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ABSTRACT

INTIMATE PARTNER VIOLENCE:
THE MALE PERSPECTIVE

By
Adrian Rodriguez
Master of Science in Counseling,
Marriage and Family Therapy
This project examines the issues and pressures male victims of domestic violence
encounter through societal pressures and a lack of support resources. The project also provides a
curriculum for a support group for male survivors of domestic violence. The curriculum presents
education on concepts and issues regarding intimate partner violence that will target aiding male
survivors 18 years and older. This group curriculum is designed for use in community mental
health agencies in the greater Los Angeles area by Masters level clinicians.

vi

Chapter I
Introduction
Can a male be a victim of domestic violence? According to Helpguide.org (2013),
although most domestic violence victims are women, abuse of men happens more often than
expected. Men are considered to be physically stronger than women. However, this belief does
not allow them to escape this cycle of violence (2013). The absence of resources available to
men contributes to the lack of support for those who are victims of domestic violence. Exposing
the limitations males face in regards to attaining mental health services in combination with
societal norms that pressure men are topics addressed in this paper.
The physical and emotional victimization of males in a domestic setting is a topic that is
rarely addressed in society today. The expectations that accompany being a man and societal
pressures contribute to the absence of opportunities to process feelings of abuse. These factors
contribute to the importance of developing support resource for men.
The purpose of this project is to explore the topic of domestic violence from a male’s
perspective. Another objective is to develop curriculum for a support group for males that have
been victimized. The curriculum will provide psycho-education and support that will serve to
normalize the effects and experiences of male victims of domestic violence.
A curriculum that addresses the detrimental impact of domestic violence on men has the
potential to be distributed to and utilized by mental health professionals in order to facilitate the
creation of such groups in community mental health settings. Distributing the material to mental
health professionals and establishing such groups will increase the availability of resources for
men who are impacted by Domestic Violence (DV). The proposed curriculum will serve to
educate about and, normalize the effects of Intimate Partner Violence (IPV). The curriculum also
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aims to educate participants about the origins of violent behaviors while teaching coping skills to
process the negative effects.
Definition of Terms
Domestic Violence (Intimate Partner Violence)
For the purposes of this project, domestic violence (DV) and intimate partner violence (IPV) are
utilized interchangeably. Barber (2008) defines domestic violence as abuse that occurs between
different individuals in all social groups. These terms are defined as: any abuse consisting of
emotional, physical, and psychological harm that the perpetrator utilizes to victimize their
partner in a relationship.
Cognitive Behavioral Therapy (CBT)
Is defined as a form of psychotherapy that operates under the premise that cognitions affect
emotions that contribute to behaviors. The focus of CBT is on changing inaccurate, distorted or
inappropriate cognitions to effect behavior change.
Masculinity
Cohn (2006) defines masculinity as behavior endorsed by societal expectations linked to
traditional male norms (2006).
Gender Role Stress
The internal stress males feel as a result of conforming to societal expectations.
Post Traumatic Stress Disorder (PTSD)
The reliving of past experiences of physical and psychological trauma that are brought forth by
situational or environmental triggers symptoms include intense fear, hypersensitivity,
helplessness, and anxiety.
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Chapter II
Review of Literature
In order to structure the format and treatment goals for developing a group designed to
aid male victims of IPV, an analysis of the circumstances that impact men will be presented in
the following section. Gaining a greater understanding of this issue will require a review of
previous research and literature concerning the topic of female perpetrated domestic violence.
Determining the availability of resources and pressures males face in their attempts to resolve
issues regarding IPV is paramount to understanding this phenomenon. Chapter 3 presents
evidence in support of the development of this project, the intended audience for group
participation, group leader qualifications, equipment and material required, and detailed
instructions for implementation. Finally, chapter 4 of this proposal is intended as a
summarization of the project along with recommendations for use and future research.
There are many issues that negatively impact the existence of males in society today.
One such detrimental influence is female perpetrated domestic violence (DV). This review of the
literature will begin with an investigation of the interaction between gender role expectations in
couples, followed by an examination of masculinity, and then male behavior. The influence of
male norms in relation to intimate partner violence (IPV) will then be reviewed, followed by a
look at the legal and mental health services available to men and the effects of PTSD on victims.
Finally, the chapter will explore the effectiveness of Cognitive Behavioral Therapy (CBT)
support groups targeting the normalization of violence perpetrated against males.
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Gender Roles
In civilization there exist assumptions that influence behavior and contribute to
expectations that dictate acceptable gender roles. According to Keen (1991), a definition of
masculinity points to the belief that men are expected to suffer through pain while attempting to
attain power and control through the use of violence. Aggression and the systematic use of
violence has become an accepted manner in which males are expected to operate. Women on the
other hand are viewed as emotional, warm, and independent beings that can be vulnerable to
violence males perpetrate (1991). These differences in the manner in which men and women are
perceived contribute to the variation of expectations of each sex.
It is this contrast in assumptions regarding gender roles that is ingrained in humans that
pressures the sexes to conform. McCarry’s (2010) research findings lend support to the notion
that as children individuals are socialized into fostering the idea that violence is an acceptable
form of behavior in men. The male gender role is focused on an ideal that is instilled into the
minds of youngsters that justifies the use of violence and aggression. It is this social construct
that pressures males into perpetuating such acts in order to conform to the expectations of others.
These social pressures thrust men into assuming the position of striving for dominance
over females and other males. In a study investigating the effects that gender role stress possess
on males, Cohn and Zeichner (2006) have concluded that compliance with gender role norms
leads to the stance of being dominant and competitive. A man is socialized to appear dominant
and powerful. He must continually be on the offensive and strive for control over situations and
others. These researchers contend that masculine identity forces males to adopt aggressive
behaviors in order to remain congruent with gender role norms (2006).
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Masculinity
These suppositions regarding the manner in which males must behave exert tremendous
force on determining what is acceptable conduct. Gardiner (2002) has expressed that these ideas
of masculinity inhibit the expression of emotions and limit intimacy in relationships. The
expectations of being strong and dominant along with the lack of acceptance in expressing
emotions encourages men to keep feelings hidden. Masculinity incorporates the idea that a man
should not express his emotions and must remain aggressive and dominant (2002).
Pompper (2010) defines masculinity as an idea of standards males must meet that vary
throughout their lives. Men express anxiety and confusion when discussing norms being
redefined by mass media. It is the effects of the definition of male norms that have a significant
impact on the stress felt by men. Pompper notes that the stress experienced by men influences
their actions, thoughts, and behaviors as they attempt to comply with societal requirements. The
pressure to comply with such demands and an inability to meet these goals compound the
negative feelings and aggression in men.
Levant, Stefanov, Rankin, Halter, Mellinger, and Williams (2013) report that another
gender role that males must adhere to is the thought that men are believed to have the power to
be able to solve their own problems. This limits the opportunity for males to seek mental and
emotional aid for issues they face. Men feel that they must resolve their problems on their own in
order to be complaint with this gender norm. This contributes to the stress and pressure felt by
males in society, since men feel that they need to limit their resources and not seek professional
help. The authors note that self reliance is an expectation that a man must consider when seeking
psychological services, at times leading some to avoid such help.
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Gender Role Stress
Jakupcak, Lisak, and Roemer (2002) assert that males comply with this masculine
ideology even though it may cause harm to themselves and others. Conforming to masculine
ideals influences the behavior of not expressing emotions which leads to gender role stress. Men
are expected to problem solve on their own and not display emotions leaving them vulnerable to
the potential victimization occurring with intimate partner violence. The adherence to traditional
masculine expectations forces males to withhold information even when being victimized by
females in order to comply with male gender roles.
In their research Jakupcak et al. (2002) have found that higher levels of identification to
masculine ideals predicted higher levels of gender role stress. An increased identification with
masculinity thrusts males in a position of attempting to abide by behavior that is considered
appropriate. This in turn adds to the stress men feel due to the expectations placed on them of not
expressing emotional issues and to solve problems alone. This serves to isolate males especially
when they are victims of domestic abuse.
Jakupcak et al. (2002) also indicate that there is a relationship between lower levels of
gender roles stress and an increase in complying with certain behaviors. When gender role stress
is observed to be lower in males, the men report that they would adhere to internal masculine
codes that dictate that men should not hit women. Thus an absence of gender role stress can
afford males the opportunity to conduct their behavior in an alternative manner. The opportunity
to conduct alternative actions may lead to men participating in behaviors such as expressing
emotions and seeking professional help for stressors such as intimate partner violence.
Moore and Stuart (2005) discussed the matter that higher levels of masculine gender role
stress in participants were associated with an increased use of violence in men. The combination
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of an increase in gender role stress and masculine inadequacy influenced male aggressive
behavior. According to Moore, Stuart, McNulty, Addis, Cordova, and Temple (2010) intellectual
inferiority predicted male aggression in men involved in IPV relationships. The expectation of
dominance and superiority over women placed on men contributed to such aggression.
O’Neil (2010) postulated that men are not initially viewed as human they are perceived
by at first by their masculine qualities. The stereotype of masculinity is the first aspect of a male
that is observed and not his humanity. The idea of being a man is then distorted in society for the
purposes of categorization and capitalism as apparent in mass media and consumer advertising.
Upon initial contact, O’Neil notes individuals observed the dimensions of sex and gender role
before they take into consideration human qualities.
It was this erroneous perspective that serves to further isolate and confuse men in IPV
relationships. In fact O’Neil (2010) argued, “the very notion of male gender role was dangerous
to men’s emotional and interpersonal health” (p. 102). The classification of a male role in society
supplied the foundation for the feelings of anger, shame, and poor self concepts in men.
Predictors of IPV Relationship Involvement
The violence committed in IPV relationships was found not to be exclusive to the victim.
Other members of the family unit were found to be subjected to forms of abuse as well. Goodlin
and Dunn (2010) found that individuals with a college education had higher odds than those with
a high school education to participate in a relationship where co-occurring victimization took
place. They note that the focus of attention in DV relationships failed to take into account the
potential for other forms of abuse that were perpetrated against other members of a family unit.
The lack of notice provided the opportunity for violence to continue.
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Goodlin and Dunn (2010) suggest that there exists a relationship to past victimization and
the participation in abusive relationships. The researchers indicated that participants who were
victimized by ex-spouses, parents, or siblings in the past were more likely to reside in
households where co-occurring abuse took place. The effects of violence in IPV relationships
had detrimental impacts on the victims as well as the family system. The impact of DV in a
relationship expanded further than just the marital dyad.
Another potential predictor of IPV in relationships is alcohol consumption. Cohn,
McCardy, Epstein, and Cook (2010) found that 61% of couples in their sample reported severe to
minor physical abuse and that the intensity of women’s drinking was associated with the use of
verbal aggression. Psychological abuse lead to utilizing avoidance as a coping skill and this was
related to aggressive behavior in men. These researchers also argued that male to female
violence was associated with women’s perpetration of violence. Researchers hypothesized that
the male to female violence reported by men was a result of self defense in female initiated
aggression or provocation.
Characteristics of a female’s childhood and conflict resolution styles were also found to
be predictors of IPV. Babcock, Miller and Siard (2003) examined the relationship between
women incarcerated for IPV who utilized general violence (GV) to resolve any type of conflict
and those arrested for partner only (PO) violence. These investigators uncovered that GV
women reported a greater severity of violent acts committed against their male partners than PO
women. These females were found to endorse violence in various situations.
Babcock et al. (2003) indicated that those individuals who utilized GV also reported
beating up their victims with greater frequency. These women expressed that their use of
violence was a tactic to control their partners. GV women described motivations for their

