reflects that all the respondents experienced and 

i

t

d

c

T

c

 
8.3.6.2.   Recent employment problems 
 

This section refers to the impact, if any, that recent unemployment problems 

may have had on the violent responses by the perpetrator. 

 
 
 

ssaulters who demonstrate a lack of regard for m

ecidivating.  

3.6.  Psychos

he first item of the second section on p

dentified relationship problems as a critical item and a reality.  Nevertheless, 

hey often referred to their relationship problems in terms of communication 

ifficulties.  All the respondents also identified their relationship problems as a 

ritical item that contributed to their use of violence within the relationship.  

he definition of “Relationship problems” formed a part of the inclusion 

riteria of this study.   
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Table 6     
Recent employment problems and whether the incidents qualified as critical items 

Employment 
problems 

Total 
problems as a Data 
Employment 

c N  ritical Item o  Yes 

 

ow Percentage  

No Frequency  36 1 37 

Yes Frequency  0 16 16 

Frequency (Combined Totals) 36 17 53

R 67.9% 32.1% 100.0% 

 

The data in this table demonstrates that 36 out of the 53 respondents did not 

experience “Employment problems” at the time that they participated in the 

research project or that employment issues impacted on their use of violence.  

W

d

c

e

i

There is a commonly held belief that men are prone to use violence when they 

e

s

s

t

v

have more stressful occupations compared to the general population. 

 
8.3.6.3.   Victim of and/or witness to family violence as a child 
 

T

w

hile seventeen respondents claimed that they experienced employment 

ifficulties, only sixteen of them agreed that the employment problem(s) was a 

ritical item in their use of violence or abusive behaviour. One respondent 

xperienced employment problems but did not identify this as a critical item and 

t implied that this did not influence the use of violence or abusive behaviour. 

 

xperience employment problems or when they hold positions in highly 

tressful careers or places of employment.  The results obtained from this 

tudy suggests that the study group did not display more violence as a result of 

heir employment as compared to the general population of men who use 

iolence in their intimate relationships. The respondents in this study did not 

his category encapsulates whether any of the perpetrators in this study 

itnessed or experience childhood victimization. 
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Table 7   
Victim of and/or witness to family violence as a child 

Victim/witness to 
olence family vifamily violence  Data 

Victim/witness to 

a
Total 

s a critical item No Yes 

ed Totals)  

ow Percentage  

No Frequency  9 1 10 

Yes Frequency  0 43 43 

Frequency (Combin 9 44 53

R 17.0% 83.0% 100.0% 

 

The data in table 7 shows that nine out of 53 respondents claimed that they 

were never exposed to family violence or witnessed violence in their 

childhood.  While 44 respondents confirmed that they had either experienced 

f

t

v

c

t

f

 
8.3.6.4.   Substance abuse and addiction 
 

This category examined whether the perpetrators in this study displayed a 

t

 

 

amily violence or were a witness to violence during their childhood. Out of 

he 44 respondents who confirmed that they had either experienced family 

iolence or been exposed to it, only one respondent said that this was not a 

ritical item in his current abusive behaviour, while 43 respondents confirmed 

hat their prior exposure and/or experience is a critical item in their current 

unctioning. 

endency to abuse substances and whether this misuse was linked to the violence. 
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TABLE 8     
Substance abuse and addiction (Unusual addictions are mentioned by name in rows)  

Substance abuse 
and addiction abuse and 

Substance 

addiction as 
a critical Item 

Data 

No Yes 

Total 

No Frequency  20 3 23 

Pornography  Frequency  2 0 2 

Addiction     

Prostitution Frequency  1 0 1 

Yes Frequency  0 27 27 

Frequency (Combined Totals) 23 30 53 

ow Percentage %  R 43.4 56.6% 100.0% 

 

It is apparent from the data in table 8 that 30 out of the 53 respondents 

a

u

s

t

p

r

a

r

 

The respondents who admitted to substance abuse and/or addiction largely 

u

who admitted to using drugs and/or alcohol in an addictive manner, three 

respondents used pornography and/or prostitution although they denied that it 

was a critical item. 

 
 

cknowledged that substance abuse and/or addiction was a problem in their 

se of violence against their partners.  While 23 respondents denied that 

ubstance abuse or addiction was significant in their use of violence against 

heir partners. Yet, out of these 23 respondents three respondents used 

rostitution and pornography in an addictive manner that contributed to their 

esponses in the relationship. These three respondents did not identify the 

ddiction to pornography and/or prostitution as a critical item in their intimate 

elationship. 

sed alcohol and drugs in their addictive behaviour.  Out of the 30 respondents 
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8.3.6.5.   Suicide and homicide 
 

T was a link between homicidal ideation 

or intent as well as the presence of suicidality and the domestic violence. 

 
T
Suicide and homicide 

Suicide/homicidal 
ideation 

his category examined whether there 

able 9    

Suicide/ 
homicidal 
ideation as a 
critical item  

Data 

No Yes 

Total 

N Frequency  16 2 18 o 

es requency  

ned Totals)  

ow Percentage 

 

Y F 2 33 35 

Frequency (Combi 18 35 53

R 34.0% 66.0% 100.0% 

The data in table 9 reflects that 66% of the respondents included in this sample 

a

g

t

v

f

t

r

t

p

a

either divorced or separated from their partner so that this response had no impact 

on the partner or the family. 

 

T

d

dmitted to using suicide or death threats to intimidate their partners.  Out of this 

roup of 35 respondents 33 respondents admitted that this was a critical item in 

heir relationship to their partners.  This implies that they either made direct or 

eiled threats to kill their partners, the children or members of the extended 

amily, or that they used suicide or attempted suicide as a means to intimidate 

heir partners. Out of the 35 respondents two respondents’ suicidal or homicidal 

esponses did not qualify as a critical item.  This can be attributed to the fact that 

heir suicidal or homicidal behaviour no longer posed a direct threat to their 

artners because they may have been separated already at that time.  The 

ttempted suicidal or homicidal behaviour would have occurred while they were 

he data in this table also confirms that a greater percentage of abusive men use 

eath threats against their partners or family members as part of their violence.  It 
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also confirms that suicidal attempts are used in the same manner that is used to 

intimidate their victims. 

 
8 h/Psychiatric problems 
 

T blems either existed or 

were diagnosed at any point in the perpetrators who participated in this study. 

 
Table 10      
Mental health or psychiatric problems 

Mental  health 
problems 

.3.6.6.   Mental healt

his section explores whether specific mental health pro

Mental  health 
problems as a 
critical item 

Data 

No 

Total 

Yes 

o 9  

es requency    

 

  Row Percentage  54.7% 45.3% 100.0% 

 

N  Frequency  2 1 30 

Y  F 0 23 23

  Frequency (Combined Totals) 29 24 53

The data in table 10 shows that 29 out of the 53 respondents did not have a 

h

r

k

r

c

d

o

occurred as a consequence of the damage caused by the Multiple Sclerosis. 

 

T

D

istory of psychiatric or mental health problems. This means that 29 

espondents out of the 53 had not been diagnosed with a psychiatric illness or 

nown mental health condition.  Out of this sample, 24 respondents had either 

eceived treatment or had been diagnosed with a psychiatric disorder or 

ondition.  However, out of the 24 respondents only one respondent’s diagnosis 

id not count or qualify as a critical item.  The one respondent had a diagnosis 

f multiple sclerosis, which is not a psychiatric condition, although depression 

he 24 respondents who had a psychiatric diagnosis included Affective Mood 

isorders among other psychiatric illnesses that contributed to their violence. 
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However, the majority of the respondents did not have a psychiatric illness or 

mental health problems that caused their violence towards their intimate partners. 

 
8
 

T  in 

this study experienced personality disorders with anger, impulsivity or 

b

 
Table 11    
Personality (PD) and impulse disorder or anger management problems 

disorder/ 
impulse/anger 

.3.6.7.   Impulse disorder and anger management problems 

his section examined whether any of the perpetrators who participated

ehavioural instability. 

Personality 
disorder/ 
Personality 

impulse/ 
anger as a 
c

Data 

No Yes 

Total 

ritical item 

 

ed Totals)  

ow Percentage  

 

No Frequency  6 0 6 

Yes Frequency 0 47 47 

Frequency (Combin 6 47 53

R 11.3% 88.7% 100.0% 

The data in table 11 reflects that 47 out of the 53 respondents had problems with 

a

d

t

g

impulse disorder control was a critical item in their violence towards their 

intimate partner(s). 

 
 
 

nger or impulse control disorder. The remaining 6 respondents claimed that they 

id not have problems in this area.  This implies that these six respondents were of 

he opinion that they could control their anger and impulses for immediate 

ratification.  The data also reflects that for these 47 respondents the anger and 
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8.3.7.   Domestic violence history 
 

T ators who participated in this study 

demonstrated assaultive behaviour in past relationships. 

 

T
Past physical assault of previous partners. 

Past physical 
assault of 

pre

his section examined whether the perpetr

 
8.3.7.1.   Past physical assault 

able 12     

vious partners s a critical item 

No Yes 

 

ow Percentage  

 

Past physical assault  
of previous partners  
a

Total 

No 6 0 6 

Yes 0 47 47 

Frequency (Combined Totals) 6 47 53

R 12% 88% 100% 

The data in this table indicates that 47 respondents out of the 53 who 

p

i

O

c

h

f

 
8.3.7.2.   Past sexual assault and sexual jealousy 
 

T

a

articipated in this study had a history of using physical assault against their 

ntimate partners or significant others for example the children or in-laws.  

nly six respondents did not have a history of using past physical assault as a 

ritical item.  This may imply that these six respondents did not have a prior 

istory to using physical assault however; they may have resorted to other 

orms of intimidating or controlling others or their intimate partners. 

his category examined whether the respondents admitted to using past sexual 

ssaults or were prone to intense sexual jealousy. 
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Table 13 
Past sexual assault/jealousy 

Past sexual 
assault/jealousy 

Past sexual  

as a critical item No Yes 

Total assault/jealousy  

No 3 1 4 

Yes 0 49 49 

Frequency (Combined Totals) 3 50 53 

ow Percentage  R 6% 94% 100% 

                                                                                                                                 

T

history of using sexual assault or showing sexual jealousy towards their 

p

a

p

a

o

n

h

 
8.3.7.3.   Past use of weapons and credible threats of death 
 

This section examines whether perpetrators have used weapons or credible 

d

 
 
 
 
 
 
 
 

his table indicates that only three out of the 53 respondents did not have a 

artners.  Although one respondent had the use of sexual assault and jealousy as 

 critical item, this indicates that the respondent may have had this item on a 

rotection order but denied the allegation against him.  The other 49 respondents 

ll admitted to using sexual assault and sexual jealousy during their intimidation 

f their partners.  The use of sexual jealousy and sexual violence includes, but is 

ot limited to, accusing their partners of being unfaithful or forcing them into 

aving sex. 

eath threats as part of their violent responses. 

  



 190

Table 14    
Past use of weapons and credible threats of death 

Past use of 
ns and 

credible threats of 
weapoPast use of weapons  

death s a critical item 

No Yes 

 

ow Percentage  

and credible threats of death  
a

Total 

No 13 0 13 

Yes 0 40 40 

Frequency (Combined Totals) 13 40 53

R 25% 75% 100% 

 

The data in this table shows that 13 respondents out of the 53 denied that they 

e

W

a

 
8.3.7.4.   Recent escalation in frequency or severity of assault 
 
Frequency / severity of attacks escalated 

T c violence was on “Recent 

e

t

t

 
8.3.7.5.   Past violation of protection orders or ‘no contact” contracts 
 

This category refers to whether the perpetrators had violated any contracts, 

formal or informal to refrain from having contact with the victim or significant 

o

ither used death threats or weapons in their attacks on their intimate partners.  

hilst 40 respondents admitted to either using death threats or a weapon in the 

ttacks on their partners. 

he fourth question of the third section on domesti

scalation in frequency or severity of assault ”.  For this reason no physical 

able was added in this paragraph because all 53 cases were in the same cell, 

hat is the ‘Yes’; ‘Yes’ cell. 

thers in the past. 
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Table 15    
Past violation of protection orders or “no contact” contracts 

Past violation of 

o
protection orders 

r “no contact” 
contracts 

s a critical item 

 

ow Percentage %  

 

Past violation of  
protection orders  
or “no contact” contracts 
a

No Yes 

Total 

No 10 0 10 

Yes 0 43 43 

Frequency (Combined Totals 10 43 53

R 19 81% 100%     

The data in this table indicates that 43 respondents out of the sample of 53 had 

a

a

t

h

t

a

c

 
8.3.7.6.   Extreme minimization or denial of spousal assault history 
 

This category examined denial systems or minimization of the perpetrators 

t

he was justified in using domestic violence. 

 

 history of violating protection orders or contravening a ‘no contact’ 

greement with their partners.  However, ten respondents out of the 53 denied 

hat they had ever violated a protection order condition or an agreement not to 

ave contact with their partners.  This history may or may not have included 

he current allegations of violations of a protection order or a no contact 

greement. In other words, they had violated these conditions prior to the 

urrent relationship. 

hat supported patriarchal entitlement or enabled the perpetrator to believe that 
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Table 16    
Extreme minimisation or denial of spousal assault history 

Extreme 
r 

denial of spousal 
a

minimisation o

ssault history 
ssault history 
s a critical item 

No Yes 

 

ow Percentage 

Extreme minimisation  
or denial of spousal  
a
a

Total 

No 3 0 3 

Yes 0 50 50 

Frequency (Combined Totals 3 50 53

R 6% 94% 100% 

 

Only three respondents out of the 53 did not chronically deny, minimize or 

r

p

b

u

d

v

m

c

o

 
8.3.7.7.   Attitudes that support or condone spousal assault 
 

This category examined values or attitudes of the perpetrator that supported or 

condoned the use of violence in an intimate relationship. 

 

ationalize their abusive attitudes, beliefs and responses toward their intimate 

artners. Out of the 53 respondents 50 chronically denied their abusive 

ehaviours or attitudes. In other words 50 out of the 53 respondents were 

nder the impression that they were not violent and that their partners either 

eserved the violence or that the partners had provoked them into using 

iolence or controlling behaviours. For 50 respondents their denial and 

inimization was a critical item according to the results in this table hence 

omplete correspondence was noted with the factor of minimization and denial 

f spousal assault. 
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Table 17  
Attitudes that support or condone spousal assault 

Attitudes that 
ort or 

con
suppAttitudes that support  
done spousal 

assault s a critical item 

No Yes 

 

Row Percentage 

 

or condone spousal assault  
a
 

Total 

No 4 0 4 

Yes 0 49 49 

Frequency (Combined Totals) 4 49 53

8% 92% 100% 

 

There was a one-to-one correspondence between the presence or not of 

‘

w

n

 
8.3.8.   Current offences 
 

This category examined whether the current offence also included sexual battery 

o

 
 
 
 
 
 
 
 

attitudes that condone or support domestic violence’ and whether this factor 

as classified as a critical Item. Therefore the ‘corresponding critical item’ did 

ot provide extra information about the 53 respondents.   

r sexual brutality. 
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8.3.8.1.   Severe or sexual assault 

 
T
Severe or sexual assault 

Severe or sexual 
assault 

able 18    

Severe or sexual assault as a  
Critical item 

No Yes 

Total 

No 22 0 22 

Yes 0 31 31 

Frequency (Combined Totals) 22 31 53 

ow Percentage R 42% 58% 100% 

 

The majority (58%) of the 53 respondents in this study assaulted others 

s

p

c

n

 

Although assumptions are held that perpetrators of intimate violence often 

d

H

T

s

H

p

 
8.3.8.2.   Use of weapons 
 

This category examined whether the perpetrator used weapons in the violence 

t

exually or severely. There was a one-to-one correspondence between the 

resence or not of ‘severe or sexual assault’ and whether this factor was 

ategorised as a critical item.  Therefore the ‘corresponding critical item’ did 

ot classify the 53 respondents differently.   

eliberately infect their partners with sexually transmitted diseases, including 

IV/AIDS, this was not included in this category of severe or sexual assault. 

his omission marks a shortcoming of this study since it would have been 

ignificant to enquire whether any of the perpetrators used the threat of 

IV/AIDS in a deliberate manner to further intimidate or frighten their 

artners. 

owards his intimate partner. 
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Table 19    
Use of weapons 

Use of weapons 
Use of weapons as a critical item 

No Yes 
Total 

No 20 0 20 

Yes 0 33 33 

Frequency (Combined Totals) 20 33 53 

Row Percentage 38% 62% 100% 

 

Sixty-two percent of the respondents used weapons in the current assault 

proving to be a critical item for these respondents. 

