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ABSTRACT 

Domestic abuse can be loosely defined as maltreatment, either physical, 

psychological or sociological, of an individual within the family structure. It continues to 

be a much-debated topic among mental health care providers, law enforcement agencies, 

and social service agencies. Many factors play a role in the undertreatment of domestic 

violence. Efforts towards eradicating domestic violence have been delayed by a lack of a 

national definition of what constitutes domestic violence and which relationships should 

be included. Multiple reporting agencies may impede the fight against domestic violence 

as well. Agencies may have different goals that may, in some cases, work against each 

other. Clinicians, health care providers, social workers and law enforcement agencies 

typically focus on individual symptoms, such as depression and physical injury, and miss 

the bigger picture of the family at risk. Finally, the clinical myths regarding domestic 

violence can lead professionals to speculate about effective interventions. These and 

other problems serve to complicate the primary goal of advocacy groups - the screening 

and identification of family violence and the subsequent treatment of both the victim and 

offender. 

The purpose of this paper is to research the problems of defining domestic 

violence identifyino characteristics of an abusive family and the perpetrators, and the 
' 0 

psychological costs of abuse. A desired outcome of such an approach would be 

additional insi oht into the causes and treatment of abuse, as well as discovering new 
0 

directions for the 21 st century, such as the development and utilization of a simple but 

effective multidisciplinary approach. 
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Chapter I 

Introduction 

In 1994 Nicole Brown Sim d fri ' pson an end Ronald Goldman were found brutally 

stabbed to death on the front walkway of Nicoles · , L An 1 · · Impson s os ge es condommmm. 

Within twenty-four hours the police narrowed their investigation's focus to Nicole 

Simpson's ex-husband, O.J. Simpson. The arrest, and subsequent trial, not only created a 

media maelstrom involving the rich and famous but also sparked heated debates on 

domestic violence, an issue of gargantuan proportion that has been viewed by some as a 

taboo subject. Domestic violence was now in the limelight; a daily media event forcing 

many observers to take a new look at an old social problem. 

Why is it that individuals turn a deaf ear and blind eye to domestic abuse, in 

particular spousal abuse, while propagating fair treatment of all individuals? 

Additionally, how do we explain the advancements in gender role expectations while 

holding on to more traditional views handed down regarding, and the subsequent 

treatment of, women and men? The answer may lie in part within the very definition of 

domestic violence. Domestic abuse can be loosely defined as maltreatment, either 

physical, psychological or sociological, of an individual within the family structure. This 

would include child abuse as well as spousal abuse. A more structured, universal 

definition is necessary, however. An examination of the empirical data provided by the 

National Incident-Based Reporting System (NIBRS) (1997) revealed methodological and 

reporting difficulties with both the Uniform Crime Report (UCR) and the National Crime 

Victimization Survey (NCYS). The difficulties associated with domestic violence point 

to fluctuating interpretations within and between law enforcement agencies. For 



example, although recent legislation in some st t . 1 d b . 
a es me u es oth stalkmg and 

intimidation as types of domestic abuse such i ·d t I · 
, nc1 en s are rare y reported to the national 

database because they do not qualify as violent of-r It h · 1enses. appears t at another mherent 

problem with domestic violence is that reports are 1·n ·d t b d d c1 en - ase as oppose to 

summary-based. These and other inconsistencies in defining domestic violence result in 

underreporting creating the illusion that domestic abuse may not be a widespread 

problem. 

Most researchers are not surprised by this indifferent attitude. While child 

advocacy groups successfully lobbied for changes governing the treatment of minors, 

spousal abuse has remained a relatively ignored social problem that has received little 

attention until a notable case was covered by the media. Child abuse and neglect was 

identified as a social problem long before spousal abuse was (Magen, Conroy, Hess, 

Panciera & Simon, 1995). The recognition of child abuse as a social and psychological 

problem emerged in the 1960's while attention to the growing proble
1

m of spousal abuse 

lagged behind nearly a decade (Magen, et al. , 1995). Jacobson, Gottman, Gortner, Berns, 

& Shortt ( 1990), support this view, asserting that married women have been battered by 

their husbands throughout the history of civilization and that their plight has only 

received the attention of social and behavioral researchers in the past few decades. The 

studies by Jacobson, et al (1990) and Magen, et al, (1995), suggest that society has 

typically held an apathetic or indifferent viewpoint regarding the plight of abused 

spouses. The victim is almost always seen as somehow at fault. This phenomenon may 

· l oblem As documented in account for the lag in recognizing spousal abuse as a socia pr · 

. 1994 mmentaries surrounding the victim's role in the Simpson case, even as late as , co 
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compli city surfaced . Remarks regard· N . I · mg 1co e Simpson ranged from, "Why didn ' t she 

leave if it was so bad?" to "She probabl d · ,, ' Y eserved 1t. Indeed, there were early efforts to 

di scredit Nicole Simpson by attempting to link her w·th d d 1 · d" · 1 rugs an sexua m 1scret1ons. 