8

behavior as attempts to encourage the elevation of anger in their mates. PO women on the other
hand, communicated their use of violence as way to cope with feelings such as jealousy.
Babcock and his colleagues noted that an additional finding that provides support for a
potential predictor of DV relationships was witnessing aggression from one parent to another
during childhood. GV women revealed that they were more often exposed to their mother’s
aggression toward their fathers. These females also reported a greater desire to hurt themselves
(Babcock, et al., 2003). The effects of witnessing aggression during childhood carried over to
future generations further increasing support for the cycle of violence.
Intimate Partner Violence
The Los Angeles Bar Association (2013) estimates that 11% of the population in the
United States experience DV and 835,000 are men who are physically assaulted by a partner
every year. Intimate Partner Violence is a detrimental stressor that impacts the lives of thousands
of males yearly. The Oakland County Coordinating Council Against Domestic
Violence (2009) state that this cycle of violence utilizes the tactics of isolation, coercion,
psychological attacks, physical, emotional, and sexual abuse. The victim is entrenched in a cycle
in which the perpetrator operates in the role of intimidator in order to exert power and control
over the victim. The Council indicates that IPV occurs in a cycle that is repeated throughout an
abusive relationship. The initial stage described as tension building is characterized by the abuser
being angered and communication beginning to break down. This is also the phase in which the
abuse takes place. The following step in IPV is the making up stage or honeymoon phase in
which the abuser apologizes followed by a calm period in which the perpetrator and victim
ignore the recent incident of violence.
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Kernsmith (2006) contends that females often utilize violence as a form of self defense.
The belief that the majority of instances in which women use violence in self defense must be
viewed cautiously. The researcher also indicates that most studies that focus on female
perpetrated IPV fail to consider the context in which violence was utilized. This can mistakenly
place IPV perpetrated by females in the same category as self defense. In order to truly attain an
accurate assessment of female perpetrated violence researchers must take into account the
circumstances surrounding the use of such violent behavior.
Drijber, Reijinders, and Ceelen (2013) assert that the most common forms of abuse
females utilize include: hitting, stabbing, kicking, and biting. Although these tactics of abuse can
be quite clear in their definitions, men may refuse to acknowledge them as abuse (Tsui, Cheung
& Leung, 2010). The lack of consistency in the definition of what tactics constitute DV leads to
confusion or denial on the part of the male victim that abuse is occurring. This contributes to the
detrimental cycle of violence that victimizes men in this nation.
Effects of IPV
Kernsmith (2006) also found that victims who witnessed violence as children reported
greater fear of the perpetrator in IPV situations. Males who were exposed to violence as children
showed an increased terror toward the female perpetrator. Such fear can serve to further isolate
male victims of DV, as well as lead to intense feelings of weakness in their relationships that can
contribute to the victimization.
The deep impact IPV can have on the male victims does not only translate to relationship
and emotional distress, but can also cause significant negative psychological effects. Furlow
(2010) indicates that victims of DV who are no longer in the relationship often suffer from Post
Traumatic Stress Disorder. According to Briere and Scott (2013), PTSD is a psychological
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condition that affects males by constantly causing them to relive past experiences and feel
emotions related to violent memories. These episodes of re-experiencing past trauma are brought
forth by triggers. Men can be exposed to the cues that begin such instances years after they are
removed from the relationship.
The residual effects on survivors of IPV that are found in the literature were the
development and recognition of Post Traumatic Stress Disorder. The Diagnostic and statistical
manual of mental disorders (4th ed., text rev.; DSM–IV–TR; American Psychiatric Association,
2000) defined PTSD as exposure to past traumatic life events or stressors that when perceived or
triggered caused the individual to re-experience, avoid, and become hyper aroused (APA, 2000).
The exposure to trauma that DV victims encounter contributed to the development of PTSD.
Males participation in violent relationships along with other factors were additional influences in
the occurrence of PTSD.
Norwood and Murphy (2011) contributed to the understanding of this issue by
illuminating the point that sexual coercion, dominance, and intimidation were predictors of
PTSD symptoms in IPV survivors. Another finding presented by researchers suggested that
psychological aggression was another predictor of elevated PTSD symptoms in DV survivors
2011). An increase in PTSD symptoms contributed to the suffering experienced by individuals
that have been exposed to IPV.
Another factor that was evidenced to affect victims of IPV suffering from PTSD was an
increase in aggression by the perpetrator. Tull, Jakupcak, Paulson, and Gratz (2007) indicated
that males that lacked the ability to express their emotions presented an increase of severity in
PTSD symptoms. Researchers expressed the point that this increase in symptoms was associated
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with elevated aggression levels in these men (2007). A lack of emotional expression was found
to be another detrimental factor plaguing men involved in DV relationships.
Tull et al. (2007) also illuminated the issue that males suffering from PTSD developed
maladaptive coping strategies such as emotional in-expressivity and avoidance. These men
managed emotional distress by avoiding the expression of sentiments. Researchers concluded
that these coping strategies increased arousal and dysregulation of emotions (2007). This factor
placed these men at greater risk of aggression in order to alleviate distress.
Orzeck, Rokach, and Chin (2010) examined themes within men that were involved in
traumatic and abusive relationships. These researchers found that abusive relationships were
perceived as internal turmoil and exploring such events triggered distress experienced as the
abuse itself. Investigators determined that internal turmoil lowered self worth in males which led
to feelings of loneliness and contributed to dysfunctional coping mechanisms (2010). The hyper
arousal and re-experiencing of abusive events these men endured were symptoms of the PTSD
developed as a result of their abusive relationships. The participation in traumatic interpersonal
relationships influenced the progression of PTSD in male IPV victims.
Another theme of relevance relating to males involved in abusive relationships was the
identification of changes in personality along with maladaptive coping strategies. Orzeck et al.
(2010) indicated that the victims became introverted and withdrawn in future relationships thus
impacting their ability to function socially. Males also reported using drugs and alcohol as a
primary source of relief for their distress. In addition, these men reported self-harm as another
effective coping strategy. The themes identified in this research provided a glimpse into the
thoughts and tactics utilized by male survivors afflicted by trauma in abusive relationships.
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An additional negative effect PTSD had on victims of IPV relationships was in the area
of relationship self efficacy. Sullivan, McPartland, Price, Cruza- Guet, and Swan (2013)
examined the association between mental health issues and bidirectional aggressive intimate
relationships. These researchers concluded that psychological abuse decreased a victim’s self
efficacy and this increased their symptoms of PTSD (2013). A decrease in an individual’s sense
of ability has been shown to add to the severity of symptoms they experienced.
Drijber atl. (2013) suggest that an increase in poor health, substance abuse, and
depression develops as a result of female perpetrated IPV. Barber (2008) states that men are less
likely to report DV for fear of embarrassment and ridicule. The pressures to conform to gender
role expectations influence men to withstand the abuse. It is assumed that a man must be strong
and show no fear. Any other reaction causes humiliation and shame in the male victim (2008). In
order to meet this requirement of outward strength, a male must internalize much of the violence
committed against him.
Physiological Effects of IPV
Lokhmatkina, Feder, Blake, Morris, Powers, and Lightman (2013) indicated that another
side effect of the exposure to IPV was found in cortisol level damage. These researchers
explained that cortisol levels are released naturally in human beings and aid in homeostatic
challenges by facilitating metabolic and cognitive functioning. The component of reexperiencing PTSD in IPV survivors along with an absence of an opportunity for human bodies
to function properly while this was occurring in victims lead to a lack of arousal or hyper arousal
to any perceived threats. The researchers posited that an inability to control the secretion of
cortisol may contribute to other disorders.
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The physiological implications of IPV extend beyond immediate repercussions in
victims. Iverson, Dick, McLaughlin, Smith, Bell, Gerber, Cook, and Mitchell (2013), argued that
the interpersonal violence inflicted on victims was strongly implicated in the development of
severe mental health issues later in life. Such mental disorders included anxiety, eating, and
PTSD (2013). IPV was shown to increase the potential for future mental health disorders that
contribute to the anguish felt in the lives of victims of DV.
Childhood Abuse
Koenen and Widom (2009) presented the notion that childhood abuse such as neglect
increased the risk of the development of PTSD in males. These researchers provided evidence
indicating the men who experienced neglect as children were more likely to experience traumatic
events during adulthood. The relationship between neglect and the exposure to distressing
actions is unclear. Nevertheless, the data indicated that this may have been due to the number of
transitions between caregivers and living conditions of neglected male children.
Duad, Klinteberg, and Rydelius (2008) argued that adults suffering in traumatized
situations were those who were also abused in childhood. They explained that this trauma
contributed to personality impairments. Duad et al. noted that individuals who suffered from
trauma had difficulties with anger, an inability to handle frustrating situations, and chronic hyper
arousal that caused dysfunctions in their body’s warning systems (2008). The impact of such
distress impaired the victim’s ability to function and resolve issues.
Another impact presented by Duad et al. (2008) was an increase on anxiety scales by
child victims of trauma. The researchers concluded that children traumatized before the age of 14
repeated violence and sexual abuse on others (2008). The anxiousness in combination with an
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inability to resolve issues contributed to violent behavior. The effects of trauma contributed to
the cycle of violence that is experienced in society.
Douglas and Hines (2011) described that males in IPV relationships were more likely to
seek professional help if they had suffered four types of abuse in childhood. These forms of
mistreatment included controlling behaviors, severe psychological aggression, physical abuse,
and injuries. The individuals reported lower social support and were more likely to have
sustained all four forms of abuse as children. Childhood abuse was shown to have a significant
relationship with PTSD.
The effects on children who witness IPV extended beyond psychological issues.
Kuhlman, Howell, and Graham-Bermann (2012) presented findings showing preschoolers
exposed to DV relationships developed PTSD symptoms. Their symptoms were positively
related to physical illnesses such as asthma, allergies, and gastrointestinal problems. These
children reported a higher rate of physical illnesses when compared to children who did not
witness IPV in their households (2012). The relationship between psychological symptoms and
physical illness in children further illuminated the association of the effects of violence and
children.
Kuhlman et al. (2012) found gender differences in the manifestation of physical illnesses
between males and females. Through the utilization of ANOVAs that examined variables such as
demographics, violence severity, and mental health problems these researchers were able to
produce evidence showing that girls experienced more health problems then boys when exposed
to IPV. In fact females reported more severe illnesses such as asthma, and stomachaches
dizziness while males presented symptoms of allergies. The differences between genders in
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reporting health issues indicated that the detrimental effects of IPV varied in children. These
variations placed children at risk for development of more serious illnesses in adulthood.
The involvement of Attachment in DV
Dutton (2007) explained that the development and maturity of an individual requires
dependence on another person who can provide the child food, support, and protection. The
caregiver and child develop a bond as the infant forms an attachment with the caregiver. This
intimate relationship influences personality and emotional reactions. These reactions are instilled
in the child and remain throughout their lives. These findings are based on a previous hypothesis
developed by John Bowlby known as Attachment Theory.
Carney and Buttell (2005) presented findings that illuminated the point that women
treated for DV offenses were overly dependent on their partners. This study examined the factors
involved in situations in which women were in treatment for DV perpetration. When compared
to women in a non violent group, the violent women demonstrated elevated levels of partner
dependency (2005). The over attachment presented by these females formed the foundation for
the dysfunction that ultimately contributed to violent abusive behaviors.
Based on Attachment Theory, Dutton (2007) hypothesized that physical abuse in intimate
partner relationships stemmed from the reactions to anger and anxiety the perpetrator felt toward
a perceived threat or separation from the victim. A separation from the victim or alarm of any
type in the intimate relationship was thought to activate attachment behaviors in the perpetrator.
This included elevated levels of stress and attempts of seeking contact with the attached. An
absence of an opportunity to be soothed during stress caused increased levels of anger and
anxiety in the perpetrator.
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Dutton (2007) presented the notion that behaviors manifested in children such as crying
and shaking are reshaped as adults into shouting and throwing objects. These examples of rage in
adults are derived from the origins of anger in which previous attempts to attach were
unsuccessful. When attachment needs were not met, the individual demonstrated rage. These
factors provided motivation for the perpetrator to try and regain control through physical actions.
The anger experienced by those perpetrating violence was believed by Dutton (2007) to
be acting out of fear. The anger that manifested in these individuals was born out of fear. A lack
of closeness increased the sense of separation which in turn influenced the fear experienced by
perpetrators. It is the emotion of fright that generated that anger and intensified the emotions that
later became extreme and were expressed through violence.
Parental Rejection in Childhood and IPV
The effects of childhood abuse in IPV victims impacted the severity of the symptoms
experienced by those suffering from this damaging influence. Taft, Schumm, Marshall, and
Panuzio (2008) uncovered a link between childhood parental rejection, the severity of PTSD
symptoms, and social information processing in victims of IPV. Their findings illustrated the
point that symptoms of PTSD experienced by participants that had been rejected by their parents
were of greater intensity then those who had not been unwanted in childhood. Being rejected as a
child possessed negative effects on a victim’s feelings of safety and perceptions of violence in
relationships.
The rejection victims were exposed to as children also had additional consequences. Taft
et al. (2008) determined that maltreatment in the victim’s family of origin resulted in social
information processing deficits. These participants modeled learned behaviors from parents
resulting in a failure to learn proper conflict resolutions strategies (2008). A lack of appropriate
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social functioning impacted the effectiveness of these individuals’ ability to navigate through
social expectations and situations.
An additional finding of the Hines and Douglas (2011) research indicated controlling
behaviors influenced PTSD symptoms. Being exposed to controlling behaviors in DV
relationships as adults had an effect on the level of intensity of PTSD experienced by men.
Controlling behaviors were also found to have a relationship with lower social support. This also
increased PTSD symptoms (2011). An inability to possess the opportunity to control their own
behaviors rendered these men powerless.
Legal Aspects of DV
Another area of interest that must be addressed when considering female perpetrated IPV
is the response of the legal system to such violence. Driber et al. (2013) found that males did not
report violence perpetrated against them due to the thought that the police would not take the
report seriously. The legal system pushes DV victims away by making light of serious
allegations. Thus the cycle of violence when perpetrated by females is not viewed with equal
severity as when the acts are committed by males.
The stigmatization and lack of severity considered when male victims of DV report such
female-perpetrated crimes leads men to seek alternative methods to disclose such information.
Tsui et al. (2010) reports that men who have been abused attempt to disguise the issue when
disclosing information regarding their situations in order to receive services. These males tend to
report being victimized by female perpetrators through channels that will conceal their identities
(2010). The legal system’s inability to normalize IPV for male victims discourages the reporting
or accessing of services by men.
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Conversely according to Drijber et al. (2013) men do not report instances of IPV when
they are victimized for fear of being identified as the perpetrator. The dread instilled in male
victims of DV can be attributed to the criminal justice system’s treatment of men. Dutton and
White (2013) reveal that men who are suspects in an IPV incident are more likely to be treated
severely. In fact the National Healthy Marriage Resource Center (2013) asserts that males are
also reluctant to report DV for fear of losing custody of their children. The combination of these
factors results in males being discouraged regarding the reporting of IPV.
An additional aspect of the judicial system that promotes female perpetrated IPV is the
difficulties male victims face in attaining restraining orders against their abusers. Muller,
Desmarais, and Hamel (2009) state that judges are 13 times more likely to provide a restraining
order requested by a female plaintiff than a male. In fact, Basile (2005) presents data that states
women’s orders of protection against men were granted 91% of the time compared to 66% for
men. The difficulties men face in their attempts to gain protection from their abusers contributes
to the reluctance to report crimes committed against males.
Police and DV
Law enforcement agencies in this country were also shown to lend additional support of
IPV in domestic situations. Hamilton and Sutterfield (1998) presented findings of their
qualitative study that examined the effectiveness of providing aid for women involved in DV
situations that were later convicted of murdering their abuser. The women surveyed expressed
the point that police officers’ responses to DV situations upon arrival were warnings to the
perpetrator or no action taken. These researchers argued that police officers should have been
mandated to attend specialized training in order to understand and better assess IPV situations.
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Public and Mental Health Services
The judicial system is not the only barrier in accessing aid for males. The access of
public services focusing on aiding men who have been victimized by IPV is another area of
society that is faltering. The research conducted by Dribjer et al. (2013) indicates that social
agencies that focus on DV center their attention and resources on female victims. The system of