 
8.3.8.3.   Death threats 
 

This section examined whether the perpetrator threatened to kill the victim, her 

f

 
Table 20  
Death threats   

Death threats 

riends or significant others in the use of violence. 

Death threat as 
a

Data 
No Yes 

Total 
 critical item 

No  Frequency  20 0 20 

Yes  Frequency  0 33 33 

Frequency (Combined Totals)  0 33 53 

Row Percentage 38% 62% 100% 

 

The data in this table indicates that sixty-two percent of the respondents used 

c

w

redible death threats in the current offence. This also proved to be a critical item 

hich suggests that subsequently their intimate partners felt threatened or at risk.  
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8.3.9.   Violation of parole order or bail conditions 
 

T violated parole or 

bail conditions. 

 
tion of parole order or bail conditions 

 

T
Violation of parole order or bail conditions 

Violation of parole 
order or bail 

his section examined whether the respondents in this study 

8.3.9.1.   Viola

able 21    

conditions 

 Totals)  

ow Percentage 

Violation of 
parole order or 
bail conditions 
as a critical 
item 

Data 

No Yes 

Total 

No Frequency 18 0 18 

Yes Frequency 0 35 35 

Frequency (Combined 18 35 53

R 34% 66% 100% 

 

ixty-six percent of the 53 respondents violated their parole order or bail 

c

p

c

c

 
8.3.10.   Physical assault 
 

This category examined whether physical assault was part of the assaultive 

behaviour by the perpetrator. 

 

 

S

onditions.  There was equivalence between the presence or not of ‘violate 

arole order or bail conditions’ and whether this factor was categorised as a 

ritical item.  Therefore the ‘critical item: violate parole order or bail 

onditions’ did not classify the 53 respondents differently.   
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8.3.10.1.   Physical assault 
 

T
Physical assault 

Physical assault 

able 22  

Physical assault 
as a critical item 

Data 
No Yes 

Total 

No  Freque 2 0 ncy  2 

ned Totals)  

ow Percentage 

Yes  Frequency  0 51 51 

Frequency (Combi 2 51 53

R 4% 96% 100% 

 

Only two respondents did not physically assault their partners. There was 

equivalence between the presence or not of ‘physical assault and whether this 

f

a

c

 
8.3.11.   Summary: Prevalence of risk factors addressed in the SARA 
 

In the preceding result section the relationship between each pair of 

m

s

f

i

 

In this section cross-tabulation of pairs of measurements will be formed and the 

critical item classifications will be ignored due to the strong link between the 

original measurement and the critical item classifications.  In the complete study 

twenty-two original measurements were made on the fifty-three study subjects.  

 

actor was categorized as a critical item. Therefore the ‘critical item: physical 

ssault did not classify the 53 respondents differently which means that 

omplete correspondence is noted.  

easurements (the measurement and its corresponding critical item) was 

tudied.  It was also investigated whether there were unusual mismatches.  In the 

ollowing table (table 21) the twenty-two original measurements were divided 

nto four sets.  

  



 198

Table 23 
Measurement descriptions and univariate binary distributions of each 
dimension as well as a column to describe the dependency 

tus Measurement Name Abbreviation Yes No Sta

Assaulted Other Family Members ASLT FAM 42 11 Not Used 
A A 3 Ussault Friends SLT FRDS 3 20 sed 

 

elationship Problems with Spouse RELTNSP PBLMS  sed 
E

omestic violence 
TIM/WMS FV/DV  t Used 

ubstance Abuse UBST A/D   ed 
uicide / Homicide Ideation SUIC/HOM  INT/IDA  sed 

ENT PBLM   ed 
hysical D Impulse Disorder/A
roblem D IMPULS/ANG 4  sed 

Violate Parole Order / Bail Conditions VIOL P/O BL C 34 19 Used 
    

R 53 0 Not U
mployment Problems EMPLT PBLMS 17 36 Used 

Victim or Witness of Family Violence / 
D

V 44 9 No

S S 30 23 Us
S 35 18 U
Mental Health Problems M 24 29 Us
P nger 
P P 7 6 Not U

 
Also Attacked previous Partners AOP 47 6 Not Used 
History of Sexual Assault or Sexual 
J

HAS/SJ 50 3 Not Used 
ealousy 
se of Weapons / Death Threats /DT  sed 

scalated 
iolated Parole/ Protection Order 
efore No C

Used 

xtreme Minimizing and Denial M/D  t Used 

VB  Used 

 

Severe and/or Sexual Assault SA 31 22 Used 
se of Weapons W  ed 
eath Threats T   ed 

onditions 
I/PO  

ed 

A  

 

However, for “relationship problems with spouse” and “frequency/severity of 

attacks – escalated” measurements, all the subjects displayed these 

characteristics.  The logical result of this fact was that there did not exist a 

comparative group without these characteristics, respectively.   

 

U W 40 13 U
Frequency / Severity of Attacks – 
e

F/SE 53 0 Not Used 

V
b ontact 

VPI/O/NC 43 10 Not 

E E 50 3 No
Attitudes, beliefs and values that 
condone/support Domestic violence 

A 49 4 Not 

    

U U 33 20 Us
D D 33 20 Us
Violate Parole Order or Bail 
C

V 35 18 
Us

Physical Assault P 51 2 Not Used 
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For some of the other dimensions like: “victim or witness of family violence/ 

domestic violence”; “Physical D impulse disorder/anger problem”; “also 

a

“

m

p

b

p

a

m

a

 

Another characteristic “Assaulted other family members” was also not used in 

the pair-wise analysis, because it was strongly related to “Assault friends”.  

There were twenty-two original measurements of which eleven were used in the 

s

s

w

r

 

In the following table, the pair-wise associations were summarised by means of 

t

a

t

e

0

F

T

0.05) respectively for rows and columns were related.   

ttacked previous partners”; “History of sexual assault or sexual jealousy”; 

Violated parole conditions or protection order before no contact”; “Extreme 

inimizing and denial”; “Attitudes that condone/support domestic violence and 

hysical assault” the absence of these characteristics was very low (varied 

etween two and nine).  The low occurrence of the absent characteristics in the 

receding list influenced the Chi-squared test in such a manner that it will have 

n extremely low power to detect associations between two different 

easurements. These measurements were thus omitted from the pair-wise 

ssociation study. 

ubsequent pair-wise analysis of the remaining eleven.  The Pearson Chi-

quared test for association (dependency) of the measurements on one another 

as performed. The association score is high for a measurement when it is 

elated to the other ten measurements (see column and row names of Table 21).  

he p-value of the Pearson Chi-squared test.  If a proportion less than 0.05 

ppeared in a cell it implied that there was a significant relationship between the 

wo measurements linked by the meeting point of the column and row.  For 

xample, observe that the entry in the cell (ASLT FRDS, W/DT) was equal to 

.0008.  This implied that there was a strong association between Assault 

riends (ASLT FRDS) and Use of Weapons / Death Threats (BW/DT).  

herefore, all the measurements linked by small proportions (p-values less than 
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Table 24  
Relationship between the elements of the SARA 

ASLT 
S

 
FRD

VIOL P/O  BL 
C 

EMPLT 
PBLMS

SUBST 
A/D 

SUIC/ HOM  
INT/IDA 

MENT 
PBLM

W/DT SA UW DT VI/PO

AS
FRDS 

LT  0.2795 0.3903 0.1845 0.0118 0.2417 0.0008 0.1207 0.0435 0.0435 0.4699

OL P/O 
BL C 

 .5019 0.0300 1234 7283 0.0262 0.0004 0.0236 0.0236 0.0000

EMPLT 
BLMS P

0.3903  0.4135 0848 6798 0.4236 0.9730 0.8010 0.7225 0.2704

BST A/D .1845 .0300 5  2002 4308 0.1287 0.4138 0.0576 0.0576 0.0024

SUIC/HOM 
INT/IDA 

0.0118 .1234 .0848 0.2002  0664 0.0020 0.1367 0.0118 0.0118 0.0771

MENT 
PBLM 

.2417 .7283 .6798 0.4308  0.9421 0.2718 0.5475 0.9743 0.5024

W/DT .0008 .0262 .4236 0.1287 0020 1  0.0029 0.0001 0.0001 0.0020

VI 0.2795 0 0. 0.

0.5019 0. 0.

SU 0 0 0.413 0. 0.

0 0 0.

0 0 0 0.0664 

0 0 0 0. 0.942

SA 0.1207 0.0004 0.9730 0.4138 0.1367 0.2718 0.0029  0.0000 0.0000 0.0001

UW 0.0435 0.0236 0.8010 0.0576 0.0118 0.5475 0.0001 0.0000  0.0000 0.0002

DT 0.0435 0.0236 0.7225 0.0576 0.0118 0.9743 0.0001 0.0000 0.0004  0.0002

VI/PO 0.4699 0.0000 0.2704 0.0024 0.0771 0.5024 0.0020 0.0001 0.0002 0.0002  

 

Association (dependency) between SARA elements was present when the p-

v

c

e

and the larger the summary measurement was, the stronger the relationship was 

to the other measures as a group. 

alues for each pair of measurements (row and column) of the corresponding 

ell, was less than 0.05.  A summary measure was constructed for each row to 

stablish how strong that measurement was related to the other measurements, 
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Table 25 
Measurement descriptions as well as a column to describe the association 
(dependency) with the remaining measurements 

y 
Measure for  
Association 

Measurement Name Abbreviation 
Summar

Assaulted Other Family Members ASLT FAM ot Used 
ssault Friends SLT FRDS 26.0 

37.0 
 
sed 

mployment Problems MPLT PBLMS 1 
Victim or Witness of Family Violence / 
Domestic violence 

TIM/WMS FV/DV t Used 

ubstance Abuse UBST A/D 2 
uicide / Homicide Ideation UIC/HOM  INT/IDA 33.0 

hysical D Impulse Disorder/A D IMPULS/ANG sed 

lso Attacked previous Partners AOP t Used 
H

se of Weapons / Death Threats /DT 50.4 
requency / Severity of Attacks – escalated F/SE t Used 

ontact sed 

xtreme Minimizing and Denial EM/D 

VB t Used 

Severe and/or Sexual Assault 
U

eath Threats T .2 
I/PO .9 

hysical Assault A sed 

N
A A
Violate Parole Order / Bail Conditions VIOL P/O BL C 

  
Relationship Problems with Spouse RELTNSP PBLMS Not U
E E 8.

V No

S S 23.
S S
Mental Health Problems MENT PBLM 8.4 
P nger Problem P Not U

   
A No

istory of Sexual Assault or Sexual Jealousy HAS/SJ Not Used 
U W
F No
Violated Parole/ Protection Order before No 
C VPI/O/NC Not U

E Not Used 
Attitudes, beliefs and values that 
condone/support Domestic violence 

A No

   
SA 49.4 

se of Weapons UW 53.0 
D D 50
Violate Parole Order or Bail Conditions V 53
P P Not U

 

The first group showed weaker inter-relationship. The second group consisted of 

a

d

 

 

 

 mixture of weak and stronger inter-relationships. The last five measurements 

isplayed the strongest inter-relationships.   
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8.4. Discussion of quantitative findings of the  
  implementation of the SARA assessment guide:  
  Male respondents 

om 

ain categories outlined in the Spousal assault risk 

8.5.  Criminal history 
 

The findings of this study indicate that perpetrators of violence often have a past 

history of directing their violence towards other family members and relatives. It 

shows that at least 79.2% of the respondents in this study had a prior history 

s out of the 53 directed their violence 

The findings of this study concur with research outcomes that perpetrators often 

have a history of failure to abide by specific conditions regarding the 

consequences of their behaviours. In terms of the risk assessment literature it is 

 

This section of the thesis provides a succinct synopsis of the findings arising fr

the quantitative analysis. The m

assessment guide (SARA) will be used to discuss the salient features of the 

enquiry. Intermittently, direct quotations from the male respondents (53) will be 

used to illuminate particular concepts and issues. 

 

where they assaulted in-laws, parents, siblings or immediate family members of 

their intimate partners. This bears testimony to the accounts provided by some of 

the women (refer to sample of respondents – 47 -  cited in the latter section of this 

chapter that deals with a qualitative analysis that friends of their partners often 

told them about past incidents of “fights” with the relatives of previous partners. 

 

This study also showed that 33 respondent

towards friends or acquaintances of their intimate partners. Out of the 33 

respondents who also assaulted friends or non-family members, for 31 

respondents it proved to be a critical factor. In other words, this implies that the 

perpetrator would attack, threaten and harm anybody they perceived to be 

interfering in his “private affairs”.  

 

irrelevant whether the conditions were imposed following an incident or 
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allegation of domestic violence: failure to abide by specific restrictions present as 

a poor prognostic factor (Hobart, 2002; Kropp et al., 1995 & 2000). 

nditions of 

a ‘no contact clause’. The ‘no contact 

ve a history, past 

imposed through protection orders, bail 

 

cho-social adjustment 

aladjustment is linked 

She wanted to wear the pants in the house and refused to listen to me...so I had 

t

h

(Respondent # 12, FAMSA, Cape  Town). 

 

The relevance of employment difficulties is also included under psycho-social 

adjustment and refers to unemployment and/or chronic unstable employment 

during the past year of the assessment. This study showed that 67.9% of the 

 

This study showed that 64.2% of the respondents violated either the co

the protection order, bail conditions or 

clause’ would have been suggested or implemented in conjunction with a 

counsellor, social worker or other mental health practitioner. 

 

Current research findings also indicate that perpetrators who ha

or current of violating conditions 

conditions or a no contact agreement have a higher propensity towards 

recidivating (Andrews, 1989; Hart, Kropp & Hare, 1988; Nuffield, 1982). 

8.6.   Psy
 

Kropp et al. (1995:9) state that recent or continuing social m

with violence. Recent relationship problems refer to separation from an intimate 

partner or severe conflict in the relationship within the past year. The findings of 

the current study highlight that all the respondents in the sample experienced 

severe relationship problems with their partner. The respondents also identified 

relationship problems as a critical item in their intimate violence. 