Consequently, sympathy ran high for O.J. Simpson and many individuals believed that if 

O.J. really did kill his ex-wife that he was somehow justified. Even the now well­

publicized 911 tapes, which detailed the domestic violence taking place in the Simpson 

household, could not convince some that domestic violence was a real problem in the 

Simpson household. In the final analysis neither money nor fame could protect Nicole 

Simpson from this "indifferent" or apathetic attitude. 

It may well be that this apathetic or "indifferent" attitude surrounding spousal 

abuse can be viewed using a culturally-based model. Different racial, ethnic and cultural 

groups hold different attitudes towards intimate relationships and the roles of males . In a 

review of cross-cultural differences in moral thinking, Naire (1997) pointed out that some 

cultures consider it the husband ' s moral obligation to "discipline" other family members 

whenever necessary, and in fact consider it shirking their responsibility if they do not 

"discipline;' their wife and children. Likewise, McClosky and Fraser's (1997) historical 

treatment of domestic violence referenced the widely held belief that violence was not 

only the man ' s right, but that it was also his duty to keep his wife "spiritually" in line. 

Meloy, Cowett, Parker, Hofland and Frieland (1997), found that differences in attitudes 

surrounding intimate relationships arise from a dominant patriarchal society. For 

1 H
. · 1 b ace a "machismo" mentality which clearly outlines what examp e, 1spamc ma es em r ' 

is acceptable male behavior, and what they will tolerate, in a relationship . It is similar to 

the "real man" mentality seen today ' s white culture. This may explain why domestic 
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abuse is tolerated, if not ignored, thus fostering indi fference. It may also explain the 

legacy of domestic abuse, most notably the violence a d b t · d"ffi d n su sequen m 1 erence, an 

illustrate its ' transmission as it is handed down from one t· t th (M.11 genera 1011 o e next 1 er, 

Veltkamp & Fraus, 1997). It does little to explain, however, why the advancements in 

the status of women and children have not had a profound impact on these traditionally 

handed-down views on domestic violence. This is one of many problems that illustrates 

the paradox of domestic abuse. 

Another factor affecting the detection and subsequent treatment of domestic 

violence is the secrecy that surrounds it. Victims of domestic violence are typically 

reluctant to openly disclose the violence they endure (Gomter, Berns, Jacobson & 

Gottman, 1997). This reluctance can be a valid response based on a realistic appraisal of 

their current situation and the remedies available. In addition to the indifference 

mentioned previously, victims may blame themselves for the violence, feeling shame and 

guilt and leading to further secrecy (Gomter, et al. , 1997). 

Without doubt, domestic violence continues to be a much-debated topic among 

mental health care providers, law enforcement agencies, and social service agencies. The 

purpose of this paper is to research the problems of defining domestic violence, 

identifying characteristics of an abusive family and the perpetrators, and the 

psychological costs of abuse. A desired outcome of such an approach would be 

additional insi oht into the causes and treatment of abuse, as well as discovering new 
b 

directions for the 2 l st century, such as the development and utilization of a simple but 

effecti ve multidisciplinary approach. 
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Chapter II 

Problems With Data Collection 

Defining Domestic Violence 

The Violence Against Women Act of the v · 1 t C . C 
, 10 en nme ontrol and Law 

Enforcement Act of 1994, mandated the collection of d t th · ·d f I a a on e mc1 ences o sexua 

and domestic violence at both the state and federal level (C b 11 T · Ch ·k amp e , rav1s, a1 en, 

& Auchter, 1996). In compiling the mandated data, Campbell, et al. (1996) reported 

wide variations in how each state defines domestic violence and how states determine 

what is counted, measured or reported. For example, the National Crime 

Victimization Survey (NCVS) cannot identify details for discrete victimization 

events, such as intimidation, yet intimidation may be a behavior exhibited by an 

offender, pointing to a potentially serious problem. Additionally, many researchers 

are beginning to focus on the psychological abuse inflicted by those involved in 

intimate relationships (Enns, Campbell, & Courtois, 1997). Such data would not be 

reported to the Uniform Crime Report (UCR) or the NCVS because it does not 

qualify as a violent event and there is no reporting scheme designed to handle this 

information. Some reporting agencies globally define family and domestic violence 

as any offense that occurs within the family structure. By this definition robbery, 

where the relationship of the victim and the offender is identified as within the 

family, might be reported as domestic violence (NIBRS, 1997). 