public assistance regarding this matter is predicated on providing services for females while
seemingly ignoring the violence that plagues the lives of many males. The public services sector
is designed to aid individuals in need of assistance, but when it comes to supporting males, it
appears to be more of an obstacle for getting needed support.
The mental health community also proves to be a hurdle in attempting to aid individuals
being victimized in IPV relationships. Tsui et al. (2010) found in their study that due to the fact
that IPV mental health services target female clients, male victims were not benefiting from
these services. The helping profession focuses its efforts on the aid of female victims. This
serves to negatively affect many male lives that are afflicted by this terrible form of violence.
This can result in a situation that is detrimental to the mental and emotional health of male
victims (2010).
An additional contributing factor that limits the access to public assistance is the
supposition that males possess the ability to access services more easily than females. The Rape
and Abuse Crisis Center (2012) contends that men have fewer barriers to accessing services and
can leave abusive relationships with more ease. This erroneous statement contributes to the
furtherance of the abusive cycle. Taking this stance on the matter was an influential reason that
provided support for DV centers and shelters to focus on aiding females (2012). An inability to
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possess an alternative viewpoint regarding the availability of resources for men contributes to the
anguish experienced by victims of IPV.
Domestic Violence Service System
Researchers Hines and Douglas (2011) shed light on the issue that the domestic violence
service system acts as another barrier men must endure in their quest to attain help with an IPV
relationship. They note that men attempting to seek help by domestic violence hotlines were
often told that these services only helped were only provided for women. Furthermore, the
researchers argued that men who attempted to attain help from DV agencies felt that these
entities were not helpful and were biased against men (2011). The DV system that was created to
aid victims of such crimes acted as an obstacle that further discouraged males from seeking help.
Another deficiency in making services available for male victims of DV discovered by
Hines and Douglas (2011) was that some men reported being accused of being the perpetrator of
the violence. These men were referred to batterers programs and provided information for
perpetrator support groups (2011). One of the major issues regarding this topic lies in the very
idea that males in some instances were automatically considered perpetrators. This mistaken
view point taken by professionals contributes to the continuance of maltreatment of men who are
victims of domestic violence.
Cognitive Behavioral Therapy for PTSD
Felmingham and Bryant (2012) presented the structure for CBT groups treating male
victims of IPV. The researchers concluded that PTSD symptoms decreased post-treatment for
men. The groups involved eight week 90 minute sessions focused on providing psycho-education
that trained men how to identify and monitor unrealistic thoughts regarding trauma. Providing
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men the opportunity to recognize and analyze their thoughts associated with trauma proved to be
beneficial in decreasing the effects of PTSD.
Another method of intervention utilized by Felmingham and Bryant (2012) was in vivo
exposure to traumatic memories. Researchers encouraged participants to share their traumatic
experience thus bringing their trauma to the surface. Homework was assigned in between
sessions in the form of imagining exposure to abuse (2012). The creation of a safe environment
and careful monitoring of clients in the group setting influenced the success in the treatment of
PTSD symptoms.
Cloitre (2009) offered the perspective that the effectiveness of CBT for victims of DV
suffering from PTSD is in the opportunity to examine the meaning given to the traumatic event
in their lives. Defining the meaning of the event for each client allowed them the opportunity to
process the impact it has had on their lives. Another characteristic of CBT that Cloitre (2009)
argued was beneficial was found in the idea that CBT invited the client to identify maladaptive
and negative thoughts associated with the experience (2009). Allowing the individual suffering
from PTSD to evaluate the impact their perceptions of the event had on their lives was the initial
step in aiding them in taking back control.
Cloitre (2009) presented the findings that the exposure to emotions associated with
traumatic events in a safe environment was another benefit of CBT. He argues that the exposure
to automatic responses to the trauma in combination with cognitive processing of emotions
contributed to the effectiveness of the approach (2009). The strength of this technique to treating
victims of IPV was present in the chance to elicit reactions that were second nature to the client
and processing the meaning of effects of such responses. This granted these individuals a greater
understanding of their symptoms.
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Treatment
Morrel, Elliiot, and Murphy (2003) conducted a study that investigated the effectiveness
of Cognitive Behavioral Therapy groups with males. The researcher concluded that CBT groups
were effective in increasing self efficacy in males. The crisis management and emotional
regulation that CBT promotes provides participants a setting that promotes change (2003). The
opportunity to practice techniques in a supportive environment contributes to the effectiveness of
CBT with IPV victims.
Cognitive Behavioral Therapy operates with a combination of behavioral interventions,
processing, altering, and the challenging of ideas. The research conducted by Morrell, Elliot,
Murphy and Taft (2003) indicates that targeting ideas in order to process emotions is a powerful
agent of change. The negative impact of thoughts instilled in DV survivors can lead to harmful
feelings regarding their masculinity, which can be effectively addressed through CBT. Cognitive
Behavioral Therapy treatment also offers beneficial techniques that target communication,
restructure thoughts, and provide assertiveness training for males. (2003)
Although CBT groups are affective in providing aid to males, Morrell et al. (2003)
indicate that Supportive Group Therapies (ST) are equally effective. These group approaches
encourage change by facilitating a mutually supportive environment. This form of group is
conducted with minimal therapist intervention. In this client led support group, members are
allowed to set agendas and address themes that arise through unprompted group processes. The
discretion that members are provided encourages their ability to address issues that are pertinent
to their situations thus empowering these members to make changes.
As mentioned earlier, the effects of female perpetrated IPV contribute to the development
of PTSD and can impact the victims throughout their entire lives. In Catherall and Shelton’s
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literature (1996), Andronico investigated the impact of support groups, and found that these
groups have provided members experiencing the effects of PTDS the strength to process their
feelings. The power to grant an individual control over the effects of IPV extends his capabilities
and is a crucial component of support groups. Being encouraged to process and better understand
the impact DV holds on men allows group members to feel supported (1996).
Another benefit support groups yielded was the normalization of the victimization of
males. The efficacy of such groups emanates from the normalization and the shared experiences
of its members. According to Andronico (1996), members of a support group were seeking to
relate to people who have suffered through similar issues. Promoting an atmosphere of tolerance
and understanding facilitates the effectiveness of groups and the success of group members in
dealing with the impact of IPV.
Silvergleid and Mankowski (2006) indicate that men also benefit from support groups
due to their ability to confront each other while remaining supportive. The foundation of support
that is established in groups encourages males to become comfortable and able to confront each
other. This is a crucial component of groups challenging negative internalized thoughts and
emotions DV survivors harbor and thus becomes a powerful benefit. Balancing the act of being
supportive and reserving the right to confront each other in a group setting motivates members to
achieve their goals.
Therapists Role in Treating IPV
Walling, Suvak, Howard, Taft, and Murphy (2012) urged therapists and group facilitators
to promote change by fostering a supportive environment through the use of empathy. These
investigators found that an increase in the working alliance between facilitator and group
members increased the efficacy of treatment for survivors of IPV (2012). The creation of safe
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therapeutic surroundings influenced the positive change achieved through treatment. Providing
males the opportunity to feel safe enabled them to benefit from services.
In fact Servino, Smith, Porter, and Brown (2011) concluded that men perceived safety
less than women in intimate relationships. These researchers found an association between
psychological abuse and a lack of safety in IPV relationships. The data presented by
investigators also brought forth the notion that men feel less safe in relationships than women in
general (2011). Taking the position of producing a secure atmosphere allowed men to feel a
sense of comfort not experienced in their relationships.
Young (2013) on the other hand introduced the theory that 6 therapeutic factors must be
present in treatment in order to facilitate progress in the client. These elements of therapy include
activating client expectations, providing new learning experiences, and enhancing self efficacy.
In order to target the activation of client expectations, the use of a person centered/cognitive
approach such as motivational interviewing or asking change questions challenged their
expectations. Practitioners are obligated to aid clients become more aware of the issue and
behaviors that contribute to their problems.
The author Young (2013) also illuminated the point that in order to effectively provide
new learning experiences the clinician is required to impart new information and support the
client in developing new skills. The practitioner must also enhance the self efficacy of the client
by providing encouraging responses to gains and capabilities identified in sessions. The
combination of these three characteristics in therapy was identified as factors that increased the
participant’s self efficacy.
The final three characteristics expressed by Young (2013) to be targeted in therapy
consisted of lowering and raising emotional arousal, practicing new behaviors, and finally
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maintaining a strong helper relationship. The author expressed that in order to lower emotional
arousal, the therapist can employ cognitive techniques such as deep muscle relaxation and
meditation. In order to raise emotional arousal, Young (2013) suggested utilizing creative arts
such as music to elicit a cathartic reaction. Providing the participant the opportunity to practice
new behaviors could be achieved by role playing situations in which the client implemented their
newly developed skills. The combination of these therapeutic factors was expressed as crucial
components of maintaining a strong therapeutic relationship.
Cultural Considerations
Cho and Kim (2012) conducted a study that emphasized the important role that mental
health services provide in helping meet the needs of the racial majority in this country.
Unfortunately, this also results in a lack of preparation to serve minorities. The researchers
examined the satisfaction of mental health services provided to minorities, indicating that
although participants regarded treatment as being effective, they did not believe the service
providers were culturally sensitive. In order to be effective, mental health professionals must
consider the characteristics of the population they intend to serve. The attention provided to
client characteristics can facilitate processing issues that grant male victims of IPV the
opportunity to improve their situations.
Interian and Diaz- Martinez (2007) assert that one tactic that can be utilized in combating
the deficit of cultural sensitivity in mental health treatments lies in the ability of the professional
to tailor approaches to specific cultural needs. Another potential remedy for this problem is the
type of therapy utilized in session. Sue and Sue (1990) note that CBT is found to be effective for
Hispanic clients due to its directive nature and problem solving orientation. It is the
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responsibility of the professional to focus his/her efforts on remaining culturally sensitive in
order to achieve the level of care required by men in need.
In fact Duarte-Velez, Guillermo Bernal, and Bonilla (2010) expressed the idea that Latino
culture place an elevated value on families’ beliefs and are central to their functioning. They
maintain close relationships with their families and identify with the familial beliefs (2010). The
adherence and influence of familial beliefs impacts the identity of victims of IPV. Falicov (1998)
presented that concept that Latin culture is deeply rooted in machismo the patriarchal worldview
that a man must assume a leadership and power role in society in order to be perceived as strong
(1998). This cultural impact on Latino victims of DV contributes evidence in support for the
development of a group that possess the ability to address such issues.
Conclusion
Due to all the information in the literature review there exists a great need for the
development and availability of an additional male DV support group. Males lack the resources
to seek help and are restricted by societal expectations. The importance of this project rests on its
ability to target male survivors with the creation of an additional resource that can be marketed
for use to community based mental health facilitates. This group curriculum will serve to become
a material to aid victims in their struggle to understand, process, and deal with the effects of IPV.
The following chapter will develop and present in detail the project being proposed.
The curriculum being proposed differs from groups in existence in its ability to be
tailored to service culturally diverse populations. Although this group is intended to treat all
males the issue of cultural significance and familial expectations is addressed in session. This
proposed form of treatment attempts to target the processing of the importance of cultural and
familial definitions of appropriate male behavior by providing participants inquires that elicit the
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descriptions of assumptions of appropriate behavior in their upbringing. It also provides that
clinician the necessary resources to address this topic in session.
Chapter III
Curriculum
This project presents a 10-week support group that targets the instillation of hope and
also provides an opportunity for participants to understand, and process thoughts and feelings
experienced by male victims of IPV. This will be achieved through the presentation of psychoeducation regarding topics such as the cycle of violence, the cognitive triangle, and
characteristics of perpetrators of abuse. Additional approaches that will be utilized in the support
group are interventions for regulating of emotions, assertiveness skills training, and safety
planning. The goal of this group is to instill hope while allowing participants to process the
effects of DV and to prevent future abuse from occurring.
Development of the Project
In order to present the ideas required to implement this group various sources will be
cited for their concepts and materials. The Center for Family Violence Prevention (2014)
presented The Cycle of Violence and lends the initial framework for understanding the stages of
IPV. Another necessary resource that is required to conduct the group processes is the
Batteredmen.com’s (2002) Power and Control Wheel. This structured representation of the
various abuses a perpetrator utilizes against their victims provided supplemental information
regarding DV (2002).
Leahy (2003) offers the concepts of automatic thoughts, the ABC framework to thoughts
and feelings, and cognitive distortions. These Cognitive Behavioral Therapy techniques allow
the client to identify the interactions between their thoughts and emotions in order to begin the
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process of altering such beliefs (2003). Kubany and McCaig (2003) express warning signs,
characteristics, and strategies to identify potential perpetrators of IPV.
Witness Justice (2011) provides several resources that will be utilized throughout the
implementation of the male survivor of IPV group. One example that the organization has
developed are guidelines for what to do the first 24-hours after domestic violence and these
suggestions will be presented to participants (2011). The North Carolina Coalition Against
Domestic Violence (2014) has illuminated the process and steps in creating a personalized safety
plan. This will be presented and discussed with group members. The National Center on
Domestic and Sexual Violence (2014) has also presented a Domestic Violence Personalized
Safety Plan. These forms will be distributed to group members and the contents of each portion
of the safety plan will be explained to the clients.
Intended Audience
This project is designed to be utilized by mental health clinicians in community based
agencies. The target population for this curriculum would be any male victim of IPV who is over
18 years of age and who is court ordered to receive services or is receiving services in a
community agency. This group curriculum is not intended to be utilized in individual therapy or
in school settings. The sessions are to be structured in a group context to facilitate the
involvement of members and the expression of emotions.
Group Leader Qualifications
Due to the extensive thought and emotional processing required in this curriculum the
desired qualifications of professionals attempting to utilize this lesson plan are graduate level or
above clinicians with an orientation in behavioral sciences. Normalizing and promoting group
cohesion is necessary for this group to be advantageous to clients. It is advised that group leaders
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be MSW, MFT, LPCC trainees and interns, or licensed professional therapists with experience in
group facilitation. Another advisable requirement of the group leader is knowledge regarding
community based mental health programs along with how to solicit referrals for clients that
require additional support.
Environment and Equipment
The clients are to be provided with an intake assessment to identify additional services
they may require. The intake assessment should also gather information regarding the clients’
relationships, financial status, and demographic characteristics. Other information that should be
gathered throughout the course of the intake should focus on determining the compatibility of the
group with client needs. This assessment should also inquire regarding mental state, current
medications, and any disabling factors that may impact the client’s level of functioning.
Another form that should be presented to the client before group attendance is an
informed consent form. The text of this form should be explained to the participant in clear
detail. Limits to confidentiality such harm to self or others, child or elder sexual or physical
abuse are to also be explained to clients prior to signature of the document. This document must
also include an outline of services being provided such number, length, and attendance of
sessions. The form should have the facilitator’s contact information, cost of services, and
cancellation policies along with emergency contact information including as 911.
Sessions are to be conducted in a group room with chairs and a projector for the required
power point presentations. This room should be large enough for 8-10 adults and possess enough
space to conduct role plays. Another supply necessary to conduct sessions is printed psychoeducational material. The clients should also have access to pens/pencils along with tissue paper.
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Project Outline
Session 1
Goals:
To become acquainted with participants and group leaders.
To learn the purpose of the group.
To learn participants’ expectations and goals for the group.
Objectives:
By the end of the session, participants will be able to:
Explain the overall purpose of the program.
Recite the names and goal of at least one other group member.
Materials Needed:
Power point projector to show slide #3 or handout with power point slides included.
Procedures for each slide:
Slide #3