 

o teach her the hard way. She only listens once she gets hurt and does not know 

ow to communicate with me. 

respondents did not experience employment problems or that employment was a 

significant factor in their violent responses. Although 17 respondents agreed that 
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they experienced employment difficulties, only 16 respondents confirmed that it 

influenced their violent behaviour. 

ondents were of the opinion that if their 

e than themselves it contributed to tension, although it 

held that men who hold specific 

ore prone to domestic violence because of the inherent stress 

lend the writer to make an informed comment on this aspect. The representation 

of those men who are employed in the defence forces or police services in this 

sample is not sufficient to make a definitive comment on the nature of 

 that refers to the childhood history of the 

experience, only one respondent denied that there was a linkage between these 

two factors.  

 

 

Yet it is interesting that many resp

partners had a higher incom

did not necessarily contribute to the violence. 

 

This result is significant since assumptions are 

jobs or careers are m

levels of their occupation. Particular reference is made to those men who are 

employed in the police services, navy or army in a South African context. 

Nevertheless, the limitation of the sample size and the sources of referral do not 

employment and/or its linkage to intimate violence. 

 

Kropp et al. (1995:10) state that the item

perpetrator is historical in nature and refers to maladjustment in the individual’s 

family of origin. According to these authors this is one of the most robust risk 

factors for spousal assault identified in the literature. The current study showed 

that 83% of the respondents claimed that they had either experienced childhood 

victimization or had been a witness to family violence in their families of origin. 

This result concurred with the writings of Bookwala et al. (1992); Buehler et al. 

(1992); Carroll (1994); Arroya & Eth (1995) & Kropp et al. (1995) and with 

commonly held notions that boy children who are exposed to family violence or 

childhood victimization are more likely to direct violence at an intimate partner. 

Out of the 44 respondents who admitted the impact of their childhood exposure or 
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I always vowed that I would never walk in my old man’s shoes.... now I am 

worse than he was and more violent than he was towards my mother and us. 

(

 

Th  of alcohol abuse and/or addiction 

under the category of the psycho-social category. Substance abuse is related to 

support a causal link between substance abuse and domestic violence. 

 

Yet Australian Research indicated that “as many incidents of domestic violence 

ree respondents admitted that other 

Whenever she checked my credit cards and discovered that I used the services of 

a sex worker, she would freak ...I punched her because she would not give me 

sex when I needed it...So what is a man supposed to do? 

(Respondent # 16, Kenilworth Clinic, Cape Town) 

Respondent # 24, Famsa, Western Cape). 

e SARA assessment guide includes the use

criminality, recidivism in general and it is believed that perpetrators are more 

likely to have a history or substance abuse. Yet, Rossiter (1999:43) stated that 

there is often a commonly perceived causal link between alcohol/substance 

misuse and domestic violence. While Gelles (in Gelles & Loseke, 1993:167) 

cautioned that with the exception of amphetamines, there is little evidence to 

occur without alcohol as with alcohol” (Wallace, 1993:3). The findings of the 

Matthews et al. (2004) confirm the role of alcohol in intimate partner violence. 

Moreover, this author’s study for the thesis showed that 56.6% of the respondents 

claimed that substance abuse played a significant role in their intimate violence, 

while 23 respondents denied that substance abuse or addiction played a role in 

their violence towards their partners. 

 
Out of the 23 respondents, however, th

addictions contributed to their violent behaviour. These three respondents further 

admitted that addiction to prostitution and/or pornography was a significant causal 

factor. 
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One of the three respondents admitted that exposure to pornography reinforced his 

thoughts about stereotypical gender roles. Nevertheless, Wallace (1993:4) 

b) In some cases, alcohol makes no difference to the frequency or severity of 

violence. Alcohol may increase or decrease physical violence but generally, the 

f

l

 

The recent study on femicide by Matthews et al. (2004) further support the view 

that alcohol misuse is a significant factor in the cases of femicide in South Africa. 

 

With regard to suicide and homicide, this study indicated that 66% of the 

parison to the study undertaken by Hobart (2002), over 25% of domestic 

any of the perpetrators in the author’s study denied the severity of 

 I do not know why she is making a big deal out of that. I only wanted to 

frighten her. That is why I told her that, if I can’t have you, nobody else will. 

Anyway, I did not cock the gun when I placed it on the table in front of me. 

(

cautioned that a number of patterns emerge where alcohol consumption is also a 

feature of domestic violence, namely: 

a) In most cases, domestic violence occurs with or without alcohol; 

indings of this study concur with most arguments in the literature regarding the 

ink between substance abuse and domestic violence.  

respondents used suicide or death threats to intimidate their partners. Out of this 

group of 35 respondents, at least 33 admitted that this was a critical issue in their 

relationship to their partners. 

 

In com

violence fatalities were homicides or suicides. Yet some suspicion remains that 

this percentage could be higher, since the statistics are based only on the number 

of perpetrators who successfully kill themselves or others. 

 

Nevertheless, m

using death threats or threatening suicide. 

 

Respondent # 43, FAMSA, Western Cape.) 

 

  



 207

The findings of this study showed that 29 out of the 53 male respondents did not 

have a history of psychiatric illness, while 24 of the respondents had either 

ive 

ood and personality disorders. This finding concurs with the views held by 

Borderline personality organisation and its more severe form, Borderline 

personality disorders, can be identified in male batterers using clinically validated 

psychological instruments. 

ajority of the perpetrators in this study did not have a diagnosable 

disorders are very common in offender 

 

Thus, the category that addresses impulse disorder and anger management 

problems appears to concur with the findings on psychiatric illness or mental 

received psychiatric treatment or had been diagnosed with a psychiatric condition 

or illness. Out of those 24 respondents, only one respondent’s diagnosis was not 

linked to the violence or seen as a critical item in the domestic violence. This one 

respondent had a diagnosis of multiple sclerosis, which is not a psychiatric 

condition per se, although depression is often a consequence of this illness. 

 

The psychiatric conditions for the other 23 respondents ranged between Affect

m

Dutton (1995), who viewed the individual traits of the perpetrators as causal 

agents for their violence. Dutton & Golant (1995) stated that many features of the 

 

Yet, the m

psychiatric condition that proved to be a causal link to their intimate violence. 

Moreover, one also needs to take into consideration that many of the respondents 

were referred by psychiatrists or had been recruited from a residential treatment 

programme at a private psychiatric clinic. 

 

Hare (1991) concurred that personality 

populations generally and among domestic violence perpetrators specifically. 

Personality disorders are characterized by anger, impulsivity and behavioural 

instability. Saunders (1993) pointed out that personality disorder is considered a 

“probable risk factor” and most husbands who assault while in treatment have 

elevated profiles on standard personality tests. 

health problems. In terms of the impulse disorder/anger management problems, 47 
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respondents out of the 53 admitted that they could not control their impulsivity or 

anger. Only six respondents admitted that they were able to control their 

en 

ade, at least 88.7% of the respondents fulfilled some of the criteria for impulse 

 psychiatric illness, many of the perpetrators presented with 

ptoms of depression and anxiety when their partners left them or applied for a 

conclude reliably that the depression was the causal agent in the use of intimate 

violence. 

 

men who have demonstrated assaultive 

The first time I became violent was when I was in high school and I shoved my 

g

(Respondent # 15, Kenilworth Clinic, Cape Town) 
 

I used physical violence and control in all my relationships, but realized that I 

had a problem when I tossed my last wife out of the window of our second floor 

flat, because she would not serve the children breakfast when I told her to. 

(

impulsivity and anger and could delay impulses for immediate gratification. 

 

The implication of this finding is that, although a formal diagnosis had not be

m

disorder problems and that managing their anger fell within the ambit of this 

category. 

 

Regarding the range of

sym

divorce as a consequence of the violence used in the relationship. Yet, one cannot 

 

8.7.  Domestic violence history
 

Research-based literature showed that 

behaviour in either past or current intimate relationships are at risk for future 

violence (Fagan et al., 1983; Sonkin, 1987).  The data in this study showed that 47 

respondents out of the 53 had a history of assault against their intimate partners or 

significant others. 

 

irlfriend around, but thought that at least I did not smack her. 

Respondent # 52, FAMSA, Western Cape) 
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Many of the respondents who participated in the rehabilitation programme at 

FAMSA would admit to using some form of violence in prior relationships, although 

ed 

ost severe patterns involved sexual assault and sexual jealousy. Hence, 

t have a history 

s their partners. Out of the 49 respondents 

often included, but was not limited to, accusations of being unfaithful. 

 

I used to check what underwear she would choose for the day, wait until she returned 

f

w

(

 

I would put pressure on her to engage in ‘swinging’ with partners of my 

s

I

(

 

I have never forced her to be sexual with me, I would simply instruct her to lie 

s

(Respondent # 31, FAMSA, Western Cape) 

 

After she took out the protection order against me for the beating, I started 

sodomizing her, because the protection order did not state that I could not do this. 

(

few could readily admit the degree to which their violence escalated over time. 

 

Kropp et al. (1995:39) state that typologies of spouse assaulters often indicat

that the m

men who had sexually assaulted their partners and/or had demonstrated significant 

sexual jealousy had more elevated risks for violent recidivism.  

 

This study has shown that only three out of the 53 respondents did no

of sexual assault or sexual jealousy toward

who admitted to using sexual assault or jealousy, several of them admitted that this 

rom work so that I could check it for evidence of sexual unfaithfulness. Sometimes, I 

ould take her ‘soiled’ underwear to her bosses to show what a whore she was. 

Respondent # 53, FAMSA, Western Cape) 

election. This also allowed me to demand sex whenever I wanted it, in any way 

 wanted it, or gave me permission to call her derogatory names. 

Respondent # 50, FAMSA, Western Cape) 

till, until I had finished. 

Respondent # 29, FAMSA, Western Cape) 
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She must have been sleeping with her pastor, why else would she be spending all 

her time at the church, most evenings, when I was left at home with our children. 

(

 

Th  study concurred with the 

ate 

ed that perpetrators who have used a weapon in past 

assaults are more at risk of continued violence. Out of the 53 respondents, 40 

admitted that they either used a weapon or a death threat against intimate partners. 

The specific type of weapon, however, was not itemized for analysis during this 

I stabbed her with a screwdriver in the neck and attacked the policeman who 

w

(

 

I threatened to set her and the children alight when she tried to escape. 

(

 

I held the carving knife to her throat and I knew that I wanted to kill her. 

(Respondent # 11, FAMSA, Western Cape) 

 

Many of the respondents who participated in this study confirmed that there 

appeared to be a trajectory of violence over time. Hence all 53 respondents 

admitted that there was an escalation in the severity of their violence and that it 

Respondent # 20,  Kenilworth Clinic, Cape Town) 

ese words of the respondents who participated in this

presence of both sexual assaults and sexual jealousy used in the intim

relationship with their partners. Many of the female respondents confirmed the 

findings of sexual assault and the use of sexual jealousy that the male respondents 

admitted to. 

 

The data in this study confirm

study. The following words of the respondents substantiate statements in this 

regard. 

 

as sent to our home with a ten pound hammer. 

Respondent # 17, FAMSA, Western Cape.) 

Respondent # 44, FAMSA, Western Cape.) 

progressed from less to more. 
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This study also showed that 43 out of the 53 respondents had a history of violating 

“no contact” agreements or protection order conditions. This meant that these 

tated the following: 

 about the protection order. 

(Respondent # 17, FAMSA, Western Cape) 

 

Dutton (1995) stated that many serious and persistent offenders routinely engaged 

inimization of the abuse. 

If she listened, I would not have had to use force or violence. 

(

 

I am not a violent person, I simply pop my cork from time to time. 

(

 

It’s not like I stabbed her or anything, I merely gave her smack or two. 

(Respondent # 11, FAMSA, Western Cape). 

 

respondents were either instructed to refrain from contact with their intimate 

partners or significant others by a court order, bail condition, or by a mental health 

treatment provider. Kropp et al. (1995:43) state that research indicated that past 

violations of release and/or supervision conditions were associated with general 

and violent recidivism.  

 

Some of the respondents s

 

I simply wanted to see whether she was serious

in minimization and/or denial of their dangerous behaviour. In the study for this 

thesis only three out of the 53 respondents did not chronically deny, minimize or 

rationalize their abusive belief systems, values and responses. 

 

The following excerpts highlight this denial and/or m

 

Respondent # 12, FAMSA, Western Cape) 

Respondent # 31, FAMSA, Western Cape) 

These words of the respondents also support the finding of this study that showed 

92% of the respondents held attitudes, values and beliefs that support or condone 

the use of violence in an intimate relationship. 
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8.8.   The current offence 
 
Kropp et al. (1995:47) state that severe violence and sexual violence in the index 

sk for future violence. The data in this 

ome of the respondents refer: 

’ for an answer. I 

continued having rough sex with her despite the fact that she was crying. 

(Respondent # 18, Kenilworth  Clinic, Cape Town) 

 

I forced anal sex on her because of her crap attitude. 

(

 

I broke her arm then forced myself on her, but I took her to hospital afterwards 

a

(

 

 did not believe in concepts such as 

conflict situation. Furthermore, the majority of respondents admitted to using 

physical assault in the index offence. 

 

offence are both associated with increased ri

study showed that the majority of respondents (58%) used sexual violence or 

battery. Yet, many of the victims did not necessarily report the sexual battery 

because of the nature of it.  

 

The following statements by s

 

I showed her who the boss is and, yes, I did not take ‘no

Respondent  #37, Kenilworth Clinic, Cape Town) 

nd told her that she could tell the doctors that I was responsible for her injuries. 

Respondent # 27, Kenilworth Clinic, Cape Town) 

Many of the respondents indicated that they

marital rape, which further indicated that sexual battery was not viewed as deviant 

or unnatural behaviour. Apart from using sexual violence, the current offence also 

included the use of weapons.  Although the data does not reflect this specifically, 

but the interviews with the respondents showed that knives and guns were the 

weapons of choice, although any object proved to be a potential weapon in a 
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8.9. Attitudes that support or condone spousal assault 
 

d 

men who have recently assaulted their 

If women do not want to listen, then they should feel. 

(

 

She would not have got hurt, if only she’d shut up. 

(

 

How could she refuse me sex, when we are married? It’s like having to bark 

y

(Respondent # 41, FAMSA, Cape Town) 

 

She is not a victim, she is my wife! 

Respondent # 40, FAMSA, Cape Town) 

 

What does she do at home the whole day? When I walk in at night, the house is 

i

in the house when I go out to provide for the family? 

 

The writer agrees with Kropp et al. (1995:47) who argue that there is a common 

Many authors emphasized that a number of socio-political, religious, cultural an

personal attitudes differentiate between 

partners and those who have not (Kropp et al., 1995; Strauss et al., 1980; 

Saunders, 1992b). The outcome of this study concurred with this finding in that 

92% of the male respondents held attitudes, values and beliefs that support or 

condone spousal assault.  

 

The following refers: 

 
 

Respondent # 22, FAMSA, Cape Town) 

Respondent # 30, Kenilworth, Cape Town) 

ourself, when you do own a dog! 

n disarray and she is still busying bathing the children? Am I expected to help 

thread across these attitudes that support or condone spousal assault, that 

implicitly or explicitly encourage patriarchy, misogyny and the use of violence to 
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resolve conflicts. The authors further state that these attitudes often co-exist with 

minimization and denial of spousal assault and are associated with increased risk 

The writer selected the categories of the SARA, namely, the criminal history, 

psycho-social adjustment, history of spousal assault, current offence and 

a

T

p

 

Yet, it would appear that the findings of this study concur with the main threads 

detected in the literature regarding the risk markers for continued violence. 

