olence 1

r erapy

ne Langmaid
'Zahra LLadhani

March 1, 2010



Lozl eraplsts are at a
rucialjimetion with regard to how they
g pond to IPV.

rHenibly 'H"-p are few studies that
- discuss theprocesses involved in a
practitioner sﬁb1l1ty to make clinical
judgments regarding partner violence.



B Case Study




e Problem






le Violence

-
ticouple violence can be

,,,,,, monilysoccurring severe physical aggression - male
] [ ] r‘

r for the purpose of dominating and
ielatively low-level female

[reatment program

B common coupleviolence - both partners engaging in mild to
moderate physical aggression, more commonly occurring in

distressed couples and less likely to endanger the female and cause
her fear (Frieze, 2005; Holtsworth-Munroe et al. 2002)



]

0 lrue ve been found to precede
— they include

Negative impact of psychological aggression on victim's psychological
and physical well-being have been found to be similar to or even

more severe than effects of physical aggression (Follingstad,
Rutledge, Berg, Hause, Pokek, 1990; O'Leary, 2001)









ensus in the field
and prevention

l
ot need the same

, (St1th Roser,
10omsen, 2004)

'
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| are often violent in

dierand carr / out ph cal assaults on their
benias domen (Stith & Straus, 1995)

[Violence in relationship, treating
men without treating women not likely to
stop) violen:

B Cessation of pa‘ner violence by one partner highly
dependent on whether other partner also stops hitting
(Field& Straus, 1989, Gelles & Straus , 1988)
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N woemen use violence
are at greater risk of

lted by their partners.
9, Gondolf, 1998)

‘treatment groups address
do not address any

underlying r eﬁlonsmp dynamics
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tlon of mild and

=% F@ _r)h sical aggression with

__________ onnel, marital discord was the
I'of physical aggression

For o increase in marital discord, the odds of mild
) pouse abuse increased by 102%. and the odds of severe
se a ?sed by 183% (Stith, Rosen, & McCollum,

® Failure to address marital problems make it likely
that physical abuse would recur.
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siderations
ont of IPV

‘4‘0—"——_‘4—__’
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"

ager of physical harm.
that abuse is a problem

- abuse-free relationship

" Are commit@:l to staying together
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Netropiological factors such as ADD
| logical impairment for instance
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& u% of violence, his
te hearing the
iption of being

im, and his willingness

to work toward stopping his abusive
behaviour” (Greensun, 2000, p. 160)
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: (Lipchik &

INIENIIAI SayS he really wants to stop

aﬂns partner

3. The man ta]@s responsibility for
contributing to the quality of the
relationship
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L iSsion cont:
k1 1996)

respon51b111ty for
pality of the
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"u

- cognitive behaviour

lies success measured by
imination of violence by male

B Jittle known about female experience

22



oJil Couples treatment
ler: specific treatment

(
|

'T"

!

L TN j\
2
o3l 1
—J
=
P C

(

[ herapy would be more
TENC 'ler specific

—

b \\/1
©
—
L
(>
L/3

(0
b=~
M |
(@
=

frequency of violence, but not eliminated
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B yiolence co

days drank

related with number of
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LP tance abuse

@ral Couples

than individual substance

educing recidivism for
- men to 18% (43 % for individual treatment.)

BCT fewer sulgcance abuse relapses, more
positive relationship adjustment on multiple
measures, lower drop out rate
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e Prevention
in, 2005

e [~

—— - - -~

e
- systems models - “emotionally focused,
structural, sohﬂion—focused, narrative”

B 70 weekly sessions of 90 minutes, no violence
contracts written and enforced.
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]

psychological
cant change in
note low rates of

ed better on some measures,
- CAPP perforir ed better on some measures

Females as W& as males measured for levels
of aggression and satisfaction, pre and post
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HA PI> Project

re pproprlate and
1sive behaviour in
_| which partners have
cal and or mild to

onitive belavioural as well as other
systemically oriented forms of couple therapy
can be effective
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prlate and effective
c o moderate physical

No studies ha monstrated that conjoint
treatment wi population is more dangerous
than gender-specific treatment

B Cognitive-behavioural as well as other systemically
oriented forms of couple therapy can be effective
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each partnet
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B Conceptualize

—— o —

determined

hh Address

round for future

violence as multiply-

31



onjoint therapy
here is low to
ased on attachment

C

32



OImMew & Alhson, 2006)

Why: dojsome people become abusive
whereas others do not?
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municate need for reassurance to
more functional ways, may as a
buisive anger or violence to gain or
ttachment figure

ent

L \g featuie of attachment avoidance: a tendency to
withdraw when anxious or threatened. The goal being to
deactivate the attachment system and maintain personal
control
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A Guide for
 of Relatlonshlp

In intimate
cult to leave abusive

rabuse are likely to be anxiously
e uence of abuse and also as a
I invelvement in an abusive
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les from an
sSpective

=

ov de a secure base and safe
sation of a secure

J_)rr (

e- couples
mportance of having attachment

re "r endable and predictable

n a_-',‘ achment framework, therapist can lead
th clients to a stance that is not blaming while
still emp as1zfﬁg the importance of taking
personal responsibility for abusive behaviour

B [dentifying irrational beliefs that have arisen out
of current and previous relationships

36
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[ iive on Partner Abuse. In M.
-;_-,;.‘-' [ 5. (Goodman: (E )J YA FRor ¢ Love: Attachment, Caregiving and
20) I [Hw Yorks Guiliord

Functioning Professional Women: A Psychodynamic
e, 2 (1) 73-9]

2 006) Conjoint Treatment of Intimate Partner

h. Journal of Cognitive Psychotherapy: An

ersch, C.A., (2009) Therapist Response to Intimate Partner
A nalySIS Journal of Couple & Relationship Therapy 8, 34- 51

Stith S. ., Rosen, | ,' ., Mc: E.E. (2003) Effectivveness of couples treatment for spouse

abuse. Journal of Marital a amily Therapy, 29(3) 407-424.
®  Stover, C.S., Meadows A.L. & Kaufman, J. (2009) Interventions for Intimate Partner Violence:

Review and Implications for Evidence-Based Practice. Professional Psychology. Research and
Practice, 40 (3) 223-233
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