•

Session outline will be presented to participants at the beginning of the session.

•

Each participant will introduce themselves and describe a personal strength and positive
quality about themselves.

•

The participants will then recite each other’s name and the characteristic they remember
about the person sitting next to them.

•

The therapist will provide an overview of the structure of the group and the skills that
will be presented in future sessions.

•

The therapist will explain confidentiality to the group members.
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•

The individuals in the group will provide the reasons they are in the group and the goals
and skills they wish to attain at the completion of the group sessions.

Session 2
Goals:
To present and explain the cycle of violence.
To present and explain the phases of domestic violence.
To normalize the participants victimization.
To allow clients to begin to process emotion and their understanding of the cycle of violence.
To present media and societal expectation of “normal” male behavior regarding domestic
violence.
Objectives:
By the end of the session, participants will be able to:
describe the cycle of violence and provide examples of the different phases.
to describe male societal expectations of behavior and expression of emotions.

Materials Needed:
Power point projector to show slides #5-9 or a handout with power point slides included.
Procedures for each slide:
Slide #5
• Session outline will be presented to participants at the beginning of the session.

32

Slide #6
•

The cycle of violence will be explained to the members of the group. The clinician will
provide examples of instances in which the participants may have encountered each
phase.

•

The facilitator will inquire about examples of the phases of the cycle of violence in the
client’s experiences.
Slide #7

•

Therapist will ask each question, soliciting individual responses from each participant
and eliciting examples from participants regarding their experiences.

•

The pictures in the slide will be presented in combination with each question.

•

Clients will also be asked each question in the cultural expectations of behavior section
on the slide.
Slide #8

•

The questions should appear in order and discussed one at a time. The clinician will
present each question and encourage examples from participants.
Slide #9

•

The questions should appear in order and discussed one at a time. After each question,
the facilitator will allow time for each participant to express their thoughts regarding the
question and pictures.

Session 3
Goals:
To promote a safe environment.
To provide clients psycho-education that presents the wheel of power and control.
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To process and normalize thoughts and emotions regarding domestic violence.
To identify emotions.
To facilitate activity to allow clients to identify the location of feelings in their bodies.
To direct participants to express where they are in the Cycle of Violence and what characteristics
in their relationships pertain to the Power and Control Wheel.
Objectives:
At the conclusion of this session, participants will be able to:
Describe the sections of the Power and Control Wheel.
Provide examples of each form of abuse.
Name various emotions and where those feelings manifest in their bodies.
Materials Needed:
Power point projector to show slides #11-18 or handout with power point slides included.
Procedures for each slide:
Slide #11

•

Session outline will be presented to participants at the beginning of the session.

Slide #12

•

The questions should appear one at a time and each question should be asked to the
group. Participants will be given time to process their thoughts and feelings regarding the
scenarios in the slides.
Slide #13

•

The questions should appear with the picture simultaneously. Each question will be
addressed and time for participant feedback will be given.
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Slide #14
•

The question at the top of the slide will be asked and the clinician will provide examples
of a few emotions.
Slide #15

•

Activity- The participants will be given two minutes to write down as many emotions as
they can on a sheet of paper. Then, they will discuss their results with the group.
Slide #16

•

The participants will be instructed to depict the location of various emotions in their
bodies by coloring in the handout of the male figure.

•

Each participant will then be asked to present the location of each emotion and provide
an example of when and how they would express it.
Slide #17

•

The Power and Control Wheel should be presented to participants one section at a time.
The facilitator will provide one example of each section and request each participant to
provide one example of each type of abuse.

•

The clinician will provide participants time to process their thoughts and feelings
regarding the wheel and their experiences.
Slide #18

•

The facilitator will ask the question on the top of the slide.

•

Each member will be instructed to write down an experience that pertains to the sections
of the wheel they have experienced and their feelings regarding the event.

•

The clinician will also provide time for each member to process their thoughts and
feelings.
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Session 4
Goals:
To provide interventions on how to regulate emotions.
To ask participants to share tactics they have used in the past that have been successful in
dealing with domestic violence.
To identify any experiences they have had regarding abusive behaviors in their childhood or
family of origin.
Objectives:
At the conclusion of the session, participants will be able to:
Identify alternative coping skills.
Express abusive behaviors they witnessed as children.
Materials Needed:
Power point projector to show slides #20-24 or handout with power point slides included.
Procedures for each slide:
Slide #20

•

Session outline will be presented to participants at the beginning of the session.
Slide # 21

•

The questions and scenarios should appear in order and discussed one at a time. The
facilitator should provide time for clients to answer each question and process or discuss
any feelings they may have regarding the scenarios depicted in the slide.
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Slide #22
•

The facilitator will provide a few examples of alternative coping skills, such as deep
breathing and muscle tension techniques. The participants will be asked to participate in a
deep breathing exercise.

•

The therapist will ask the questions on the slide and instruct each participant to list and
share with the group the coping skills that work for them.

•

The facilitator will allow time for discussion and processing of thoughts and feelings in
the group.
Slide #23

•

Activity- Two volunteers will role play a domestic violence situation. Example: Mark is
home late from work because he ran out of gas and had no money to put gas in the car.
Jenny begins to yell, “Where the hell were you?!” She then hits Mark in the face with her
shoe.

•

The participants will explore any feelings Mark might have had at the time, along with
those of the men in the pictures, and will develop a list of coping skills Mark could have
utilized in this situation.
Slide #24

•

The question on the slide will be presented to the group participants. The facilitator will
provide participants time for discussion and processing of thoughts and feelings
regarding any abuse that occurred in their childhoods.
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Session 5
Goals:
To present psycho-education on the Cognitive Triangle and Cognitive Messages regarding the
DV incidence.
To focus on recognizing cognitive distortions.
To explore accurate cognitions through the use of role plays.
Objectives:
By the end of the session, participants will be able to:
Understand the framework of the Cognitive Triangle and interaction between thoughts
and feelings.
Possess the ability to identify the negative thoughts that effect their emotions.
Materials Needed:
Power point projector to show slides #26-33 or handout with power point slides included.
Procedures for each slide:
Slide #26

•

Session outline will be presented to participants at the beginning of the session.

Slide #27

•

The review will elicit examples and reinforce previous concepts presented in the past
session. As each question is asked, participants will be encouraged to provide examples
of feelings they felt during the week and where they felt them in their bodies. Alternative
copings skills and instances in their childhood where they witnessed violence will also be
addressed.
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Slide #28
•

The questions will be presented to participants and a discussion of their answers,
thoughts, and feelings will take place.
Slide #29

•

The structure of how thoughts create feelings will be introduced and discussed along with
the examples listed on the slide.

•

The facilitator will encourage participants to provide examples of thoughts and feelings.
Slide #30

•

The concept of the cognitive triangle and the relationship between thoughts, feelings,
and behaviors will be presented to the group.