R

D

b

p

d

 

The findings of the quantitative analysis therefore inform the proposed 

i

p

m

o

b

 

 

of violent recidivism. 

 
8.9.1.   Summary 
 

ttitudes that condone spousal assault to illuminate the findings of this study. 

he current offence or index offence was not examined from a qualitative 

erspective since the data is relatively clear. 

othman & Thomas (1994:164) stated that the Intervention Design and 

evelopment framework is based on the assumption that research findings can 

e converted systematically into social interventions. Hence design is a stage of 

urposive planned change: one of several alternative processes leading to the 

evelopment of social interventions. 

ntervention, namely; the construction of guidelines for the assessment and 

rogramme development for perpetrators. These results highlight the need to 

ove away from a “one size fits all” mindset in the management of perpetrators 

f domestic violence. Clearly, specific assessment criteria must be applied 

efore programme development or intervention input is executed. 
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8.10. Analysis and discussion of qualitative findings:   
 Female respondents 

T will address the findings of the interviews and focus 

groups that were held with the sample of 47 female respondents. The writer 

i

a

w

a

perpetrator data, included perusal of available records, such as legal documents 

(protection order applications and charge sheets), referral letters from mental 

health referees or women’s advocacy organisations (shelters, women’s support 

g

 
8.10.2.   Research methodology and design 
 

This section of the report provides further elaboration on the sample of 47 

f

t

8.10.2.1.   Sampling 
 

The 47 female respondents were selected through purposive sampling and 

t

were approached to participate in the study. Only 27 of the female 

respondents, however, were intimate partners of the male respondents 

(reported on earlier in this chapter), while 10 females who were approached 

d

 

 
8.10.1.   Introduction 
 

his section of the report 

ncluded the 47 respondents to use the technique of triangulation in order to 

chieve more accurate and credible results, since scepticism existed about 

hether the male respondents could be relied upon to provide an accurate 

ccount of their violence. In addition, other efforts to ensure trustworthiness of 

roups and activists). 

emale respondents. The data in this section of the report has been analysed in 

erms of the writings by Creswell (1998:143). 

 

hose who sought intervention for domestic violence within a specific period 

eclined to participate. 

  



 216

These respondents originated from similar referral sources, namely: 

psychiatrists, social workers, interdict clerks, or those who had been admitted 

t

 

T re either no longer 

interested in pursuing a relationship with their abusive partners or could not 

p

 
8.10.2.2.   Data collection 
 

D emale respondents through: 

ide.  

S sult of 

d

p

 
All the research activities with the female respondents were conducted at the 

K

 
sis:  Semi-structured interviews 

 

Creswell (1998:143) provided a data analysis spiral that described data 

m

e

d

w

t

 

Creswell (1998:142) further stated that data analysis is not off-the-shelf: rather it 

is custom-built, revised and “choreographed”. Hence the writer followed the 

s

d

o Kenilworth Clinic as a result of depression or anxiety. 

he respondents who declined to participate in the study we

articipate for logistical reasons. 

ata was collected from the 47 f

• Semi-structured interviews – using the SARA assessment gu

• electing those female respondents who sought intervention as a re

omestic violence without necessarily having contact or access to their 

artners. 

enilworth Clinic, Cape Town.  

8.10.3.   Data analy

anagement as the first loop in the spiral that begins the process. He further 

xplained that, at an early stage in the analysis, the researchers organise their 

ata into file folders, index cards or computer files. This principle informed the 

ay the qualitative data from the 47 female respondents was managed in order 

o develop a narrative outcome. 

piral that includes moving from describing, classifying, and interpreting to 

eveloping themes that represent the “heart of the matter”. 
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The writer therefore adhered to the data analysis spiral postulated by Creswell 

(1998) to step back and form larger meanings of the reality of those who 

p

 

T

to reflect the words of the female respondents. 

T nts concurred with that of the male 

respondents (see previous section). The following themes emerged as 

significant regarding a prior history of intimate violence. 

 

Theme 1:   “I genuinely thought that he was misunderstood.” 
 

This theme corresponds to the first four items on the SARA guide that talks to 

t

 

Female respondents confirmed that they were aware of rumours that their 

i

c

j

 

The following words of the respondents refer: 

hen I asked him about the fights with the father of his ex, he assured me 

t

our relationship. He seemed genuine and I really believed that his ex was 

spreading gossip about him and his behaviour. 

(Respondent # 38, Kenilworth Clinic, Cape Town) 

 

erpetrate domestic violence and the respondents who experience the violence. 

he following section uses the broad categories of the SARA assessment guide 

 
8.10.3.1.   Criminal history 
 

he data obtained from the female responde

he nature and extent of past assaults in other relationships. 

ntimate partners were known for their “bad tempers”. Yet, when they 

onfronted their partners, they were convinced that others were simply 

ealous of the new relationship. 

 

W

hat his friends are merely trying to break us up, because they are jealous of 
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His ex told me that he used violence on her during her first pregnancy, but he 

denied this and convinced me that she would try and control him all the time. 

(
 

H protection 

order, because he knew that she was too scared that he would embarrass 

h

(

 
8.10.3.2.   Psycho-social adjustment 
 

T  the female respondents concurred 

with the main findings under this section with the male respondents. Yet, the 

themes that emerged further articulated the experiences of both the female and 

m

o

Theme 2:   “In his father’s footsteps” 
 

This theme relates to the psycho-social items of the SARA guide that refer to 

t

 

The female respondents confirmed that they were informed of a history of 

v

v

p

f
 

Theme 3: “He was two different people; it’s like he had a split  
  p
 

This theme also illuminates the possibility that personality and psychological 

d

Female respondent # 42, Kenilworth Clinic, Cape Town) 

e used to tell me how he followed his ex around despite the 

er publicly. 

Female respondent # 27, Kenilworth Clinic, Cape Town) 

he overall results from the data obtained from

ale respondents who participated in this study. This section summarizes the 

verall difficulties that are presented by the perpetrator and his life experiences. 
 

he maladjustment problems in the perpetrator’s family of origin. 

iolence prior to the current relationship. Some of the respondents identified 

iolence in their partner’s family of origin, while others confirmed that their 

artners had also been violent towards friends, acquaintances and extended 

amily members.  

ersonality.” 

ifficulties may be experienced by the perpetrator of domestic violence and 
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this is supported by some of the writings by Dutton (1995) as explained in 

chapter four. 

 

Theme 4:   “I knew that he wanted to kill me, I could see it in his eyes.” 

 

B

highlighted the use of death threats or suicidal tendencies by the perpetrator. 

stab me with a piece of glass. 

(Respondent # 12, Kenilworth Clinic, Cape Town) 

 

He held the gun to my head while my children watched and cried. 

(

 

My eight- year- old son called me and he was hysterical, because he 

w ng 

h

w

(  

 

 

This theme reflects the use of death threats reflected in the findings with the 

m

b

 

Theme 6:   “If he could just be taught to control his temper.” 

 

This theme corresponds with the finding with the male respondents that 

s

m

oth the fourth and fifth themes illuminate the items on the SARA that 

 

He used his belt to me beat me and broke the glass table so that he could 

Female respondent # 11,  Kenilworth Clinic, Cape Town). 

alked into the house from school and found his father attempting to ha

imself from the ceiling. His father told him that it was my fault because I 

anted a divorce. 

Female respondent # 6, Kenilworth Clinic, Cape Town)

Theme 5:   “Death before divorce” 

ale respondents. The wording of the theme comes from direct quotations of 

oth male and female respondents. 

howed the majority of perpetrators experienced problems with the 

anagement of anger impulses. Many of the female respondents (37) also 
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appeared to believe that the violence emanated from difficulties in anger 

management mainly. 

 

T  beatings stopped, he started sodomizing me  
 regularly.” 
 

T that 

condone or support spousal abuse. Many of the perpetrators who stop using 

p

f

b

 

My husband sent his friend into the bathroom while I was having a shower 

and I knew that I would be in danger if I did not have sex with this friend, 

while he watched. 

(  13,  Kenilworth Clinic, Cape Town). 

 

He would tell me that I would be the cause if he raped my thirteen- year- old 

d

(

 

He never ever raped me, I was just not allowed to refuse under any 

c

( nt 21, Kenilworth Clinic, Cape Town) 

 
8.10.3.3.   Domestic violence history 
 

The data in this section concurred with the results obtained from the male 

respondents which showed that men who have used violence in other intimate 

relationships will continue to do so. The following words by the female 

r

 

heme 7: “Once the

his theme supports the category of attitudes, beliefs and values 

hysical assault may often resort to other forms of intimidation. The 

ollowing themes also illuminate the use of sexual assault or sexual violence 

y the perpetrator. 

Female respondent #

aughter, because I refused him sex, two weeks after the birth of our first son. 

Female respondent # 18, Kenilworth Clinic, Cape Town) 

ircumstances. 

Female responde

espondents underscore this finding: 
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When we were courting, he started shoving me around, but the first beating 

came during my first pregnancy. 

(

 

M d when one of 

them protested, he beat him up and chased after him at high speed with me 

i

h

m

(Respondent #14, Kenilworth Clinic, Cape Town) 

 
8.10.3.4.   Current Offence 
 

The experiences of the female respondents concurred with the findings of the 

m

e used to check my underwear whenever I came from a shop steward 

m  

c

( ndent # 5, Kenilworth Clinic, Cape Town) 

 

I resigned from my job after my husband handed out flyers at the funeral of 

m

m

(Female respondent # 12, Kenilworth Clinic, Cape Town) 

 

8.10.3.5.   Attitudes that support/condone domestic violence 
 

The following themes and words of the respondents concur with the findings 

in the previous section with the male respondents. The words of the 

r

n

Female respondent #4 Kenilworth Clinic, Cape Town) 

y husband swore at me in front of my work colleagues an

n the car. My colleague was too afraid to lay criminal charges against my 

usband out of concern for my safety... the staff knew that he would make 

e pay... 

ale respondents that current offences often included sexual battery or assault. 

 

H

eeting. He was convinced that I had been unfaithful to him with my male

olleagues. 

Female respo

y manager’s mother, informing funeral goers that I had slept with my 

anager. 

espondents further confirm that perpetrators of domestic violence lack the 

ecessary empathy towards their victims that could deter ongoing violence, as 
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well as the fact that the attitudes and beliefs that they hold maintain their 

violent responses. 

d not see me as a victim, but as his wife.” 

 
m was. 

(Female respondent # 22, Kenilworth Clinic, Kenilworth, Cape Town) 

 

Th c 

iolence do not necessarily regard their partners as victims of violence, 

a

 

Theme 9:   “I believed that I provoked his violence towards me.” 

 

This theme concurs with the results obtained from both the female and male 

r

c

t

 
8.10.4.   Summary 
 

The overall results gleaned from the female respondents concur with data that 

w

A

w

r

e

 

An attempt was made to take the qualitative data apart and search for common 

themes that illuminate the realities and experiences of both the males and 

f

 

 

Theme 8:   “He di

He was very angry because the therapist asked him who his victi

is theme concurs with the overall findings that perpetrators of domesti

v

lthough other women who are beaten could be seen as such. 

espondents that show many perpetrators to hold values and beliefs that 

ondone domestic violence. This theme also bears relevance to the items on 

he SARA that highlights the beliefs of the perpetrator. 

as generated from the semi-structured interviews with the male respondents. 

lthough the writer has followed the data analysis spiral of Creswell (1998) 

ith the female respondents and a quantitative approach with the male 

espondents, there appears to be congruence with the overall picture that has 

merged. 

emales affected by domestic violence. 
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The writer agrees with Creswell (1998:144) that, although it is indeed difficult 

to reduce the data down to only five or six themes, the identified themes do 

a

 

 

 

 

 

 

 
 
 

 

ddress the main categories outlined in the SARA assessment guide. 
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Chapter Nine: Management of domestic 
 violence: Risk-based 

assessment and intervention 
 rs 
 

 

9.1.   Introduction

or 

ust be governed by the overriding concern for the 

safety of the perpetrator’s partner and children. Thus the outcomes of this study, 

namely: risk-based assessment and intervention guidelines - are clearly directed at 

those perpetrators whom Johnson (1995:283) described as “patriarchal terrorists” 

and not those men who appear to engage in “common couple” violence, which is 

 that there is a pressing need for comprehensive 

Dictionary for Social Work (1995:35) as “research directed at the establishment of 

procedures for designing, testing, evaluating and refining techniques and 

instruments with a view to intervention in social problems in communities and 

 
guidelines with perpetrato
of intimate violence 

 
 

This research project was initiated on the basis that guidelines and structures f

work with the perpetrator m

seemingly a once-off episode with no set patterns of escalation. 

 

The findings of this study confirm

assessment and intervention with perpetrators who display a pattern of assaultive 

behavior that escalates over time and in severity. It is also evident that more 

severe and injurious abuse is likely to be associated with specific risk factors and 

that one cannot address single aspects of battering only, but that a comprehensive, 

research-based approach may be demanded. 

 

Nevertheless, the literature reviews undertaken for the purposes of this study clearly 

suggest that the development of an assessment and intervention framework can 

reveal important aspects with regard to battering. Thus, for the purposes of this 

study, the writer of this thesis used intervention research that is defined in the New 

groups”. Furthermore, as outlined in chapter one, the concept of intervention, which 

is intended as an outcome of this study is defined in the New Dictionary for Social 

  



 225

Work (1995:35) as “the professional behaviour of a social worker to bring about 

change in the person-environment situation to achieve the objectives of the 

ent and intervention with batterers to address the 

Although the writer of this thesis recognises the importance of identifying 

standards for batterer intervention, this has not been the scope of this study. The 

writer is of the opinion that, if a framework and set of guidelines for the 

 of the design and    

is of the application of the Rothman & 

o

g

 

This summative graph (see figure 2 on page 225A) alerts the reader to the different 

steps that were undertaken to develop the technology. It further illustrates the 

activities that informed the final intervention, namely: an assessment and 

i

agreement of cooperation (contract) which has been entered into with the client”.  

 

For the purposes of this study, an intended outcome is the development of 

guidelines for risk-based assessm

problem of ongoing domestic violence. This notion is also supported by the 

feedback that was received from the training undertaken with various organisations, 

as reported in chapter two of this thesis. Instead of searching for the most effective 

programme type or programme content, the development of a framework, 

containing the essentials, is more appropriate. 

 

development of intervention programmes with the batterer is prioritized, the next 

logical step is to create standards and guidelines that can be applied to ensure the 

accountability, responsibility and efficacy of batterer intervention in South Africa. 

 

9.2.   Application and summary
         development model 
 

This section of the report provides a synops

Thomas (1994) design and development model that was used in this study and the 

utcomes that inform the intervention, namely: the assessment and intervention 

uidelines. 

ntervention framework. 
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The writer decided to combine the third and fourth phase as well as to omit the last 

phase, Dissemination and marketing, although for the purposes of this section of the 

9.3.   Summary 
 

ation from the different phases contributed to 

ent of the final product. 

 

Problem analysis and project phase activities provided the substantiation that the 

management of the perpetrator is indeed necessary. The feedback and information 

ation gathering and synthesis phases enabled the writer to consult 

programme effects, treatment approaches, and theoretical constructs. The literature 

search on African issues pertaining to domestic violence was crucial in providing a 

home-grown context. This phase also compelled the writer to undertake specific site 

report, specific activities are mentioned for both the third and fourth phase. Similarly, 

the proposed product was tested in training programmes and seminars but was 

presented as “work-in-progress” projects that could be altered by the outcome of this 

study (Ghana, FAMSA, NICRO). 