•

The clinician will provide examples of how thoughts affect feelings and how they
impact behaviors.

•

The participants will also be required to provide examples of scenarios using the
Cognitive Triangle.
Slide #31

•

The concept of ABC’s and how to begin to separate thoughts from feelings will be
presented to members of the group. The framework for beginning to separate negative
thoughts from emotions will be discussed.

•

The examples listed on the slide will also be presented to participants.

•

Participants will be encouraged to provide examples of the ABC’s in their experience
with domestic violence.

•

The members will be given time to discuss and process thoughts and feelings regarding
their experiences.
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Slide #32
•

The concept and examples on the slide will be presented to group participants. They will
then be asked to provide examples of negative thoughts they have had in their
relationships and alternative possibilities.

•

Time will be given for processing of thoughts and emotions.
Slide #33

•

The therapist will role play an example of the activity with a volunteer which will
normalize the activity.

•

Activity- Members will be instructed to develop and present a role play scenario in which
they are involved in a violent situation with their partner. The members will be required
to list the ABC framework that is occurring in the role play.

•

The group will reflect on the activity and process thoughts and feelings.

Session 6
Goals:
To process emotions and exploring the interventions that worked for the clients during the week.
To identify worries, monitoring automatic thoughts, and changing maladaptive cognitions.
Objectives:
At the conclusion of the session, the participants will be able to:
Alter negative automatic thoughts associated with domestic violence in their
relationships.
Identify worries, monitor automatic thoughts, and change maladaptive cognitions.
Materials Needed:
Power point projector to show slides #35-39 or handout with power point slides included.
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Procedures for each slide:
Slide #35

•

Session outline will be presented to participants at the beginning of the session.
Slide #36

•

Review of the concepts discussed during the previous session. Each question will be
asked to participants.
Slide #37

•

The concepts on the slide will be presented to the participants and any questions
regarding them will answered by the therapist.

•

The therapist will also present the table located on the slide and elicit additional examples
from group participants.
Slide #38

•

The participants will be asked to provide examples of coping skills that have been
successful in alleviating negative feelings during the week.

•

Participants will also be encouraged to provide examples of negative automatic thoughts
they may have had during the week.

•

The therapist will review emotion regulation techniques presented in previous session to
add to the client’s knowledge of coping skills.
Slide #39

•

The participants will be given homework to document automatic negative thoughts. A
handout with a copy of the table will be given out before the end of the session.
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Session 7
Goals:
To learn and identify the characteristics of female perpetrators in romantic relationships.
To process what participants have learned or have experienced during the session.
Objectives:
At the end of this session, participants will be able to:
Identify and provide examples of characteristics of potential abusers.
Materials Needed:
Power point projector to show slides #41-48 or handout with power point slides included.
Procedures for each slide:

Slide #41
•

Session outline will be presented to participants at the beginning of the session.
Slide #42

•

The concepts from the previous session will be reviewed. The therapist will present each
question and elicit responses and examples from group participants.
Slide #43

•

Each question will be asked to the participants and they will be encouraged to provide
examples.
Slide #44

•

The red flags and concepts on the slide will be presented to participants and discussed by
the facilitator.
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Slide #45
•

The red flags and concepts on the slide will be presented to participants and discussed by
the facilitator.
Slide #46

•

The red flags and concepts on the slide will be presented to participants and discussed by
the facilitator.
Slide #47

•

The red flags and concepts on the slide will be presented to participants and discussed by
the facilitator.
Slide #48

•

The participants will be given a handout of the checklist to identify characteristics they
notice in their partners. Participants will be instructed to provide examples of partner
behavior upon completion of the handout.

Session 8
Goals:
To present safe tactics to address a violent situation (role plays)
To development of safety plans.
Objectives:
At the conclusion of this session, participants will be able to:
Develop a personalized safety plan and possess the ability to provide examples of safety plan
components.
To describe the actions that should be taken during the first 24 hours of a violent episode.
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Materials Needed:
Power point projector to show slides #50-55 or handout with power point slides included.
Procedures for each slide:

Slide #50
•

Session outline will be presented to participants at the beginning of the session.
Slide #51

•

The therapist will review the red flags presented during the previous session and inquire
about characteristics each member of the group noticed about their abusive partner.

•

Therapist will ask participants: What made the abuse okay?
Slide #52

•

The questions on the slide will be presented to members and they will be encouraged to
provide examples for each question.
Slide #53

•

The directions on this slide will be explained to participants.

•

The therapist will also elicit examples of each concept from group participants.
Slide #54

•

The questions will be presented to the participants and they will be instructed to provide
examples of the components of the safety plan.
Slide #55

•

The content of an emergency bag will be presented to participants and a handout with a
personalized safety plan will be handed out.
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Session 9
Goals:
To review of concepts and previous materials in prior sessions.
To discussed and reinforce previously presented material.
Role plays and various scenarios to assess the client’s level of understanding.
To process the thoughts and emotions regarding domestic violence.
Objectives:
By the end of the session, participants will be able to:
Express and summarize the concepts presented during previous sessions.
Materials Needed:
Power point projector to show slides #57-64 or handout with power point slides included.
Procedures for each slide:

Slide #57
• Session outline will be presented to participants at the beginning of the session.
Slide #58
•

A review of past concepts presented in previous sessions will be conducted by the
therapist. The participants will be given an opportunity to reflect upon the skills they
have attained in the past weeks and the issues that have impacted them during their time
in the group. The topics presented in previous sessions will also be discussed including
coping skills, ABC’s, and safety plans.
Slide #59

•

The Cycle of Violence will be reviewed and participants will be required to provide an
example of each phase.
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•

Individuals will also be given the opportunity to express their thoughts and reflect upon
their emotions regarding the Cycle of Violence and what they have experienced.
Slide #60

•

Participants will be required to express to the group an emotion they are currently feeling,
or any emotion they remember expressing during the week, and describe or give an
example of what triggered that emotion.
Slide #61

•

The participants will be presented with alternative coping skills and be instructed to list
additional coping skills and share them with the group.
Slide #62

•

Participants will be required to name the sections of the Power and Control Wheel and
provide examples of each type of violence.

•

Participants will also be provided time to discuss their thoughts and feelings.
Slide #63

•

A review of the first 24 hours after a violent incident will be discussed.
Slide #64

•

The contents of a safety plan will be discussed and the participants will be encouraged to
share the details of their personalized safety plan.

Session 10
Goals:
To terminate by allowing clients to express what they have learned throughout their time in the
group.
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To focus on providing participants with referrals to various agencies that would allow them to
access further support.
Objectives:
At the end of this session, the participants will be able to:
Referrals for services.
Identify and express the gains they have achieved through the completion of the course.
Materials Needed:
Power point projector to show slides #66-73 and a handout with power point slides included.
Procedures for each slide:
Slide #66

•

Session outline will be presented to participants at the beginning of the session
Slide #67

•

A review of the feelings, skills, and concepts that have been presented throughout the
course will be discussed.

•

Participants will be given the opportunity to express their thoughts and emotions.

•

The facilitator will explore the gains the client will take with them in the future.

•

A review of coping skills will be conducted by asking participants to share coping skills
that have been effective for them.

•

The safety plan contents will be revisited and participants will be encouraged to disclose
portions of their personalized safety plan.
Slide #68

•

The referrals on the slide will be presented to the group and a handout with each resource
will be given to participants at the end of the session.
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Slide #69
•

The referrals on the slide will be presented to the group and a handout with each resource
will be given to participants at the end of the session.
Slide #70

•

The referrals on the slide will be presented to the group and a handout with each resource
will be given to participants at the end of the session.
Slide #71

•

The referrals on the slide will be presented to the group and a handout with each resource
will be given to participants at the end of the session.
Slide #72

•

The referrals on the slide will be presented to the group and a handout with each resource
will be given to participants at the end of the session.
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Chapter IV
Project Summary
Summary of Project
This project is designed to produce a 10-week support group for male victims of intimate
partner violence/domestic violence. The group is intended to explain and normalize the
psychological effects of IPV along with providing hope and the opportunity to talk through
feelings regarding the violence. Males will be encouraged to share their ordeals and to express
their emotions. Psycho-education in conjunction with the use of cognitive behavioral techniques
and the supportive stance taken by the facilitator will contribute to the effectiveness of the group.
The 10-week program will address areas such as the identification of emotions,
understanding the cycle of violence, and the presentation of the power and control wheel. Clients
can also expect to explore the development of alternative coping strategies with the goal in mind
to handle future IPV situations and to address current symptoms experienced by members.
Participants will also be assisted in identifying characteristics of perpetrators for application in
future relationships.
Recommendations for Implementation
The creation and application of this support group can provide an additional resource for
supporting males in overcoming the harmful effects of DV. The successful performance of the
group proposed requires the clinician/group leader to take a supportive and empathetic stance.
This will create a safe environment in which male victims can break the expectations that dictate
their behavior and impede expression and exploration of emotions.
Another requirement to successfully utilize this group structure is the careful monitoring
of the 6 common therapeutic factors presented by Young (2013). The group leader must maintain
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a strong helper relationship with the clients, enhance self efficacy, and encourage participants to
practice new behaviors. By remaining supportive, the group leader can achieve the initial three
factors that facilitate change. The group leader is also required to provide new learning
experiences, lower and raise emotional arousal, and activate participant expectations as well as
hope and motivation. Careful consideration of these curative factors will increase the efficacy of
the group with members.
Future Research
There exists a limited amount of research regarding the topic of female perpetrated DV.
Future research must focus on the involvement of males in this type of violence and conduct
studies that attempt to illuminate the male experience in relation to this topic. An issue of
potential investigation is male access to physical and mental effects of intimate partner violence/
DV on males. Studies should also focus on exposing the lack of resources available to male
survivors.
Another area that should be explored is longitudinal studies that analyze the effects of
long term exposure to IPV for men and the lack opportunity males are provided to express their
feelings in relation to DV. An investigation that focuses upon a comparison of male survivors
that are presented a safe environment in which they can process their feelings regarding their
ordeals and those who do not is also critical to further understanding the value of intervention
and treatment. In order to truly attain an accurate representation of the factors surrounding
female perpetrated IPV, future research must focus on presenting facts from a male perspective.
Conclusions
In my experience with female perpetrated IPV, I found it difficult to express my emotions
or attempt to attain help. As a male, it is difficult to admit to anyone that you are a victim of
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anything in your existence. This lack of emotional expression enclosed my existence and further
isolated me. I did not wish to inform anyone of the things I was experiencing instead I chose to
hide my ordeal. Society expects so much from a man and that he must live up to social
expectations; even if that requires him to suffer.
The legal and law enforcement systems were no resources that I could utilize. Help for
me came in chemical form or in a bottle. The darkest instances in my life arrived due to the pain
and hardship I experienced. The literature reviewed supports my sentiments of the pressure
males feel, the lack of understanding, and resources. It is my belief that the time to correct this
has arrived. It is my hope that this project will serve as a resource for help to those in need. It is
time to break through the cycle of violence and improve the relational experience of many men.
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Appendix A

Men Overcoming Domestic Violence
By Adrian Rodriguez

1

Appendix A

Week 1

2
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Appendix A

Welcome!
 Introductions.
 Objectives of the group.
 Confidentiality.
 What do I hope to get out of this group?

3
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Week 2

4
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Appendix A

Session Outline
 The Cycle of Violence.
 Review of male behavior.
 Media expectations.
 Male expression of emotions.

5
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Cycle of Violence

Where are you in the cycle of violence?
Center for Family Violence Prevention, 2014.
6
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Appendix A

Media Expectations

 What do you think of when






Deviant ART, 2014.

Cultural Expectations of Behavior



7

Appendix A

you see these movie
images?
What is the message men
gather?
What is expected?
What is acceptable
behavior?
What behavior was
expected at home?
What were your culturally
upbringing expectations of
male behavior?
What did it mean to be a
male at home?

Business2community.com, 2014.

Male Expression of Emotions
 What do you think of these

pictures?
 How should they express
their emotions?
 What is expected of them?
 Who do they talk to about
their emotions?

8

Appendix A

The Voice, 2012.

New.com.au, 2014.
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Appendix A

Session Outline
 Review of previous session.
 Discussion of identifying emotions.
 Appropriate identification of feelings activity.
 Power and Control Wheel.
 Review of the Power and Control Wheel.

10

Appendix A

Identifying Emotions
 What emotions are they

expressing?
 How do they express their
emotions?
 What might they be saying?
 What is expected of their
behavior and expression of
emotions?

12

Thinkstock, 2014.
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Appendix A

How many emotions can you name?

Giant in the
Playground, 2014.
13

Appendix A

Power and Control Wheel

Batteredmen.com, 2002.
16
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Appendix A

Where are you on the Power and
Control Wheel? How do you feel?

Batteredmen.com, 2002.
17
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Week 4

18

Appendix A
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Appendix A

Session Outline
 Review of previous week.
 Check in with participants regarding their emotions.
 Emotion regulation.
 Role play activity.
 Childhood experiences.

19

Appendix A

Emotion Regulation
 Deep breathing exercise.
 What works for you?
 What can one do instead?
 Coping list activity.
 Coping example activity.

21

Appendix A

Microcosm Publishing, 2014.
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Appendix A

Role Plays
 Domestic Violence

situation.
 What emotions are these
men feeling?
A Voice for Men Humanist Counter-Theory, 2014.
 What are some coping
skills that can be utilized in
these situations?

22

Appendix A

Mail Online, 2011.

Week 5

24

Appendix A
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Appendix A

Session Outline
 Review of previous week.
 Discussion of how thoughts create feelings.
 Separating thoughts from facts.
 Identifying alternative thoughts.
 Role play activity.

25
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Thoughts Create Feelings
 Thoughts about an event create the feelings associated with

the event.
 Examples-

28

Thought: I think

Feeling: I feel…

I’ll never be happy.

Hopeless

Life is not worth living.

Suicidal

No one will ever love me.

Hopeless

No one cares about me.

Lonely, rejected

I can overcome this.

Hopeful

I don’t need to be perfect.

Optimistic

I am strong enough to be alone

Hopeful, proud

Appendix A

69

Leahy, 2003.
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Cognitive Triangle
Feelings

Thoughts

Behaviors

Appendix A
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ABC’s of Separating Thoughts from Facts
Thoughts and facts can be separated using the framework of the ABC’s.
 A= Activating event


B=Belief (thought)
 C= Consequence (feelings or behaviors)


Leahy, 2003.
Activating Event

Belief (Thought)

The bank account is
low.

My partner will hit me. Afraid, guilty

Borrow money to put
in the bank.

My wife is yelling at
me and reaching for a
knife.

I did something wrong.

Terrified, Frightened

Leave the house.

The house is dirty.

My wife will be mad.

Guilty, uneasy

Clean the home before
she arrives.

Afraid, guilty, nervous

Reject the invitation.

My friend invited me
This cause a fight.
out to watch a sporting
event. Appendix A

Consequence
(feelings)
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Consequence
(behavior)

Appendix A

Role Play
 One volunteer needed for the this role play.
 In pairs role play situations in which you have experienced

violence from you partner.
 Please include the ABC’s.
 Reflection regarding the activity.
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Week 6

33
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Session Outline
 Review of previous week.
 Automatic thoughts lead to beliefs.
 Exploring techniques.
 Alternative strategies for negative thoughts.

34
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Alternatives
 Homework identifying worries-Write down automatic

negative thoughts that you may have during the week.
Date/Time

38

Describe
situation

Emotion of
feeling
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Specific
Worry

Appendix A

Week 7
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Appendix A

Session Outline
 Review of previous session.
 Who abuses?
 Red flags.
 Signs of abusive partner activity.

40
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Review
 What is the Cognitive Triangle?
 What are the ABC’s?
 What negative thoughts or feelings do you have about

domestic violence?
 Are these thoughts true?
 What are alternative thoughts about yourself or the situation?

41

Appendix A

Red Flags
 In a hurry to get romantically involved- Your partner will

try to get you to commit to the relationship, move in with them,
or rush into marriage.
 Lying-This person will lie even when there is no reason to lie.
These individuals are habitual liars from small to large lies.
 Secretiveness-Your partner will be secretive about their time or
activities. They will not desire to discuss previous romantic
relationships or prior drug and alcohol abuse.
 Imposition of their opinions or beliefs- They will try to
impose their opinions and beliefs upon you. Abusive partners are
very opinionated.
44
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Red Flags
 Belittling of your opinion or beliefs- Discounting your
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opinions or beliefs even in non-threatening ways. Ex. “You don’t
know what you are talking about.”
A bad temper- She may also display an explosive temper,
frequently getting extremely upset at even the smallest of issues.
Physical aggressiveness with someone else- Being
aggressive in public or getting into fights with others.
Verbal mistreatment of other people- This individual may
also become verbally abusive in public or towards others.
Blames others for their problems or mistakes- She may
frequently make excuses for her behavior such as stress, work, her
boss, family, kids, or you.

Appendix A

Abusive Partner Characteristics Checklist
____ Possessiveness

____ Jealousy
____ Dislike of your family or friends.
____ In a hurry to get romantically involved.
____ Lying.
____ Secretiveness.
____ Imposition of their opinions or beliefs.
____ Belittling of your opinions or beliefs.
____ Bad temper.
____ Physical aggressiveness with some else.
____ Verbal mistreatment of others.
____ A heavy or past drug or alcohol abuser.
____ Unreliability.
____ Acts different in public.
____ Invasion of privacy.
____ Cruelty to animals or children.
____ Charm or charisma.
47

McCaig and Kubany, 2004.
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Appendix A

Week 8
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Session Outline
 Review of Abusive Partner Characteristics Checklist.
 Safety in a violent situation.
 What do to in the first 24 hours after domestic violence.
 Personalized safety plan.
 Emergency bag contents.
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Appendix A

Review Abusive Partner Characteristics
Checklist
____ Possessiveness

____ Jealousy
____ Dislike of your family or friends.
____ In a hurry to get romantically involved.
____ Lying.
____ Secretiveness.
____ Imposition of their opinions or beliefs.
____ Belittling of your opinions or beliefs.
____ Bad temper.
____ Physical aggressiveness with some else.
____ Verbal mistreatment of others.
____ A heavy or past drug or alcohol abuser.
____ Unreliability.
____ Acts different in public.
____ Invasion of privacy.
____ Cruelty to animals or children.
____ Charm or charisma.

What made their behavior okay?
50
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McCaig and Kubany, 2004.

Safety in a Violent Situation
 What can we do in a violent situation?
 Safety tactics for males- role play violent situation and review

of coping skills.
 What should you do in the first 24 hours after a domestic
violence incident?
 What should you do when attempting to leave a violent
relationship?
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Appendix A

What to do in the first 24 hours after
domestic violence.
 Remove yourself from the violent situation and away from the
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danger. Where can I go?
Take care of any injuries and get physical injuries documented.
Call the police and try to preserve the crime scene as much as
possible.
Try to write down as much of the events that you can remember.
Include damages to property, what happened, where, time, and
descriptions of the events.
Contact your employer or a friend if you cannot attend work.
Cancel any credit or debit cards she may have taken or can access.
Witness Justice, 2011.
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What can you do if you decide to leave
her? (Personalized Safety Plan)








Safety Plan
Think of 3 places I can go.
Who can help you if you left?
Where can I keep an emergency bag?
Keep change for phone calls.
Open a separate bank account or credit card.
How can I leave? Start doing things on your own. (Ex. going
to the supermarket.)
How can I take the children?
North Carolina Coalition Against Domestic Violence, 2014.
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Appendix A

Emergency bag contents (Handout)
 Money
 Extra keys to car, home, and work.
 Extra clothes.
 Medicine.
 Important papers- birth certificates, social security cards,

medical records, checkbook, credit cards, driver’s license,
car registration, pink slip, passports, green cards, work
permits, insurance papers, divorce papers, custody papers,
etc. (2014).
North Carolina Coalition Against Domestic Violence, 2014.
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Week 9
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Session Outline
 Review of previous week.
 The Cycle of Violence.
 Name that emotion.
 Coping skills.
 Power and Control Wheel.
 What to do in the first 24 hours?
 Safety Plan.
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Review
 What have we learned in the past weeks that has impacted

you?
 Review of ABC’s.
 Review of coping skills.
 Review of safety plan.
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The Cycle of Violence
 What are the phases in the Cycle of Violence?
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Name that emotion.

Oregon State University, 2012.
59

Appendix A

81

Appendix A

Coping Skills
 Make a list of alternative coping skills to deal with domestic

violence situations. For example:
1. Deep breathing .
2. Muscle relaxation.
3. Going for a walk.
4. Reading a book.
5. Walking away.
 What is on your list?
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Power and Control Wheel
 Can you name the sections of the Power and Control Wheel?
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Batteredmen.com, 2002.
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What can I do in the first 24 hours?
 Get out of the violent situation and find a place to stay.
 Seek medical attention if needed.
 Call the police.
 Try to preserve the crime scene.
 Document what happened.
 Call your job or a friend.
 Cancel any credit or debit cards.

Witness Justice, 2011.
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Safety Plan
 What is on your safety plan?
 Can you name the steps in the safety plan? (National center

of Domestic Violence)
1. Safety during a violent incident.
2. Safety when preparing to leave.
3. Safety in my own residence.
4. Safety with an order of protection.
5. Safety on the job and in public.
6. Safety and drug or alcohol use.
7. Safety and my emotional health.
8. Items to take when I leave.
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North Carolina Coalition Against Domestic Violence, 2014.
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Week 10
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Session Outline
 Review of previous sessions.
 Processing termination.
 Referrals and questions.
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Termination
 Review feelings, skills, and concepts.
 What useful information will I take with me after this class?
 What have we learned in the past weeks that has impacted

you?
 Review of coping skills.
 Review of safety plan.
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Referrals
Nationwide
 National Center for Victims of Crime
Toll- Free 24-hour hotline: 800-FYI-CALL (800-394-2255)
 National Domestic Violence Hotline
Toll- Free: 800-799-SAFE (800-799-7233)
 National Hopeline Network
Toll- Free: 800-SUICIDE (800-784-2433)
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Referrals
Los Angeles
 Domestic Violence Hotline

Toll- Free: 800-978-3600
 L.A. Rape and Battering Hotline, LACAAW
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Spanish and TDD
213-626-3393, 310-392-8381
1736 Family Crisis Center
213-745-6434
310-379-3620
Jenesse Center
213-731-6500
Peace & Joy Care Center
310-898-3117
Carson Shelter
310-549-1375
Compton YWCA Rape Hotline
310-764-1403
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Referrals
San Fernando Valley
 Haven Hills

818-887-6589

 Tamar House

818-505-0900

 Strength United Rape Crisis Center

818-886-0453

San Gabriel Valley & East Los Angeles
 Angel Step Inn

562-906-5060

 East LA Shelter

213-268-7564 (Spanish speakers available)

 Glendale YWCA

818-242-1106

 Haven House

213-681-2626 (Spanish speakers available)

 Women & Children Crisis Center

562-945-3939

 YWCA-Wings (San Gabriel)

626-967-0658
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 Advance/East L.A. Rape Hotline

800-585-6231
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Referrals
Antelope Valley, Palmdale & Santa Clarita
 Assistance to Aid Victims of Domestic Violence

805-259-4357
 Valley Oasis
805-945-6736
 Oshun
805-727-1299

South Bay
 Jenesse Center

213-775-6836

 1736 Family Crisis Center

310-379-3620

 Rainbow Services

310-547-9343

 Su Casa

562-402-4888
 Women Shelter (Long Beach)
562-437-4663
 Laguna Human Options
714-494-5367
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Referrals
Pomona
 House of Ruth

909-988-5559
 Option House (Colton)
714-381-3471
Ventura County
 Interface (Newbury Park)
805-496-1994 (Spanish speakers available)
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Curriculum Guide
Session 1
Goals:
To become acquainted with participants and group leaders.
To learn the purpose of the group.
To learn participants’ expectations and goals for the group.
Objectives:
By the end of the session, participants will be able to:
Explain the overall purpose of the program.
Recite the names and goal of at least one other group member.
Materials Needed:
Power point projector to show slide #3 or handout with power point slides included.
Procedures for each slide:
Slide #3

•

Session outline will be presented to participants at the beginning of the session.

•

Each participant will introduce themselves and describe a personal strength and positive
quality about themselves.

•

The participants will then recite each other’s name and the characteristic they remember
about the person sitting next to them.

•

The therapist will provide an overview of the structure of the group and the skills that
will be presented in future sessions.

•

The therapist will explain confidentiality to the group members.
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•

The individuals in the group will provide the reasons they are in the group and the goals
and skills they wish to attain at the completion of the group sessions.

Session 2
Goals:
To present and explain the cycle of violence.
To present and explain the phases of domestic violence.
To normalize the participants victimization.
To allow clients to begin to process emotion and their understanding of the cycle of violence.
To present media and societal expectation of “normal” male behavior regarding domestic
violence.
Objectives:
By the end of the session, participants will be able to:
describe the cycle of violence and provide examples of the different phases.
to describe male societal expectations of behavior and expression of emotions.