 

In conclusion, the following inform

the developm

gleaned from this phase provided opportunities to involve those directly affected by 

domestic violence, albeit perpetrators, survivors, treatment providers, or 

prosecutors. The feedback confirmed that intervention with the batterer is essential 

as a strategy to protect women and children, particularly because many abused 

women do not necessarily want to lose the relationship with her assailant: it’s 

simply the violence and control that she rejects. The feedback as well as the 

literature on abused women confirms that many abused partners return to their 

assailants in the hope that the violence and control will stop. 

 

The inform

research-based information on an area that was fairly familiar because of the length of 

time the writer had been working with the issue. Nevertheless, the literature searches 

and internet research provided clarity regarding definitions of domestic violence, 

visits to different countries and to develop an interest in legal management of the 

perpetrators as part of an intervention strategy. This further provided the writer with 
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sufficient material to engage in a comparative analysis, crossing the divide between 

the developed and developing world in its management of the problem. In addition, 

ows that the existing 

hunches or trends that surfaced during 

and concepts, and seemingly understood the values, attitudes and behaviours that 

were needed to reduce continued battering. Thus two new groups (a group-based 

intervention for perpetrators of domestic violence as well as a support group for 

ore integrated approach was 

intervention programme. The results of the pilot test of the SARA guidelines 

during this phase concurred with the findings of NICRO (Liddle, 2002; Quimpo, 

2001). These findings revealed that the checklist provided helpful categories, but 

this phase culminated in the writer developing an international network of colleagues 

and mentors, resulting in improved and transparent practice. 

 

The phase, design, early development and pilot testing also sh

group at FAMSA was used to test ideas, 

the research process. The writer was of the opinion that the existing programme 

could be a reliable place to test new ideas or programme developments since the 

participants were in the programme for a long time already (for example: at least 

eight weeks). An assumption was held that the participants in the existing 

programme at FAMSA had already been influenced by prior programme content 

women affected by this problem) were established at the Kenilworth Clinic, Cape 

Town, to engage in further development and refining of the intervention. Hence, 

for the duration of the research project, the writer had two perpetrator groups as 

well as a support group for survivors of domestic violence. The one hundred 

respondents (53 males, 47 women) were recruited specifically to implement the 

SARA assessment guide. Hence this phase provided opportunities for the writer to 

test and challenge her own assumptions, biases and preconceived ideas about the 

management of perpetrators. This particular phase provided opportunities for 

learning for the writer and enabled the writer to increase programme 

accountability and efficiency. 

 

The pilot testing during this phase revealed that a m

required in terms of the approach as well as the implementation of a batterer 

that the use of scoring into high, medium and low risk warranted more practice in 
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order for the assessor to develop an acceptable level of competency. Nevertheless, 

the pilot test undertaken in relation to the batterer intervention programme showed 

 did not form part of the 

, the technology will be subjected to 

designed to address batterer intervention programming must be tested and 

evaluated regularly. 

 
 is the outcome of this study. It is 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

that a comprehensive framework was more helpful than a prescriptive programme 

that was difficult to implement. The results from the training activities undertaken, 

as reported in chapter two concurred with this finding. 

 

Although the evaluation and advanced development phase

activities for the purpose of this thesis

ongoing scrutiny in research activities upon completion of this thesis. Clearly, the 

management of batterers and the area of domestic violence is dynamic by its 

nature and new technologies or trends are developed regularly. The development 

of risk-based intervention is also relatively new, therefore any technologies 

The highlighted section (9.4.) that follows

presented as a separate section that can be used by those practitioners who intend 

engaging with batterer intervention programming. The assessment and 

intervention guideline offers practical, how-to information in setting up 

assessment and intervention with batterers. 
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9.4. Outcome of the study: 
 Risk-based assessment and intervention  
 guidelines with perpetrators of intimate violence 

C

9.4.1.
 

Male violence against intimate partners is a serious problem and specific 

strategies are essential to control battering in an intimate relationship. Although 

a

o

a

f

programmes that rely on risk-based assessment.  

 

The most popular approach to batterer intervention programs have been the 

D

a

p

i

a

a

b

e

u

p

 

The goal of this framework, therefore, is to offer suggestions for essential 

c

Ideas, concepts and programme issues are offered as suggestions rather than as a 

prescriptive model that is rigid in its application. The reader is encouraged to 

use the “nuts and bolts” suggested in order to compile suitable programmes that 

a

 ompiled by Marcel P. Londt, November 2004 
 

   Preface 

 growing body of knowledge and research findings illuminates what the nature 

f these strategies should be, the danger still exists that a “one-size-fits-all” 

pproach becomes the only tool to intervene in this problem. The purpose of this 

ramework is to provide essential components to construct batterer intervention 

uluth Model, which is located within a feminist approach. Although this model 

nd the feminist approach provides a valuable context for batterer intervention 

rogramming, it has become evident that a more comprehensive assessment and 

ntervention may be required. This is particularly important since the incidence 

nd nature of the type of violence directed at intimate partners by abusive men 

ppears to be more pervasive. Clearly, some abusive men do not respond to 

atterer intervention programming or its effects, which implies that one needs to 

xamine various factors more closely. The need for identifying risk markers and 

tilizing the information gleaned from this in the batterer intervention 

rogramme is thus a priority. 

omponents in developing and implementing a batterer intervention programme. 

re tailored to the needs of a specific community or region. 
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The research on which this framework is based highlighted specific risk factors 

that can influence the final implementation of a batterer intervention 

p

p

 

The following process was followed based on the methodological framework of 

Rothman & Thomas (1994:99): 

• Analysis of the problem through focus groups, meetings with stakeholders, 

international site visits, as well as engaging with the proposed clientele and 

t

• I batterer intervention programmes and domestic violence, per 

se, was gathered through a comprehensive literature review; the study of the 

legal strategies for domestic violence in different countries, and an 

examination of models that could offer functional elements for a proposed 

f

• The proposed intervention was then piloted and tested with non-government 

o

o

c

• Lastly, groups were established to test ideas and hunches, while 100 

r

g

 

The reader is referred to chapters two and three of this thesis on which this 

g

o

 

This framework is thus informed by the outcomes of the research study 

undertaken, the scrutiny of literature sources, current research on the treatment 

o

g

rogramme, the selection of participants, and the ongoing assessment of these 

articipants. 

heir victims; 

nformation on 

ramework and approach; 

rganisations as well as in training workshops, locally and in Ghana, in 

rder to develop a set of guidelines that were appropriate to our local 

ontext and were practical in their application; and 

espondents were recruited to implement an existing risk assessment 

uideline, namely the SARA, to identify risk factors. 

uideline is based, for additional information on the pilot tests and the 

rganisations that were involved.  

f batterers, as well as elements of successful interventions with this clientele 

roup.   
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The suggested framework offers the reader information on the most salient 

features that emanated from the main theories of causality in domestic violence, 

a

p

c

o

 

L  approach to batterer assessment and 

intervention, as well as the overall structure, are outlined. Specific readings are 

s

p

 

The proposed framework is summarized in a graphic illustration in order to 

provide the reader with a “stand-alone” mind map that could be developed 

further or adjusted in accordance with the specific needs or characteristics of a 

g

 
9.4.2.   Programme framework 
 

The following is a proposed framework that is suggested for batterer 

i

d

t

u

i

t

r

apply their minds creatively in refining the intervention. 

 

 

s well as appropriate definitions that determine the nature and scope of the 

roblem. Ideas are offered on the essential components that are required for 

omprehensive assessment activities, while the appendices of the research study 

ffer an outline of the SARA guidelines. 

astly, the main principles, philosophy and

uggested to assist the reader in developing specific skills and techniques in 

rogramme development as well as risk-based assessment. 

iven community, clientele group or region. 

ntervention programming. The different components of the framework will be 

iscussed in the following diagram. Many practitioners who are faced with the 

ask of developing an intervention often import programmes that have been 

tilized elsewhere and are then faced with the challenge of aspects of the 

ntervention that are inappropriate for the communities it is intended for. Hence 

he writer of this thesis thought it more feasible to identify the essentials that are 

equired for batterer intervention programming that could allow practitioners to  
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“Weak evidence exists to 
support that one approach 

to battering is superior over 
another. But, the good news 
is that a framework that 
onsists of those qualities 
that impact positively on 
attering can effectively 
inform an intervention 

Capretta, 2000b:3) 

c

b

program”(Hanson & Wallace-

 Refer to the Domestic  
lence Act 116/1998 for a 

sound legal definition of domestic
violence! See also Ganley,A. 

(1996) for a working  
definition! 

e 

 
Vio

uperior than another. Yet important contributions 

re made from the psychological, social-

ultural and feminist approaches to treatment. 

lthough the writer stated in chapter one of the 

hesis that the main paradigm for examining th

management of the batte

is study has nevertheless revealed that this 

aradigm is only one of several ways to view 

member that, if a hammer is the only tool 

vailable to the practitioner, every problem 

9.4.2.1.   Proposed framework 
 

The information in figure 3 (see page 231A) depicts the main components of 

the proposed framework. The theoretical approach is based on an integrated or 

e

d

a

t

i

w

i

s

information that addresses “how to” questions. Further elaboration is 

contained in the section of these proposed guidelines on all the different 

components. 

 
9.4.2.2.   Theoretical approach and definitions of batterer intervention 
 

Clearly, no single approach to the treatment of batterers appears to be more 

s

a

c

A

t

rer would be feminist, 

th

p

domestic violence. While it is important to 

maintain a gendered perspective in order to 

address this problem, however, it is useful to 

re

a

clectic approach that draws from the various theories that are found to explain 

omestic violence causality, as well as their treatment implications. While the 

ssessment phase suggests that the reader selects an assessment instrument, in 

he case of this study, the SARA guideline was utilized. Thereafter, the reader 

s directed to the main programme principles, philosophies and approach in 

hich to locate the batterer intervention programme. The programme structure 

s clarified and this is followed by various evaluation activities. The last 

egment provides the reader with the suggested tools, techniques and 
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has to be that of a nail. Therefore, an integrated or eclectic approach provides 

the treatment provider with an opportunity to draw from all the approaches 

w

 

T ating unique cultural 

aspects that may have to be considered in the provision of batterer intervention 

p

 

According to Hanson & Whitman (1995) we can only guess that some 

approaches are more effective than others, because the research literature is 

s

e

domestic violence, we must be willing to struggle with the varying theoretical 

frameworks - not just for abstract debate, but for the sake of developing a 

consistent, reliable, comprehensive theory that will allow us to explain, predict 

a

w

t

r

 
9.4.2.3.   Assessment  
 

The assessment process allows one to gather information on both the abusive 

b

o

a

w

 

The writer agrees with Russell (1995) who cautioned that the practitioner can 

expect the batterer to present as being defensive, tending to minimize or deny 

t

hich add value to intervention with the perpetrator. 

he integrated approach also facilitates for incorpor

rogramming. 

parse and existing controversies cannot be resolved through references to 

xisting studies. Ganley (1989:199) confirms that, for effective intervention in 

nd eliminate domestic violence. The writer of this thesis agrees with her that 

e should be willing to adapt our theoretical framework so that we do not use 

he right technique for the wrong reason or the wrong technique for the right 

eason. 

ehaviour of the batterer and its impact on the intimate partner or significant 

thers. This process also enables the practitioner to gauge the willingness to 

ccept responsibility or to change abusive behaviours, attitudes or beliefs and 

hether the batterer is a suitable candidate for intervention. 

he extent of his abusiveness, as well as to blame the victim. This is 
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Ongoing assessments 
are essential. 

Offenders usually 
recidivate within six 

months of initial 
programme 
involvement. 

Assessments must also
consider other 

problem situations 
that confound the 

battering. 

particularly relevant during the initial interaction with the batterer who often 

attempts to disguise the shame, guilt and inadequacy they tend to experience. 

N

e

• Use of structured tools to gather information on 

the range and frequency of the violence; 

• U ents to 

monitor the abusive behaviour, attitudes or values 

that support or condone violence towards women; 

• A

environmental factors; and 

• R

The literature and research undertaken for the purpose of this research 

c

r

i

c

c

• Referee reports by other treatment providers; 

• Case or docket information contained by police or the interdict clerks in 

t

• Reports by the victim and/or members of her family; and 

• Victim impact statements. 

 

T

e

evertheless, it is important that the assessment of the perpetrator should 

xplore the following fundamental elements: 

• Exploration of the range of the perpetrator’s 

abusive behaviour; 

se of critical incident logs or instrum

n assessment of individual as well as 

isk factor analysis. 

 

onfirms that men who use intimate violence tend to minimize, deny or 

ationalize the use of violence, and are therefore unreliable sources of primary 

nformation. Subsequently, the practitioner needs to consider the use of 

ollateral records to substantiate accounts given by the perpetrator and these 

ould include: 

he event of charges that were laid or with protection order applications; 

he writer of this thesis has found it useful to provide the perpetrator with 

xercises where he is asked to rate his abusive behaviour in the past and 
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Consider these articles for 
guidance in developing your 

assessment acumen! 

Webster et al. (1985).  

Websdale (2000b). 
http://www.vaw.umn.edu.  
Accessed

Kropp et al. (1995). 

Dutton & Starzomski (1997).   
 

Refer to the bibliography 
of this thesis. 

present towards intimate partners, as well as inviting the partner to complete 

the same exercise. These techniques engage the perpetrator in the assessment 

p

r

p

 
Assessing dangerousness 

 

C ith other research (Kropp et al., 

1995) that the best predictor of future behaviour is past behaviour. The 

i

they pose to their intimate partners or others. 

 

Since the protection and safety of women 

a

o

i

w

r

f

p

d

p

a

c

p

 

The SARA guideline provides a succinct category of factors that need to be 

considered for dangerousness, while other factors are: 

• Recent escalation of violence; 

•

rocess without necessarily escalating the feelings of shame, humiliation or 

esentment they often appear to experience during the initial contact with a 

ractitioner. 

9.4.2.3.1.   

learly, an outcome of this study concurs w

mplication of this is that perpetrators must be assessed in terms of the risk 

nd children are paramount to the provision 

f perpetrator intervention programmes, it 

s essential to explore the responsibility of 

arning third parties. This is of particular 

elevance when perpetrators are assessed 

or involvement in community-based 

rogrammes. It is apparent that risk and 

angerousness may vary from person to 

erson, confirming that not all perpetrators 

re necessarily suitable for involvement in 

ommunity-based perpetrator intervention 

rogrammes. 

 August 11, 2004. 

 Use of credible threats; 
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Refer to these readings. 

 

anson & Wallace-Capretta (2000b). 

R

  Kropp et al. (2000). 

ossiter et al. (1999).  

H

 

rovide intervention programmes to 

erpetrators of domestic violence 

aving access to thorough assessment instruments. In addition, the following 

spects should be taken into account: 

• Clarity on nature, scope and definiti

• Perpetrator has a clear plan for revenge or harm; 

• History of weapon use; 

• Entrenched denial; 

• Impulsivity; and 

• Substance abuse. 

 

In the considered opinion of the writer, 

agencies that provide or intend to 

p

p

should explore the use of well-

developed and research-based risk 

assessment tools. Evaluators cannot be tasked with this function without 

h

a

ons of domestic violence; 

•  govern 

• Attitudes, values and beliefs that promote a respectful, yet firm 

 

In summary, the practitioner needs to have clarity on how the assessment 

d

t

c

do require training and repetition until the competency is achieved and can 

be used confidently by the practitioner. 