Materials Needed:
Power point projector to show slides #5-9 or a handout with power point slides included.
Procedures for each slide:
Slide #5
• Session outline will be presented to participants at the beginning of the session.
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Slide #6
•

The cycle of violence will be explained to the members of the group. The clinician will
provide examples of instances in which the participants may have encountered each
phase.

•

The facilitator will inquire about examples of the phases of the cycle of violence in the
client’s experiences.
Slide #7

•

Therapist will ask each question, soliciting individual responses from each participant
and eliciting examples from participants regarding their experiences.

•

The pictures in the slide will be presented in combination with each question.

•

Clients will also be asked each question in the cultural expectations of behavior section
on the slide.
Slide #8

•

The questions should appear in order and discussed one at a time. The clinician will
present each question and encourage examples from participants.
Slide #9

•

The questions should appear in order and discussed one at a time. After each question,
the facilitator will allow time for each participant to express their thoughts regarding the
question and pictures.

Session 3
Goals:
To promote a safe environment.
To provide clients psycho-education that presents the wheel of power and control.
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To process and normalize thoughts and emotions regarding domestic violence.
To identify emotions.
To facilitate activity to allow clients to identify the location of feelings in their bodies.
To direct participants to express where they are in the Cycle of Violence and what characteristics
in their relationships pertain to the Power and Control Wheel.
Objectives:
At the conclusion of this session, participants will be able to:
Describe the sections of the Power and Control Wheel.
Provide examples of each form of abuse.
Name various emotions and where those feelings manifest in their bodies.
Materials Needed:
Power point projector to show slides #11-18 or handout with power point slides included.
Procedures for each slide:
Slide #11

•

Session outline will be presented to participants at the beginning of the session.

Slide #12

•

The questions should appear one at a time and each question should be asked to the
group. Participants will be given time to process their thoughts and feelings regarding the
scenarios in the slides.
Slide #13

•

The questions should appear with the picture simultaneously. Each question will be
addressed and time for participant feedback will be given.
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Slide #14
•

The question at the top of the slide will be asked and the clinician will provide examples
of a few emotions.
Slide #15

•

Activity- The participants will be given two minutes to write down as many emotions as
they can on a sheet of paper. Then, they will discuss their results with the group.
Slide #16

•

The participants will be instructed to depict the location of various emotions in their
bodies by coloring in the handout of the male figure.

•

Each participant will then be asked to present the location of each emotion and provide
an example of when and how they would express it.
Slide #17

•

The Power and Control Wheel should be presented to participants one section at a time.
The facilitator will provide one example of each section and request each participant to
provide one example of each type of abuse.

•

The clinician will provide participants time to process their thoughts and feelings
regarding the wheel and their experiences.
Slide #18

•

The facilitator will ask the question on the top of the slide.

•

Each member will be instructed to write down an experience that pertains to the sections
of the wheel they have experienced and their feelings regarding the event.

•

The clinician will also provide time for each member to process their thoughts and
feelings.
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Session 4
Goals:
To provide interventions on how to regulate emotions.
To ask participants to share tactics they have used in the past that have been successful in
dealing with domestic violence.
To identify any experiences they have had regarding abusive behaviors in their childhood or
family of origin.
Objectives:
At the conclusion of the session, participants will be able to:
Identify alternative coping skills.
Express abusive behaviors they witnessed as children.
Materials Needed:
Power point projector to show slides #20-24 or handout with power point slides included.
Procedures for each slide:
Slide #20

•

Session outline will be presented to participants at the beginning of the session.
Slide # 21

•

The questions and scenarios should appear in order and discussed one at a time. The
facilitator should provide time for clients to answer each question and process or discuss
any feelings they may have regarding the scenarios depicted in the slide.
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Slide #22
•

The facilitator will provide a few examples of alternative coping skills, such as deep
breathing and muscle tension techniques. The participants will be asked to participate in a
deep breathing exercise.

•

The therapist will ask the questions on the slide and instruct each participant to list and
share with the group the coping skills that work for them.

•

The facilitator will allow time for discussion and processing of thoughts and feelings in
the group.
Slide #23

•

Activity- Two volunteers will role play a domestic violence situation. Example: Mark is
home late from work because he ran out of gas and had no money to put gas in the car.
Jenny begins to yell, “Where the hell were you?!” She then hits Mark in the face with her
shoe.

•

The participants will explore any feelings Mark might have had at the time, along with
those of the men in the pictures, and will develop a list of coping skills Mark could have
utilized in this situation.
Slide #24

•

The question on the slide will be presented to the group participants. The facilitator will
provide participants time for discussion and processing of thoughts and feelings
regarding any abuse that occurred in their childhoods.

97

Appendix B

Session 5
Goals:
To present psycho-education on the Cognitive Triangle and Cognitive Messages regarding the
DV incidence.
To focus on recognizing cognitive distortions.
To explore accurate cognitions through the use of role plays.
Objectives:
By the end of the session, participants will be able to:
Understand the framework of the Cognitive Triangle and interaction between thoughts
and feelings.
Possess the ability to identify the negative thoughts that effect their emotions.
Materials Needed:
Power point projector to show slides #26-33 or handout with power point slides included.
Procedures for each slide:
Slide #26

•

Session outline will be presented to participants at the beginning of the session.

Slide #27

•

The review will elicit examples and reinforce previous concepts presented in the past
session. As each question is asked, participants will be encouraged to provide examples
of feelings they felt during the week and where they felt them in their bodies. Alternative
copings skills and instances in their childhood where they witnessed violence will also be
addressed.

98

Appendix B

Slide #28
•

The questions will be presented to participants and a discussion of their answers,
thoughts, and feelings will take place.
Slide #29

•

The structure of how thoughts create feelings will be introduced and discussed along with
the examples listed on the slide.

•

The facilitator will encourage participants to provide examples of thoughts and feelings.
Slide #30

•

The concept of the cognitive triangle and the relationship between thoughts, feelings,
and behaviors will be presented to the group.

•

The clinician will provide examples of how thoughts affect feelings and how they
impact behaviors.

•

The participants will also be required to provide examples of scenarios using the
Cognitive Triangle.
Slide #31

•

The concept of ABC’s and how to begin to separate thoughts from feelings will be
presented to members of the group. The framework for beginning to separate negative
thoughts from emotions will be discussed.

•

The examples listed on the slide will also be presented to participants.

•

Participants will be encouraged to provide examples of the ABC’s in their experience
with domestic violence.

•

The members will be given time to discuss and process thoughts and feelings regarding
their experiences.
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Slide #32
•

The concept and examples on the slide will be presented to group participants. They will
then be asked to provide examples of negative thoughts they have had in their
relationships and alternative possibilities.

•

Time will be given for processing of thoughts and emotions.
Slide #33

•

The therapist will role play an example of the activity with a volunteer which will
normalize the activity.

•

Activity- Members will be instructed to develop and present a role play scenario in which
they are involved in a violent situation with their partner. The members will be required
to list the ABC framework that is occurring in the role play.

•

The group will reflect on the activity and process thoughts and feelings.

Session 6
Goals:
To process emotions and exploring the interventions that worked for the clients during the week.
To identify worries, monitoring automatic thoughts, and changing maladaptive cognitions.
Objectives:
At the conclusion of the session, the participants will be able to:
Alter negative automatic thoughts associated with domestic violence in their
relationships.
Identify worries, monitor automatic thoughts, and change maladaptive cognitions.
Materials Needed:
Power point projector to show slides #35-39 or handout with power point slides included.
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Procedures for each slide:
Slide #35

•

Session outline will be presented to participants at the beginning of the session.
Slide #36

•

Review of the concepts discussed during the previous session. Each question will be
asked to participants.
Slide #37

•

The concepts on the slide will be presented to the participants and any questions
regarding them will answered by the therapist.

•

The therapist will also present the table located on the slide and elicit additional examples
from group participants.
Slide #38

•

The participants will be asked to provide examples of coping skills that have been
successful in alleviating negative feelings during the week.

•

Participants will also be encouraged to provide examples of negative automatic thoughts
they may have had during the week.

•

The therapist will review emotion regulation techniques presented in previous session to
add to the client’s knowledge of coping skills.
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Slide #39
•

The participants will be given homework to document automatic negative thoughts. A
handout with a copy of the table will be given out before the end of the session.

Session 7
Goals:
To learn and identify the characteristics of female perpetrators in romantic relationships.
To process what participants have learned or have experienced during the session.
Objectives:
At the end of this session, participants will be able to:
Identify and provide examples of characteristics of potential abusers.
Materials Needed:
Power point projector to show slides #41-48 or handout with power point slides included.
Procedures for each slide:

Slide #41
•

Session outline will be presented to participants at the beginning of the session.
Slide #42

•

The concepts from the previous session will be reviewed. The therapist will present each
question and elicit responses and examples from group participants.
Slide #43

•

Each question will be asked to the participants and they will be encouraged to provide
examples.
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Slide #44
•

The red flags and concepts on the slide will be presented to participants and discussed by
the facilitator.
Slide #45

•

The red flags and concepts on the slide will be presented to participants and discussed by
the facilitator.
Slide #46

•

The red flags and concepts on the slide will be presented to participants and discussed by
the facilitator.
Slide #47

•

The red flags and concepts on the slide will be presented to participants and discussed by
the facilitator.
Slide #48

•

The participants will be given a handout of the checklist to identify characteristics they
notice in their partners. Participants will be instructed to provide examples of partner
behavior upon completion of the handout.

Session 8
Goals:
To present safe tactics to address a violent situation (role plays)
To development of safety plans.
Objectives:
At the conclusion of this session, participants will be able to:
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Develop a personalized safety plan and possess the ability to provide examples of safety plan
components.
To describe the actions that should be taken during the first 24 hours of a violent episode.
Materials Needed:
Power point projector to show slides #50-55 or handout with power point slides included.
Procedures for each slide:

Slide #50
•

Session outline will be presented to participants at the beginning of the session.
Slide #51

•

The therapist will review the red flags presented during the previous session and inquire
about characteristics each member of the group noticed about their abusive partner.

•

Therapist will ask participants: What made the abuse okay?
Slide #52

•

The questions on the slide will be presented to members and they will be encouraged to
provide examples for each question.
Slide #53

•

The directions on this slide will be explained to participants.

•

The therapist will also elicit examples of each concept from group participants.
Slide #54

•

The questions will be presented to the participants and they will be instructed to provide
examples of the components of the safety plan.
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Slide #55
•

The content of an emergency bag will be presented to participants and a handout with a
personalized safety plan will be handed out.

Session 9
Goals:
To review of concepts and previous materials in prior sessions.
To discussed and reinforce previously presented material.
Role plays and various scenarios to assess the client’s level of understanding.
To process the thoughts and emotions regarding domestic violence.
Objectives:
By the end of the session, participants will be able to:
Express and summarize the concepts presented during previous sessions.
Materials Needed:
Power point projector to show slides #57-64 or handout with power point slides included.
Procedures for each slide:

Slide #57
• Session outline will be presented to participants at the beginning of the session.
Slide #58
•

A review of past concepts presented in previous sessions will be conducted by the
therapist. The participants will be given an opportunity to reflect upon the skills they
have attained in the past weeks and the issues that have impacted them during their time
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in the group. The topics presented in previous sessions will also be discussed including
coping skills, ABC’s, and safety plans.
Slide #59
•

The Cycle of Violence will be reviewed and participants will be required to provide an
example of each phase.

•

Individuals will also be given the opportunity to express their thoughts and reflect upon
their emotions regarding the Cycle of Violence and what they have experienced.
Slide #60

•

Participants will be required to express to the group an emotion they are currently feeling,
or any emotion they remember expressing during the week, and describe or give an
example of what triggered that emotion.
Slide #61

•

The participants will be presented with alternative coping skills and be instructed to list
additional coping skills and share them with the group.
Slide #62

•

Participants will be required to name the sections of the Power and Control Wheel and
provide examples of each type of violence.

•

Participants will also be provided time to discuss their thoughts and feelings.
Slide #63

•

A review of the first 24 hours after a violent incident will be discussed.
Slide #64

•

The contents of a safety plan will be discussed and the participants will be encouraged to
share the details of their personalized safety plan.
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Session 10
Goals:
To terminate by allowing clients to express what they have learned throughout their time in the
group.
To focus on providing participants with referrals to various agencies that would allow them to
access further support.
Objectives:
At the end of this session, the participants will be able to:
Referrals for services.
Identify and express the gains they have achieved through the completion of the course.
Materials Needed:
Power point projector to show slides #66-73 and a handout with power point slides included.
Procedures for each slide:
Slide #66

•

Session outline will be presented to participants at the beginning of the session
Slide #67

•

A review of the feelings, skills, and concepts that have been presented throughout the
course will be discussed.