 

 

 Knowledge of current legislation, procedures and processes that

domestic violence; and 

disposition towards the perpetrator. 

ata will and could be used. Assessments are undertaken by those who have 

he required qualifications in the mental health field or as in the writer’s 

ase, in social work. Nevertheless, the risk factor instruments or guidelines 
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9.4.2.3.2.   Partner involvement – assessment 

 

A ons could be reached 

regarding intervention or the management of either the partner or the 

p

i

w

a

 

P e assessment if they are 

reluctant, which means that the practitioner/evaluator may need to explore 

o

 
9.4.2.3.3.   Evaluation/continuous assessment 

 

It is important that the practitioners engage in ongoing assessment and 

e

P

g

s

b

b

 

It is also important to consider the unique features of the batterer, the 

c

t

b

given to the nature of the relationship with the batterer and the level of risk, if 

any, to the partner. 

 

T

t

ssessments are generally undertaken so that decisi

erpetrator. Thus the assessment is given additional substance if the partner 

s involved at some stage in the process of gathering information. In the 

riter’s experience, some partners are often reluctant to participate in any 

ctivities that the perpetrator has to engage in. 

artners cannot be forced to participate in th

ther sources of collateral to substantiate the assessment. 

valuation of not only the batterer, but also the intervention that is provided. 

rogramme participants must be engaged in this process of checking whether 

oals are being achieved and what the required changes are. The process of 

crutiny underscores the importance of accountability and responsibility for 

oth the perpetrator and those who offer a service to change dangerous 

ehaviour. 

ommunity in which the service is provided, and the broader community in 

his regard. Although the writer has found it useful to engage the partner of the 

atterer in appropriate assessment activities, careful consideration must be 

he use of the cycle of abuse as developed by Walker (1979) is a valuable 

ool in engaging the batterer in self-evaluation and assessment. The writer of 
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this thesis adapted the original diagram in order to reflect realities of both the 

batterer and his victim which emerged during the course of this research 

p

 

 

 

roject. 

 

 

 
 
 
 
 
 
 
 

Figure 4. Cycle of abuse 

 

Walker (1984) developed this cycle that initially identif

s

h

i

e

w

b

e

 
.4.2.4.   Programme principles, philosophy and ap

 

The writer of this thesis discovered six principles that w

Thorne-Finch (1992) and referred to as a “social-constructi

approach useful in developing a framework for the fun

b

 
Build up Explosion & 

acting out 

Honeymoon
Phase – “Kiss &

Make Up”

Remorse Phase 
“Promises, 
Promises & More 
Promises” 

    Walks on egg shells 
 Tells herself it is work    
 stress, family etc. Does   
 everything to keep the    
   peace, yet to no avail 

Tr

T
Distrustful of his motives. 
But gives him the benefit 

of the doubt. 
 

Ambivalent feelings. 

ambivalent, needs to 
protect/ rescue  

him. 

Her reality –  
denies extent of violence. 

Self blames, guilt,  

ome spousal battering goes through, namely escalatio

oneymoon period. This cycle is useful with some battere

n learning that the violent responses are not mere “sta

pisodes” but that there is a progression. It further prov

ith opportunities to encourage the batterer to develop a c

ehaviour as well as to understand how they can inte

scalation. 

9

atterer intervention programmes. These principles deve

  
Hopeful, believes  
his promises. 

ies to make it better for 
him. 

akes some blame for 
violence. 
ied the stages that 

proach 

ere developed by 

onist intervention” 

damental goals of 

n to explosion to 

rs to support them 

nd-alone, once-off 

ides the facilitator 

uriosity about their 

rvene to stop the 

loped by Thorne-
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The outcomes  
 this study support the  

tion that “one has to keep your  
eye on the ball”. Bip’s need to be 
directed at stopping abuse. Anger 

management programmes, on their 
own do not constitute batterer 
intervention programming, nor  

do substance abuse  
interventions. 

estic 
of

no

Finch (1992) are drawn from feminist perspectives and appear to encapsulate 

the most important aspects. 

 

S clectic treatment philosophy with a pro-feminist 

foundation and addresses battering as a cultural, legal, political, educational, 

m

t

• Violence is culturally and experientially learned behaviour, therefore 

much of the male socialization contributes, to and rewards the belief that 

m

• T nsibility for his behaviour 

and be discouraged from blame shifting; 

• T ortunities to acquire healthier 

skills, values, beliefs and behaviours that could also increase his 

r

• T batterer intervention is to end the 

b

s

• G ilt, shame 

a

e

 

However, this writer is of the opinion that the following additions could be 

c

• To strive towards reducing the incidence of dom

violence by developing a “Zero Tolerance” 

approach and ethos, thereby creating a culture 

of deterrence; 

P

c

ocial constructionism is an e

edical and spiritual issue. Hence effective intervention must incorporate 

hese different levels: 

ale violence towards women is acceptable; 

he batterer must be encouraged to accept respo

he batterer must be provided with opp

esponsibility and accountability; 

he primary focus of risk-based 

attering and not necessarily to maintain a specific relationship or family 

tructure or to convince the partner to leave the batterer; and 

roup-based intervention is a more useful tool since it lessens gu

nd isolation of the batterer and it provides mutual support and 

ncouragement to change from others in a similar situation. 

onsidered in developing a rationale for programme goals: 

• rogramme providers must engage in 

ollaborative initiatives with other stakeholders, 
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namely justice; victim advocacy services, and social service providers; 

• The perpetrator must be encouraged to take financial responsibility for 

p  

p

• A

ongoing assessments and evaluations.

 
9.4

 

T is generally used to describe the 

characteristics of the batterer intervention programme that supports 

accountable, responsible and effective intervention, and also demonstrates 

the principle of fairness, respect and the best interest of all. Few authors 

d

t

r

 

The research undertaken for the purposes of this study shows that the 

s

i

a

r

p

p

 

In addition, the following checklist could be used as a marker for ensuring 

that the philosophy of the intended programme adds value to the integrity of 

the programme. Refer to chapters four, five and six of the research report 

that this technology emanated from. 

 

rogramme involvement so that the programme is funded by the

erpetrators themselves, where possible and feasible. 

 comprehensive intervention programme must include thorough and 

 

.2.4.1.   Programme integrity 

he words “programme integrity” 

efine this concept but some explanations support the notion that the 

reatment providers seek to uphold specific values and principles towards the 

ecipients of the programme (Hanson & Wallace-Capretta, 2000a:17). 

trongest indicator for programme efficacy could be identified as programme 

ntegrity. Programmes that appear to have deficits in its implementation and 

re presented as ad-hoc, inconsistent and poorly planned produce the higher 

ates of recidivism. Treatment providers must, therefore, ensure that the 

rogramme is consistent, reliable and offers the participants sufficiently 

redictable structure and outcomes. 
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No programme is superior to              
the other, so be bold and encourage 

experimentation and programme 
development! Literature studies show that 

more evidence based outcomes are 
necessary. Bip’s must be subjected to 

regular scrutiny. 

nt 

• Belief that violence is intentional and clarity of the definition of 

domestic violence (Paymar, 2000); 

•

the appropriate education, support and accountability systems; 

•

p tically 

• Patriarchy is understood to be a major contributing, predisposing and 

maintaining component in the use of violence in an intimate relationship 

• The provision of perpetrator programmes should not compete for resources 

of funding with victim services or programmes. Perpetrator programmes 

cannot be prioritized in a community where no support services or similar 

p

• C tic violence 

 

me integrity can address the issue of premature 

t

c

t

 
9.4.2.4.2.   Programme structure 

 

It is imperative that treatme

p

programmes develop selection and 

admission criteria. In the experience of 

t

m

 Individual men can alter their violent responses if they are provided with 

 A conscious understanding that involvement in an intervention 

rogramme does not guarantee that the perpetrator will automa

refrain from violence and control completely; 

(Walker, 1979); 

rojects are available to victims of domestic violence; and 

ouple counseling as an initial approach to domes

intervention is contraindicated and dangerous. 

In conclusion, program

ermination because clear evidence exists that those offenders who fail to 

omplete treatment are more likely to recidivate than those who complete 

heir treatment. (Hanson & Wallace-Capretta, 2000). 

roviders of batterer intervention 

he writer, admissions were either court-

andated or self-referrals by the perpetrator himself or a referral by his 
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“Treatment often requires 
g- term intervention of 18 months 

to two years” (Harway & Hansen, 
1994:18). 

ince 

lon

atterer, hence it is important to provide a framework where the nature of the 

rogram, its length, the scope and who 

rovides the service are clearly spelt 

ut. The programme structure and its 

redictability is particularly important s

remature termination of treatment is usually hi

f intervention. 

partner or a family member. In addition to developing admission and 

selection criteria, it is strongly suggested that a formal contract form part of 

t

c

p

a

w

w

w

p

r

o

programme participation. 

 

Weekly sessions provide the sense of security and predictability for the 

b

p

p

o

p

p gher during the initial phase 

o

 

The literature and research consulted for the purposes of this study also 

i

s

d

r

corrected during programme involvement. Although the group activities 

require more structure during the beginning phase of intervention, flexibility 

can be escalated as the batterer develops the capacity to alter abusive beliefs, 

a

he batterer’s inclusion in the programme. This contract should be a written 

ontract that clearly stipulates programme demands, conditions for both 

arties involved, namely the treatment provider and the batterer. It should 

lso provide information on fees, how information is managed, namely 

hether feedback is provided to referees, partners or the courts as well as 

hat the nature of the release of information is. The programmes that the 

riter developed used a written contract that also included a standard 

ermission for release of information agreement. Such agreements are 

elevant, particularly when the batterer poses a direct threat to his partner or 

thers or when he makes valid threats of harm during the course of his 

lluminate the fact the structure of the group sessions is paramount and 

hould include specific fundamentals. The process of recap or check-in 

uring the early stage of the group allows the batterer to develop critical 

eflection of abusive behaviours, beliefs and patterns that should be 

ttitudes and behaviours. 
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     Pilot  interventions by  
Nicro (Lidd

on 

xamined for the purposes of this study. The group as a 

edium also allows the batterer to interact with 

thers who share several commonalities and 

rovides the programme staff to intervene in 

rder to alter the dangerous beliefs, values 

nd attitudes of the batterer. In addition, the gr

 medium allows the participants to challenge prev

chieve different levels of change and self- reflection. 

le,2001) suggests 
that more time may be needed 

individual assessment, prior to 
group-based involvement for 

some batterers! 

oup as 

9.4.2.4.3.   Use of group-based intervention 

 

T r individual programme 

involvement is emphasized in the literature and various models that were 

e

m

o

p

o

a

a alent male beliefs as they 

a

 

Groups that are facilitated by a male/female facilitation pair also provides 

opportunities to model appropriate behaviours to the participants and can 

s

(

e

d

 
9.4.2.4.4.   Staff and facilitators 

 

Although basic qualifications are a necessity to address assessment and 

i

c

• Facilitators need to interrogate their own attitudes, values and 

b

• It is important to believe in a strengths-based approach that informs 

attitudes towards programme participants; 

he advantage of group-based involvement ove

erve as a template for gendered relations outside of the group. Russell 

1995:55) describes the group as a microcosm of an alternate social 

nvironment that provides permission to challenge the beliefs that support 

angerous behaviours. 

ntervention functions with perpetrators the following issues need to be 

onsidered by those who are going to intervene in perpetrator intervention: 

ehaviours that reflect sexism or patriarchal influences; 
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• Extensive training is essential in domestic violence and there should be a 

desire to acquire a conscious understanding of the dynamics of domestic 

• I

characteristics of the perpetrator. 

 
9.4.2 ctitioners 

 

T se, often creates much 

fear, anger and resentment in practitioners who may not be familiar or 

e

current situation in the non-governmental and governmental agencies often 

preclude that social workers have a choice in whether they want to engage in 

services to perpetrators of domestic violence. 

 

In the writer’s experience, much of the fear and resentment is fuelled by a 

s

r

 

Therefore, the following criteria needs to be considered by practitioners who 

w

p

• Training and tuition in assessment procedures and instruments; 

• Access to research-based risk factor analysis; 

• Consistent supervision and support; and 

• Access to literature and theories that inform work with violent 

perpetrators. 

 

violence; and 

t is important to develop a thorough understanding and knowledge of 

.4.5.   Criteria for evaluators/pra

he nature of offenses and the intimate violence per 

nthusiastic about intervening with perpetrators of domestic violence. The 

ense of inadequacy in terms of the qualities or competencies that are 

equired to intervene with dangerous individuals or groups. 

ill find themselves facing the task of providing perpetrator intervention 

rogrammes: 
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9.4.2.4.6.   Collaboration/networking 

 

B be implemented as ‘stand-alone’ 

interventions. Therefore it is imperative that other role players be included as 

p

l

t

b

t

f

t

p

provider should convince her that he is no longer a danger. The batterer often 

believes that by entering treatment the risks he poses are significantly 

reduced and therefore the expectation exists that the treatment provider will 

c

t

a

c

a

a

p

i

b

 

.4.2.5.   Suggested programme content 
 

This section contains information that addresses the “how to” question and 

consists of two tables that provide items for the batterer intervention 

programme as well as information to implement these aspects. An outline for a 

group session is also suggested that the facilitators may want to consider as 

t

atterer intervention programmes cannot 

artners. To this end it may be necessary for the programme providers to 

iase with shelters or treatment providers to the victim in order to ensure that 

he intervention does not escalate the danger for women and children. When 

atterers present themselves, voluntarily for programme involvement and 

heir partners have sought shelter elsewhere, they often exert pressure on the 

acilitator to disclose the whereabouts of their partners. In the experience of 

he writer, the batterer who enters treatment as a desperate measure to get his 

artner back often displays a sense of entitlement that the programme 

onvince his partner to “give him another chance”. Against this background, 

reatment providers have to network with those who are involved in 

dvocacy and lobbying, shelter provision as well as the officers of the 

riminal justice system. Another important role for the treatment provider of 

 batterer intervention programme is that one should include education and 

wareness raising to interdict clerks, police officers and the community as 

art of the service to the batterer. The collaborative networking should 

nclude sharing knowledge that is gained as we learn more about the 

atterers and their responses to intervention. 

9
 

heir own intervention acumen is shaped and refined through repetition and 
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experiential learning. The reader is cautioned that these items provide a 

roadmap for the facilitator, but the substance is added as one learns from 

‘

r

a

a

 
T
Suggested programme content 

Objective 

working in the trenches’. This experience allows the facilitator to continually 

eview the activities that provide progress and movement in the group as well 

s those which lead to both the participants and the facilitators being stuck in 

n impasse. 

able 26 

Topic 
 
1. What is do
    violence? 

 
To help the perpetrator id  of abusive 
behaviours. 

mestic  entify his range

   beliefs 
nable the perpetrator to identify his own belief systems 

.  Masculinity/ feminity   
    traps 

o explore the linkages with gender-based stereotypes 
nd it relation to the perpetrator’s use of v

. Alcohol and substance   o enable the perpetrator to identify the impact of 
ubstance or alcohol use on the use of violence. 

. Jealousy. o enable the perpetrator to explore the underlying 
motions in order to develop self and prevent 
isinterpretations. 

se of the power and control wheel to identify are

. Equality wheel. o promote skill development in achievin

kill development in anger management a

. Safety plans. 

     victim impact. 
entifying the impact of violence on the vi
e use of role- plays to develop victim empathy. 

kill development in assertiveness. 

2. Family of origin   
     exercises 

esolution of childhood trauma. 

     competency and sel
     esteem development. 

ense of self. 

n intimate relationship. 

cle of violence, its precursors, triggers and possible 
olutions. 

2. Attitudes, values and   
 

E
that influences his choice of violence 

3
 

T
a iolence. 

4
    abuse effect. 

T
s

5 T
e
m

6. Power & control in the   
    intimate relationship. 

U as that 
require change ( See Duluth model) 

7 T g equality 
through negotiation and compromise. 

8. Anger, aggression and   
    identifying triggers. 

S nd identifying 
triggers. 

9 Skill development and strategies for managing conflict 
situations prior to the use of violence. 

10. Victim empathy and   
 

Id ctim/family and 
th

11. Assertiveness training. S

1
 

R

13. Self worth, self-   
 f   
 

To provide the perpetrator with an opportunity to improve 
s

14. Relationship skills. To develop skills in building, maintaining and sustaining 
a

15. Cycle of violence. Helping the perpetrator to familiarize himself with his own 
cy
s
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Table 27 
The toolbox unpacked: Readings and resources 

ic Possible resources Top
1. What is domestic      
    violence? 

Ganley, A (1996) Understanding 
the health care response to dom

Domestic Violence in improving 
estic violence: A resource 

manual for health ca amily 
Prevention Fund & P omestic 
vi

re providers. San Francisco: F
ennsylvania Coalition against d

olence. 

ussell, Mary Nomme (1995) Confronting abusive beliefs. Gr
eatment for abusive men. London: Sage publications. 

   Traps 
exler, D.B

rogram for men. New York: W. W. Norton & Company 

   substance Abuse    
   effect. 

picer, J. (1993) The Minnesota Model. The evolution fo the
ultidisciplinary approach to addiction recovery. Minnesota: 
azelden Educational Materials. 

. Jealousy.(Tamin
   the green eyed  

ee Wexler (2000)      More info on the ref. 

. Power & control in   
   the intimate   

aymar, M. (2000) Violent no more: Helping me

. Equality wheel. ee Paymar (2000) More info 

   and identifying   
   triggers. 

. Safety plans. ee Paymar (2000), Wexler (2000), Anderson

ideos: ‘Behind the walls’, WRI Education, PO Box 9359, San 

busers’, University of Maryland School of Social Work. 
termedia, Seattle, http://www.intermedia-inc.com, ‘Why God, 
hy me?’ Safer Society Press,  http:// www.safersociety.orgw  

ee also Jenkins, A. (1990) Invitations to responsibility. The 
erapeutic engagement of men who are violent and abusive. 
delaide: Dulwich Centre Publications 
ideo series: ‘Ending Family Violence’, www.safersociety.org 

articipants are asked to collect information, photos, mementos 

re encouraged to trace patterns, trends and genealogical 
haracteristics as well as evidence of violent or controlling 
ehaviours in their families of origin. See also Jenkins (1990) 

     competency and      
     self esteem   
     development. 

he use of role plays are strongly advocated for in this section of 
e program. See also Jenkins, A. (1990) Invitations to 
sponsibility. The therapeutic engagement of men who are
olent and abusive. Adelaide: Dulwich  Centre Publications. 

4. Relationship  
     skills. 

ee Anderson (1996), Jenkins (1990) more info on ref. 

2. Attitudes, values   
    and beliefs 

R oup 
tr

3. Masculinity/Feminity   
 

W . (2000) Domestic violence 2000. An integrated skills 
p

4. Alcohol and   
 
 

S  
m
H

5 g  
 
    monster) 

S

6
 
    relationship. 

P n to end 
domestic abuse. California: Hunter House. 

7 S

8. Anger, aggression    
 
 

Anderson, G. (1996) A complete guide to anger management. 
Los Angeles: Anderson & Anderson, APC 

9 S  (1996) more info 
on the ref. 

10. Victim empathy  
      and victim impact. 

V
Diego,USA,, ‘Compassion: Activating compassion in spouse 
a
In

11. Assertiveness  
      training. 

S
th
A
V

12. Family of origin    
      exercises 

P
about their gamily of origin. A family tree is constructed and they 
a
c
b

13. Self worth, self-    
 
 
 

T
th
re  
vi

1
 

S

15. Cycle of violence. See Wexler (2000), Paymar (2000), more info on ref 

 
T

t

he information in table 27 provides the reader with references and resources 

o operationalise some of the activities referred to in the toolbox. The readings 
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and the resources are mere suggestions that will assist the facilitator to develop 

their own intervention acumen. The writer has found it very useful to use 

i

v

t

 

I l when 

group members are lower functioning or are very concrete in their thinking. 

M

m

a

i

effectively without creating additional feelings of shame and inadequacy 
 

Many of the listed activities may require more than one session and could be 

u

d

p

c

o

p

 
9.4.2.5.1.   Suggested outline for a group session 

 

1. Lay out - members introduce themselves when new group members 

w

programme involvement, as well as what their treatment goals are. 
 

2 - oup members reflect on their past week and talk about 

i

nformation gleaned from the listed readings, but also to use appropriate audio-

isual aids, such as videos in the group sessions. The videos referred to in this 

able are specifically made to address aspects of domestic violence.  

n addition, the use of role-plays and vignettes are particularly usefu

any models include written tasks and assignments, especially in the anger 

anagement activities where it is common practice to ask participants to keep 

n anger log. However, in the experience of the writer, participants who are 

lliterate or have educational deficits, the role- plays and vignettes can be used 

sed in a looping fashion, where the facilitator repeats aspects of the topic 

uring later sessions for more in-depth discussion. The following outline 

rovides the reader with a template for how the group session can be 

onstructed in order to include specific programme content or activities. The use 

f specific interventions is intended to differentiate the batterer intervention 

rogramme from an ordinary support or psychotherapeutic group intervention. 

join the group. They state why they are in the programme, for how long, 

hether they are court mandated and what they have learnt from their 

. Check-In gr

ncidents where they used power and control tactics in a relationship or 
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situation. The purpose is to receive critical feedback, get support or 

acquire new facts to alter their attitudes, values, beliefs or behaviors. 
 

3. B  

reflect on difficult experiences or critical incidents during the past week. Often 

g

r

 
4. P

group discussion, use of audio-visual aids or a workshop. Members can 

a

example anger management strategies. 

 

5. Evaluation – this usually provides the programme participant with an 

o

c

t

r

 
9.4.2.5.2.   Additional self- report and self -evaluation exercises 

 

The following self-report exercises can be used with batterers who have been 

i

t

f

b

v

use concepts such as equality in an abusive or controlling manner. It is not 

uncommon for the batterer to use economics or the care of children to 

rationalize unfair responses. Hence, these exercises are offered as templates 

t

e

urning issues - during this time slot, group members are encouraged to

roup members use this time to share issues of concern and these could be job-

elated, family – related or current experiences they had during the past week. 

rogramme activity - could include a didactic presentation, role play, 

lso be encouraged to present a prepared segment of the programme, for 

pportunity to reflect on his participation in the group session. Also 

reates a space for unresolved tension or issues that the perpetrator needs 

o address. This segment usually ends with the programme participant 

eflecting on identified goals for the week. 

n the programme for a few sessions. These exercises are intended to assist 

he batterer in self-evaluation and where appropriate, engage the partner in 

eedback to the programme facilitators. In the experience of the writer, the 

atterer often stops using physical assault and battery but may substitute the 

iolence with other controlling behaviours, such as economic control or may 

hat can be modified to suit the patterns or needs of the participants that 

merge during the course of intervention. 
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Suggested self evaluation checklist for perpetrators to assess     

   attitudes that demonstrate economic control. 

 
Name  Date: 
 
Score:  Checked by:  
 

  

at 
all 

 

too 
often 

 

still  
confronts 

a

 
Occasionally 

 

something 
she brings 
up to 
n

my
re

 
nly 

uses this to 
gain 
control 
ove

Yes Not Still Partner It’s only She o 

me 
bout 
this 

 

u dermine 
 

covery 

r me 

4 6 7 

e go 50/50 
inancially 

 

act that I 
ake much 
ore money 

 always 

or my own 
obbies 
lthough 
he canno
ven afford
ersonal 

tems 

ometimes 

fraid to 
iscuss 

inance with 
e 

or media 
nterviews, I
hould give 
t to her 

 

 
My 
Response(s) 

1 2 3 5 
I still make 
all financial 
decisions. 

       

W
f
despite the 
f
m
m

      

I
have money 
f
h
a
s t 
e  
p
i
(toiletries)  

       

S
she seems 
a
d
f
m

       

If I get paid 
f
i  
s
i

       

I do not use 
physical 
abuse, but 
remain 
controlling 
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Suggested checklist for self- evaluation by the perpetrator to assess 
controlling behaviours and responses in the relationship once the 
physical abuse has stopped. 

 
Name Date: 
 
Score: Checked by:  

 
Yes I am 

not 
aware 
of 
th

Still 
too 
often. 

Not at 
all. 
 
 

Partner 
confronts 
me about 
this and I 
e

po
. 

She 
c
about it 
sometimes, 
u
e
 
if

Don’t 
w what 

her 
problem 
is. 
hitt

omplains kno 

is. r spond 
sitively

b
b
is
d

t it is only 
cause she 
being 
ficult. 

I am not 
ing her. 

5 6 7 

ecision

e go 50/50 

e socialize 

/he takes 
are of the 
hildren 
ost of the 

ime  

ometimes 
he see
fraid to ask 
e to share 

hores or 
aby sitting 

 do not 

iews on 
hat a basic
eed is for 

he children 

 do not use 
hysical 
buse, but 
emain 
ontrollin

 make it 
bvious th

 am 
mbarr
y her 
eight g
ress sense 
tc. in public 

 

 
My 
Response(s) 

1 2 3 4 
I still  
make all 
recreational 
d s. 

       

W
in child care 
tasks when 
w

       

S
c
c
m
t

       

S
s ms 
a
m
c
b

       

I
share her 
v
w  
n
t

       

I
p
a
r
c g 

       

I
o at 
I
e assed 
b
w ain, 
d
e
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Note to self: 
 
I obviously need to set goals to change the following aspects of my 
b
 
1. 
 
 
2
 
 
3
 
 
 
I shall review my goals in conjunction with my partner on: 
 
 
Date:

ehaviour: 

. 

. 

 
 
 
 
 
Partner:date:  
 

 

The information and items contained in these self-reports have been 

c

t

m

w

 

The feedback and insights that are derived from these self-evaluations are 

discussed during the group session and members are encouraged to provide 

critical feedback to one another and to set time-lines for achieving goals that 

are developed in response to the self-reports. 

 

 

 

 

 

 

onstructed in response to patterns noted in the batterer intervention groups 

hat the writer was involved in. Therefore these items may have to be 

odified to reflect the areas of concern that programme participants display 

hilst involved in the reader’s batterer intervention programme.  
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9.4.3.   Summary 
 

The design of the technology that forms the basis of this research study is an 

attempt to provide a framework, rather than a prescriptive programme or model 

t

e

h

p

d

f

a

r

 

Therefore, some templates are suggested that have been used successfully in 

programmes that the writer of this thesis has been involved in for the past fifteen 

y

e

r

o

i

a

i

t

 

 
 

hat could be utilized in batterer intervention initiatives. In the writer’s 

xperience, several models are available internationally, that one can consult, 

owever, the ignorance about the nuts and bolts that are required often deter 

ractitioners from developing intervention programmes. Hence the writer 

eemed it more appropriate to articulate a set of guidelines that could provide a 

ramework and then enable the practitioner to develop a programme that is 

ppropriate to a specific community that is also considers the available 

esources.  

ears. These templates have been modified in keeping with the information that 

manated from the research undertaken for the purposes of this study yet it 

emains mere suggestions that could be adapted by practitioners to suit their 

wn programme needs. The reader is encouraged to develop their own ‘toolbox’ 

n response to the impact of different activities and techniques that are applied 

nd in this sense aspects of the learning theory applies in terms of repeating the 

nterventions that provide efficacy and success and reviewing skills or activities 

hat do not produce the desired outcomes. 
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Chapter Ten: Summary, conclusions and  
  recommendations 

10.1.   Introduction 
 

orm to that of the traditional research 

report because it is informed by the outline of the Intervention research: Design 

 the development of a social 

work technology, namely: a framework for the assessment and intervention with 

batterers.  Moreover, findings based on empirical research are not presented in the 

traditional format of reporting. 

 

ation gathering and design have been implemented and 

 

ate goal of this study was identified as the development of 

problem of continued domestic violence. 

 

 

 

 

The structure of this chapter does not conf

and development model as outlined in chapter one. 

 

The intended outcome of this research methodology is

The process of inform

reported on in this study in order to achieve the development of the technology. 

Hence, this chapter is intended to highlight the goals and the objectives of this 

research study, as well as to provide the main outcomes of the research process 

and to provide a synthesis of the main findings in order to offer appropriate 

recommendations. 

 

10.2.   Goal and objectives of the study
 

In chapter one, an ultim

a social technology, namely: guidelines for risk-based assessment and intervention 

with batterers. This technology is intended to guide treatment providers in 

compiling a batterer intervention programme as an intervention to address the 
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To realize this goal the following objectives were stated: 

 

petrators of domestic 

violence and the need for batterer intervention programmes from a local and 

 

2. ation relating to the understanding of 

domestic violence per se, theoretical perspectives on the management of the 

 

3.  assessment and intervention of 

batterers in order to implement a batterer intervention programme. 

 

4. To implement a risk assessment instrument called the SARA guidelines to 

identify risk markers that predispose towards continued acts of domestic 

 

5. To compile a research report that will provide the findings and outcomes of 

 

10.3.   Summary of the research methodology 

plementation of the Intervention research design and development model 

 

The following phases reflect the activities that were undertaken to this end: 

 

a

1. To analyze the problem of the management of per

international perspective. 

To gather and synthesize inform

perpetrator and models for interventions. 

To design and develop guidelines for the

violence. 

this study and that could serve as a basis for ongoing research activity on the 

topic of domestic violence 

 

The im

by Rothman and Thomas (1994) enabled the writer to achieve the stated 

objectives. This methodological model as well as  techniques from basic research 

contributed to the goal of the study being achieved. 

Phase One -  The problem analysis was achieved by a qualitative research                             

 pproach using focus groups with batterers, meetings with                
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 magistrates, informal interviews with local and international  

 stakeholders, and attending local and international conferences.                             

P

I doing an                             

extensive literature review, locating definitions of domestic                          

v

i

m  

p

ment and pilot testing activities 

articulated into observations of groups that were established to test 

the intervention, undertaking training in Ghana and with local non-

government agencies using the technology as “a work-in-progress” 

product. These activities also resulted in valuable feedback that 

was used to refine and modify the technology. 

 

Four- Further developments were undertaken when two new groups  

were established at Kenilworth Clinic: a batterer intervention group 

as well as a women’s support group, the recruitment of one 

hundred respondents to implement the SARA guidelines, and pilot 

tests of both the assessment and intervention guidelines by NICRO, 

one of the non-governmental agencies that received training. 