•

Participants will be given the opportunity to express their thoughts and emotions.

•

The facilitator will explore the gains the client will take with them in the future.

•

A review of coping skills will be conducted by asking participants to share coping skills
that have been effective for them.
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•

The safety plan contents will be revisited and participants will be encouraged to disclose
portions of their personalized safety plan.
Slide #68

•

The referrals on the slide will be presented to the group and a handout with each resource
will be given to participants at the end of the session.
Slide #69

•

The referrals on the slide will be presented to the group and a handout with each resource
will be given to participants at the end of the session.
Slide #70

•

The referrals on the slide will be presented to the group and a handout with each resource
will be given to participants at the end of the session.
Slide #71

•

The referrals on the slide will be presented to the group and a handout with each resource
will be given to participants at the end of the session.
Slide #72

•

The referrals on the slide will be presented to the group and a handout with each resource
will be given to participants at the end of the session.
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Where are your emotions located in your body?
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Thought Tracking
Describe situation

Emotion of feeling

Specific Worry

Leahy (2003)
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Red Flags
____ Possessiveness
____ Jealousy
____ Dislike of your family or friends.
____ In a hurry to get romantically involved.
____ Lying.
____ Secretiveness.
____ Imposition of their opinions or beliefs.
____ Belittling of your opinions or beliefs.
____ Bad temper.
____ Physical aggressiveness with some else.
____ Verbal mistreatment of others.
____ A heavy or past drug or alcohol abuser.
____ Unreliability.
____ Acts different in public.
____ Invasion of privacy.
____ Cruelty to animals or children.
____ Charm or charisma.
McCaig and Kubany (2004)
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DOMESTIC VIOLENCE PERSONALIZED SAFETY PLAN
Name:

Date:

The following steps represent my plan for increasing my safety and preparing in advance for the
possibility for further violence. Although I do not have control over my partner’s violence, I do
have a choice about how to respond to him/her and how to best get myself and my children to
safety.
STEP 1: Safety during a violent incident. Men cannot always avoid violent incidents. In
order to increase safety, battered men may use a variety of strategies.
I can use some of the following strategies:
A. If I decide to leave, I will
. (Practice how to get out safely. What doors, windows, elevators, stairwells, or fire
escapes would you use?)
B. I can keep my purse and car keys ready and put them (location)
In order to leave quickly.
C. I can tell
about the violence and request that she or
he call the police if she or he hears suspicious noises coming from my house.
D. I can teach my children how to use the telephone to contact the police, the fire
department, and 911.
E. I will use
my children or my friends so they can call for help.

as my code with

F. If I have to leave my home, I will go to

.

(Decide this even if you don’t think there will be a next time.)
G. I can also teach some of these strategies to some or all of my
children.
H. When I expect we’re going to have an argument, I’ll try to move to a place that is
low risk, such as
. (Try to avoid arguments in
the bathroom, garage, kitchen, near weapons, or in rooms without access to an
outside door.)
I. I will use my judgment and intuition. If the situation is very serious, I can give my
partner what he/she wants to calm him/her down. I have to protect myself until
I/we
STEP 2: Safety when preparing to leave. Battered men frequently leave the residence they
share with the battering partner. Leaving must be done with a careful plan in order to increase
safety. Batterers often strike back when they believe that a battered man is leaving a relationship.
I can use some or all of the following strategies:

112

Appendix F
A. I will leave money and an extra set of keys with
leave quickly.

so I can

B. I will keep copies of important documents or keys at

.

C. I will open a savings account by

, to increase my

independence. D. Other things I can do to increase my independence include:
.
E. I can keep change for phone calls on me at all times. I understand that if I use my
telephone credit card, the following month’s phone bill will show my batterer those
numbers I called after I left. To keep my phone communications confidential, I must
either use coins, or I might ask to use a friend’s phone card for a limited time when I
first leave.
F. I will check with
and
who would be able to let me stay with them or lend me some money.
G. I can leave extra clothes or money with

to see

.

H. I will sit down and review my safety plan every
in order to plan the
safest way to leave the residence.
(domestic violence
advocate or friend’s name) has agreed to help me review this plan.
I. I will rehearse my escape plan and, as appropriate, practice it with my children.
STEP 3: Safety in my own residence. There are many things that a man can do to increase his
safety in his own residence. It may be impossible to do everything at once, but safety measures can
be added step by step.
Safety measures I can use:
A. I can change the locks on my doors and windows as soon as possible.
B. I can replace wooden doors with steel/metal doors.
C. I can install security systems including additional locks, window bars, poles to wedge against
doors, an electronic system, etc.
D. I can purchase rope ladders to be used for escape from second floor windows.
E. I can install smoke detectors and fire extinguishers for each floor of my house/apartment.
F. I can install an outside lighting system that activates when a person is close to the house.
G. I will teach my children how to make a collect call to me and to
friend, etc.) in the event that my partner takes the children.

(name of

H. I will tell the people who take care of my children which people have permission to pick up my
children and that my partner is not permitted to do so. The people I will inform about pick-up
permission include:
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(name of school)
(name of babysitter)
(name of teacher)
(name of Sunday-school teacher)
(name[s] of others)
I. I can inform
(neighbor) and
(friend)
that my partner no longer resides with me and that they should call the police if he is observed near
my residence.
STEP 4: Safety with an Order of Protection. Many batterers obey protection orders, but one can
never be sure which violent partner will obey and which will violate protective orders. I recognize that
I may need to ask the police and the courts to enforce my protective order.
The following are some steps I can take to help the enforcement of my protection order:
A. I will keep my protection order
(location). Always keep it on or
near your person. If you change purses, that’s the first thing that should go in the new purse.
B. I will give my protection order to police departments in the community where I work, in those
communities where I visit friends or family, and in the community where I live.
C. There should be county and state registries of protection orders that all police departments can
call to confirm a protection order. I can check to make sure that my order is on the registry. The
telephone numbers for the county and state registries of protection orders are:
(county) and

(state).

D. I will inform my employer; my minister, rabbi, etc.; my closest friend; and
that I have a protection order in effect.
E. If my partner destroys my protection order, I can get another copy from the clerk’s office.
F. If the police do not help, I can contact an advocate or an attorney and file a complaint with the
chief of the police department or the sheriff.
G. If my partner violates the protection order, I can call the police and report the violation, contact
STEP 5: Safety on the job and in public. Each battered man must decide if and when he will
tell others that his partner has battered him and that he may be at continued risk. Friends,
family, and co-workers can help to protect men. Each man should carefully consider which people to
invite to help secure his safety.
I might do any or all of the following:
A. I can inform my boss, the security supervisor, and
B. I can ask
work.

at work.
to help me screen my telephone calls at
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C. When leaving work, I can

.

D. If I have a problem while driving home, I can

.

E. If I use public transit, I can

.

F. I will go to different grocery stores and shopping malls to conduct my business and shop at hours
that are different from those I kept when residing with my battering partner.
G. I can use a different bank and go at hours that are different from those kept when residing with my
battering partner.
STEP 6: Safety and drug or alcohol use. Most people in this culture use alcohol. Many use
mood-altering drugs. Much of this is legal, although some is not. The legal outcomes of using illegal
drugs can be very hard on battered men, may hurt his relationship with his children, and can put
him at a disadvantage in other legal actions with his battering partner. Therefore, men should
carefully consider the potential cost of the use of illegal drugs. Beyond this, the use of alcohol or
other drugs can reduce a man’s awareness and ability to act quickly to protect himself from his
battering partner. Furthermore, the use of alcohol or other drugs by the batterer may give her an
excuse to use violence. Specific safety plans must be made concerning drugs or alcohol use.
If drug or alcohol use has occurred in my relationship with my battering partner, I can enhance
my safety by some or all of the following:
A. If I am going to use, I can do so in a safe place and with people who understand the risk of
violence and are committed to my safety.
B. If my partner is using, I can
.

and/or
C. To safeguard my children I might

.

STEP 7: Safety and my emotional health. The experience of being battered and verbally degraded by partners is usually exhausting and emotionally draining. The process of building a new
life takes much courage and incredible energy.
To conserve my emotional energy and resources and to avoid hard emotional times, I can do some
of the following:
A. If I feel down and am returning to a potentially abusive situation, I can
.
B. When I have to communicate with my partner in person or by telephone, I can
.
C. I will try to use “I can..” statements with myself and be assertive with others.
D. I can tell myself, “

”
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whenever I feel others are trying to control or abuse me.
E. I can read

to help me feel stronger.

F. I can call

and

for support.

G. I can attend workshops and support groups at the domestic violence program or
to gain support and strengthen relationships.
STEP 8: Items to take when leaving. When men leave partners, it is important to take certain
items. Beyond this, men sometimes give an extra copy of papers and an extra set of clothing to a
friend just in case they have to leave quickly.
Money: Even if I never worked, I can take money from jointly held savings and checking accounts. If I do not take this money, she can legally take the money and close the accounts
Items on the following lists with asterisks by them are the most important to take with you. If there is time, the
other items might be taken, or stored outside the home. These items might best be placed in one location, so that
if we have to leave in a hurry, I can grab them quickly. When I leave, I should take:
*Identification for myself

*Children’s birth certificate

*My birth certificate

*Social Security cards

*School and vaccination records

*Money

*Checkbook, ATM card

*Credit cards

*Key - house, car, office

*Driver’s license and registration

*Medications

*Copy of protection order

*Welfare identification, work permits, green cards.
Passport(s), divorce papers
Medical records - for all family members
Lease/rental agreement, house deed, mortgage payment book
Bank books, insurance papers
Address book
Pictures, jewelry
Children’s favorite toys and/or blankets
Items of special sentimental value
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Telephone numbers I need to know:
Police/sheriff’s department (local) - 911 or
Police/sheriff’s department (work)
Police/sheriff’s department (school)
Prosecutor’s office
Battered women’s program (local)
National Domestic Violence Hotline: 800-799-SAFE (7233), www.ndvh.org
800-787-3224 (TTY)
County registry of protection order _____________________
State registry of protection orders ______________________
Work number ________________
Supervisor’s home number
I will keep this document in a safe place and out of the reach of my potential attacker.
Review date:
Produced and distributed by: National Center on Domestic and Sexual Violence (2014)
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Referrals
Nation Wide
 National Center for Victims of Crime
Toll- Free 24-hour hotline: 800-FYI-CALL (800-394-2255)
 National Domestic Violence Hotline
Toll- Free: 800-799-SAFE (800-799-7233)
 National Hopeline Network
Toll- Free: 800_SUI-CIDE (800-784-2433)
Los Angeles
 Domestic Violence Hotline
Toll- Free: 800-978-3600
 L.A. Rape and Battering Hotline, LACAAW
Spanish and TDD
213-626-3393, 310-392-8381
 1736 Family Crisis Center
213-745-6434
310-379-3620
 Jenesse Center
213-731-6500
 Peace & Joy Care Center
310-898-3117
 Carson Shelter
310-549-1375
 Compton YWCA Rape Hotline
310-764-1403
San Fernando Valley
 Haven Hills
818-887-6589
 Tamar House
818-505-0900
 Strength United Rape Crisis Center
818-886-0453
San Gabriel Valley & East Los Angeles
 Angel Step Inn
562-906-5060
 East LA Shelter
213-268-7564 (Spanish speakers available)
 Glendale YWCA
818-242-1106
 Haven House
213-681-2626 (Spanish speakers available)
 Women & Children Crisis Center
562-945-3939
 YWCA-Wings (San Gabriel)
626-967-0658
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 Advance/East L.A. Rape Hotline
800-585-6231
San Fernando Valley
 Haven Hills
818-887-6589
 Tamar House
818-505-0900
 Strength United Rape Crisis Center
818-886-0453
San Gabriel Valley & East Los Angeles
 Angel Step Inn
562-906-5060
 East LA Shelter
213-268-7564 (Spanish speakers available)
 Glendale YWCA
818-242-1106
 Haven House
213-681-2626 (Spanish speakers available)
 Women & Children Crisis Center
562-945-3939
 YWCA-Wings (San Gabriel)
626-967-0658
 Advance/East L.A. Rape Hotline
800-585-6231
Pomona
 House of Ruth
909-988-5559
 Option House (Colton)
714-381-3471
Ventura County

Interface (Newbury Park)
805-496-1994 (Spanish speakers available)
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