 

ieved and the framework and guidelines 

for the assessment and intervention of batterers compiled, as well as the 

completion of the final research report. Although the evaluation and advanced 

development was not embarked upon, the technology remains a work-in-progress 

that will be developed upon completion of this research project. 

 

 apers were also presented internationally and locally. 

 

Phase Two- nformation gathering and synthesis was achieved by 

 

 iolence, identifying the main theories of causality and the   

 mplications for intervention, examining elements of successful       

 odels and site visits to international batterer intervention           

 rogrammes. 

 

Phase Three- The Design, early develop

Phase 

Thus the objectives of the study were ach
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10.4.   Summary of the findings 
 

10.4.1. Domestic violence is a serious and pervasive problem and requires 

ty emerged very strongly from the 

 d

 

The findin : 

10.4.2. The question of how best to intervene with batterers remain 

unanswered. Sufficient evidence exists, however, that an integrated or 

eclectic approach is advisable so that the problem can be tackled at 

micro, meso  and macro level.  

 

10.4.3. The feminist approach remains an integral part of batterer intervention 

p

p

t

f

o

 

10.4.4. The cognitive-behavioural interventions that derive from the social 

l

c

 

10.4.5. The biological approaches offer explanations for those perpetrators 

w

epilepsy. Whilst this is applicable to a smaller group of perpetrators, 

sufficient evidence exist that these individuals will require 

pharmacological intervention as well as the interventions based on 

o

The findings of the problem analysis phase: 

 specialized intervention. This reali

 interviews, focus groups and networking that the writer engaged in 

uring the problem analysis phase. 

gs of the information gathering phase

rogrammes, yet it is not the only lens with which to view the 

roblem.  Other approaches provide useful insights that can contribute 

o effective batterer intervention programmes. The conclusions drawn 

rom the literature study strongly support this notion that no one approach 

r model is superior to another. 

earning approaches cannot be ignored as a valuable contribution in 

hanging the belief systems and the behaviours of the perpetrators. 

ho do have organic problems, such as head injuries or temporal lobe 

ther approaches to managing perpetrators of domestic violence. 
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10.4.6. The Duluth Model is one of the hallmarks of the feminist approach, 

however, it is apparent that aspects of this model is replicated in 

e

t

p

D

e

s

 

The findin  phase: 

10.4.7. Batterer intervention programs cannot operate as stand-alone entities 

with a singular approach. Assessment and intervention strategies must 

take into account that activities must be directed at micro, meso and 

macro level. Hence, aspects such as relationship skills, self 

empowerment, substance abuse and personal inadequacies must be 

i

m

m

c

 

The findings on the implementation of the SARA guidelines in the process of 

f

1  have a history of assault are more likely to continue 

t

t

p

t

w

of the SARA guidelines seemed very clear and compelling. 

 

1 B

t

ffective models of intervention. The most commonly used tools from 

his model appear to be the equality, power and control wheel  and most 

rogrammes draw from the political analysis that is offered by the 

uluth model. Another tool that emanates from the feminist 

xplanation is the cycle of violence that is also used widely in 

uccessful models of intervention with batterers. 

gs of the design, early development and pilot testing

ncorporated into the intervention activities. Similarly, assessment 

ust  include several factors in order to refine and improve the 

anagement of  the batterer and promote the safety of women and 

hildren. 

urther development: 

0.4.8. Batterers who

heir brutality against their partners or significant other which implies 

hat these batterers should not be included in batterer intervention 

rograms without a court-mandated agreement. These men also tend 

o disregard any conditions that are instituted to control their contact 

ith or access to their victims. This outcome from the implementation 

0.4.9. atterers who have experienced or witnessed family violence appear 

o be more prone to continued violence in their intimate relationships. 
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10.4.10. All batterers in this study demonstrated that they have intimate 

relationship problems that present as critical influences on their 

violent responses. 

 

10.4.11. The use of suicide and credible death threats must be taken seriously 

be treatment providers since many of the batterers use this mechanism 

to exert or maintain control over their intimate partners. 

 

10.4.12. Problems with impulsivity and the management of anger is crucial 

since it appears that most batterers cannot manage their anger and tend 

to be impulsive in this regard. Batterer intervention programmes must 

include thorough segments of the programme that addresses anger, 

anger management and impulsivity. 

 

10.4.13. Current offenses committed by the batterer usually include severe 

 

10.4.14. All the batterers who participated in this study demonstrated that they 

u

 

   Conclusion and ultimate outcome 

ent and intervention guidelines is the ultimate outcome and 

 

10.6.   Recommendations 
 
The findings of this study concur with the main trends reflected in literature on 

domestic violence and the management of batterers. The implementation of the 

violence and -sexual battery. 

held attitudes, values and beliefs that either supported or condoned the 

se of violence in an intimate relationship. 

10.5.
 

The risk-based assessm

conclusion of this study and is presented as a separate instrument. Within the 

context of the findings of this study and its correspondence to relevant literature, 

the following recommendations are offered. 
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SARA guidelines further confirmed that treatment providers must assess batterers 

very thoroughly prior to the commencement of batterer intervention programmes. 

The identification of risk markers must clearly be taken into consideration when 

programs are developed to manage the batterer as a means to stop ongoing 

domestic violence. 

 

The following recommendations are offered in the planning. Development and 

plementation of batterer intervention programmes: 

lls within the scope of a 

specific definition cannot be considered against the context of ‘there 

are two sides to a story’. 

 

10.6.2. Treatment providers should bear in mind that the cessation of physical 

assault does not preclude other forms of ongoing abuse such as sexual, 

psychological, emotional or economic intimidation and control. 

 

10.6.3. Many batterers use suicide and death threats as a mechanism to exert 

o

p

 

10.6.4. It should be noted that the current offense may include severe physical 

v

 

10.6.5. Batterer intervention programs provide an opportunity to cross open 

g

a

ongoing domestic violence. 

 

10.6.6. The following components must be considered in the programme 

content of a batterer intervention programme: 

im

 

10.6.1. Violence in an intimate relationship that fa

r maintain control over their intimate partners. Attention must be 

aid to this during the assessment and/or intervention process. 

iolence and sexual battery. 

round, namely, the engagement of batterers in effective, responsible 

nd transparent programs can contribute to reducing the likelihood of 
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• Activities that address a history of violence and assault in intimate 

relationships; 

• Psychosocial problems needs to be taken into account and translated into 

appropriate programme activities; 

• A

• Addressing the values, beliefs and attitudes that batterers hold that support 

or condone intimate violence must be targeted and altered; and 

• P mpathy is 

imperative in helping them to also link the harmful impact on their victim to 

their own unresolved victimization issues from childhood or prior 

experiences. 

 

 

of this thesis views the following as 

10.7.1. The Intervention research design and development was not followed 

r

r

p

 

10.7.2. The sample size could have been increased, but the writer was 

c

t

 

10.7.3. The writer states in chapter one that the perspective is clearly 

informed  by feminist explanations on the topic, however, the research 

p

s

nger and impulsivity problems must be addressed; 

rogramme activities that will help the batterer to develop victim e

10.7.   Limitations of the study
 

Upon conclusion of this study, the writer 

limitations of this study. Although some aspects are addressed in chapter one, the 

following remain challenges that the writer wishes to acknowledge: 

 

igidly because the technology will require further testing and 

efinement. Initial attempts at marketing were directed as a ‘project in 

rogress’. This will be explored in further research-based activities. 

oncerned about bringing this research study to fruition because of the 

ime already allotted to this project. 

rocess illuminated the reality that other perspectives could offer 

ignificant contributions to effective management of the batterer. 
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10.7.4. The data that was collected, analyzed and synthesized regarding legal 

interventions as contained in chapter five provided a useful context, 

b

d

t l i

m

 

10.8.   Recommendations for future research 
 

search study the 

mends that: 

 

10.8.1. Risk-based assessment and intervention be implemented in order to  

develop knowledge about local trends. 

 

10.8.2. Batterer intervention programmes be evaluated locally to determine 

w

i

v

 

10.8.3. Specific research studies be undertaken to determine the issue of 

v

a

 

10.8.4. The relationship between substance abuse and battering be explored 

f

 

10.8.5. The impact on treatment providers who provide batterer intervention 

programming is widely debated and many assumptions exist. This area 

should be explored in further research activities. 

 

ut was not utilized beyond this. The writer considered the 

evelopment of assessment and intervention guidelines as crucial, 

hough the lega  intervent on is an integral part of how batterers are 

anaged. 

Against the background of the findings and process of this re

writer strongly recom

hether the risk markers and its impact on assessment and 

ntervention does decrease the incidence of continued domestic 

iolence.. 

ictim empathy with batterers and the relationship that the presence or 

bsence of victim empathy has on recidivism. 

urther since conflicting trends appear to be evident. 

 

  



 263

10.9.   Concluding comments 
 
The model Intervention research: Design and development by Rothman & 

as (1994) provided the writer of this thesis with the opportunity to develop 

workers was a particularly attractive option to the writer. 

 

The assessment and intervention guidelines are intended to provide the novice 

Thom

the intended social technology, namely the assessment and intervention 

framework. The fact that this phase model did not prescribe a rigid following of 

the phases, although it is followed sequentially, left the writer with opportunities 

to harness all the activities that were undertaken to complete this project. The 

writer could incorporate most of the activities that informed the eventual 

development of this framework. Hence this model was deemed appropriate to the 

task at hand and the fact that it is well suited to the research activities of social 

with a simple, easy ‘how to’ approach in commencing batterer intervention 

programmes. It is based on many of those activities and resources, used by the 

writer between 1989 and 2004, which proved effective and resulted in goal 

accomplishment. Many of these activities offered also include those that the 

recipients of the intervention responded to in a positive manner and found helpful 

in achieving their identified goals. 

 

 

 

  



 

 
5. Evaluation & Advanced Developmen

The technology will be evaluated and refin
the submission of this thesis 

 

  
 

 

 

 

 

 

 
  

 

 

 

 

 

 

 

3. Design,Early Development & Pilot 
 Observation of groups established to test the i

 Training – Ghana 
 Training – NICRO, National 
 Training – FAMSA, Western Cape 
 Women’s Support Group – Kenilworth Clinic
 Refining – Intervention and Assessment 

4. Further Development  
 New Group - established at Kenilworth Clinic
 Batterer Group - FAMSA 
 Pilot tests - Perpetrators & Survivors of dome
 Training/consultation - Ghana 
 Recruitment of 53 males/47 women 
 Pilot tests by NICRO 

1. Problem Analysis & Project Plannin
• Focus Groups – 21/05/92 & 22/07/92 - P
• Meetings - Magistrates 
• Local/International conferences 
• Informal & Unstructured interviews 

2. Information Gathering & Synthesi
• Literature Review  
• Defining domestic violence 
• Theories of causality 
• Implications for treatment 
• Functional elements of successful model
• International site visits and networking 

Figure 2 

Summary of the research process, 
t 
ed after 
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Design of observational system  - existing grou
Use of various aspects of a batterer interventi
Implementation of other tools from femin
Include specific interventions that address r
from other approaches – systemic, social le
Training with NICRO, FAMSA and Ghana to 
Pilot testing of framework and adapted SA

Testing 
ntervention. 

 

 

stic violence.

Starting a new batterer intervention gr
referred to in the Design phase. 
Developed a support group for women at 
women who experienced domestic violen
Findings of the SARA guidelines showed 

• Batterers often have a pa
• Some batterers also assau
• All the batterers have de
• Many batterers have ang
• The use of death threats,
• There was a low correlat
• Most batterers in this stu
• Current offences often in

g 
erpetrators

Perpetrators require specialized programm
Implementation of court-mandated inter
Feedback from stakeholders about the natu
Domestic violence is a serious internationa
Feedback from victims of domestic viole
women from their partners who used vio

s 

s 

Definition of domestic violence earmarked
An integrated approach was informed b
psychological problems; 
context and its influence

 - showed that
tterers may have

Duluth model – provided the power/contr
Zealand models informed the programme p

application and outcomes 

Family System
s; Feminist Ap

Social Learning Theories
-  proved that some ba
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p at FAMSA to engage the participation of batterers in addressing their violent responses. 
on programme, largely based on the Duluth model (Power/Control Wheel, anger logs) 
ist perspectives, namely cycle of abuse. 
elationship skills, self empowerment, substance abuse, jealousy that are derived 
arning, psychopathology and biological approaches. 
present initial design – batterer intervention programme and risk assessment notion. 
RA guidelines by NICRO (2001.2002) 

Findings that informed the development 

oup at Kenilworth Clinic to test additions and changes made to programme 

Kenilworth Clinic to implement SARA guidelines and obtain  corroboration from 
ce. Recruited 53 men and 47 women to implement the SARA.  
that: 
st history of assault. 
lted friends, family members or acquaintances. 

ficits in intimate relationship skills. 
er management and impulsivity problems. 
 suicide and homicide was common. 
ion between substance abuse and their violence. 
dy did not have a diagnosable psychiatric illness. 
clude sexual violence and death threats 

es to change violent behaviour and they lack empathy for their victims. 
vention with feedback structures. 
re of batterer intervention programmes required in South Africa. 
l problem that requires specific multi-level intervention. 
nce supported the notion that specific intervention was required to protect 
lence and control in the intimate relationship. 

 the nature of violence in an intimate relationship – pattern of assaultive behaviour. 
y:  - which showed that some of the men had 

at the person needs to be dealt with in a systemic 
 -  which provided the political analysis and patriarchal influences; 

 violent responses may be learned and can be unlearned; 
 organic damage that creates violent responses. 
ol wheel and cycle of abuse and collaborative approach to intervention.  New 
olicy and philosophy, Canadian models provided focus on risk-based assessment 

Individual Pathology
s Theory - highlighted th

proaches
Biological Theories

Work in Progress 
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Sociological theories, feminist approaches, 
social learning theories, psychological theories, 
systemic theories 

Intervention – multi-level 
Micro 
Meso 
Macro 

Selection of assessment instrument(s) 
Partner involvement 
Perpetrator engagement 
Continuous assessment 
Dangerousness assessment 
Substance abuse assessment 

Victim safety 
Batterer responsibility and accountability 
Skill development to change dangerous 
behaviours 
Collaborative intervention – other stakeholders
Social constructionist context – multi –level 
perspective 
Program Integrity – accountability and 
transparency – does not escalate risks for 
victims/survivors. 

Assessment & Selection Criteria 

Group-based participation – 16/18 weeks – 
2hrs per session. 

Defined group structure – see outline for 
group session. 

Supervised and trained staff. 
 

Ongoing evaluation of participants, 
program effects, program and 

program staff. 
Perpetrator engagement in self 

evaluations 
Consider quarterly partner 

evaluations of batterer 
Written feedback to referees, ie courts
Feedback to partners and role players 
 

“Tool box” 

Power & Control l & Equality wheels from Duluth Model 
Cycle ofViolence (feminst approach, L. Walker, 1984) 

Masculinity trap exercise (gender stereotypes) 
‘Taming the green-eyed monster’ activity 

(jealousy/misinterpretations) 
Relationship skill activities 
Victim empathy exercises 

Family of origin intervention- genogram use 
Substance abuse input 

Self esteem, self confidence and personal                    
competency intervention 

Anger management, conflict resolution and                  
problem solving interventions,                           

stress management 

  

Figure 3 
 Proposed Framework 

Theoretical Approach –      
Integrated/Eclectic Approach 

Risk-based assessment 

Program principles, 
philosophies & approach  Program Structure 

Evaluation 

Risk assessment instruments. 
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