The National Incident-Based Reporting System (NIBRS) (1997) 

aclmowledoes that the definition of domestic violence varies in the types of offenses 
t:> 

. . f; -1 t cture depending on the reporting 
and types of relationships w1thm the am1 Y s ru 



agency and recogni zes the inherent problems wi·th det t· d t· b It· 
ec mg omes 1c a use resu mg 

in inaccurate reporting. Consequently, the NIBRS (1997) outlined ten offenses that 

are representative of family violence, that included: 

1. Murder and Non-negligent Manslaughter: The willful (non-negligent) 

killing of a person. 

2. Negligent Manslaughter: Killing another person through negligence. 

3. Forcible Rape: The carnal knowledge of a person, forcibly and/or against 

their will; or where the person is incapable of giving consent because of 

their youth or because of their temporary or permanent mental/physical 

incapacity. 

4. Forcible Sodomy: Oral.or anal intercourse with another person, against 

their will; or where the person is incapable of giving consent because of 

their youth or because of their temporary or permanent mental/physical 

incapacity. 

5. Sexual Assault with an Object: To use an object or instrument to 

unlawfully penetrate, however slightly, the genital or anal opening of the 

body of another person, forcibly or against their will ; or where the victim 

f th · youth or because of their is incapable of giving consent because o eff 

temporary or permanent mental/physical incapacity. 

6. Forcible Fondling: The touching of the private body parts of another 

c th urpose of sexual gratification, forcibly or against that 
person 1or e p 

. . pable of giving consent because 
person ' s will ; or where the person is mca 
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of their youth or because of ti · t 1e1r emporary or permanent mental/physical 

incapacity. 

7. Aggravated Assault: An unlawful attack by one person upon another 

wherein the offender uses a weapon or displays it in a threatening manner, 

or the victim suffers obvious severe or aggravated bodily injury involving 

apparent broken bones, loss of teeth, possible injury, severe laceration, or 

loss of consciousness. This also includes assault with disease (as in cases 

when the offender is aware that they are infected with a deadly disease and 

deliberately attempts to inflict the disease by biting, spitting, etc.) 

8. Simple Assault: An unlawful physical attack by one person upon another 

where neither the offender displays a weapon, nor the victim suffers 

obvious severe or aggravated bodily injury involving apparent broken 

bones, loss of teeth, possible internal injury, severe laceration, or loss of 

consciousness. 

9. Intimidation: To unlawfully place another person in reasonable fear of 

bodily harm through the use of threatening words and/or other conduct, 

but without displaying a weapon or subjecting the victim to actual 

physical attack. 

The Unlawful seizure, transportation, or detention of a 
10. Kidnapping: 

. . f • or without the consent of their 
person against their will, or O a mm 

custodial parents or legal guardian. 

. domestic violence is that abusive 
Another consideration when defimng 

. t rather domestic violence can be 
. . t·t t a discrete even ' situations do not normally cons 1 u e 
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seen as a continuous state of victimization. C 
ampbell, et al. (1996) describe domestic 

violence as a "continuum of behaviors" which th kn 
1 

-
ey ac ow edge can complicate 

record keeping. For example, the NCVS has included d · t· fi " • 
a es1gna 10n or senes 

crime incident" however, behaviors not overtly v,·
0
1 t 1·k · · ·d -
en , 1 e mhm1 ation, are 

typically excluded because they involves J. udging an offi d , t· G. h 
en er s mo 1ves. 1ven t at 

there is no standard, accurate reporting is exceedingly difficult for individual states 

and agencies. 

The variability that was found in defining domestic violence was also found in 

defining the relationships between offenders and their victims. Bachman and 

Saltzman (1995) conducted a study that examined the effectiveness of NCVS 's 

questionnaire. This ten-year study compared NCVS's old questionnaire to a 

redesigned questionnaire implemented in 1992. A desired goal of redesigning this 

questionnaire was to produce better accountability in reporting of incidents of 

domestic violence. Behavior-specific wording replaced criminal justice tem1inology, 

making it more understandable and allowing a broad spectrum of incidents. 

Additionally, Bachman and Saltzman (1995) proposed a more comprehensive 

definition of different types ofrelationships which included: 

1. Intimates - Spouses, ex-spouses, boyfriends, girlfriends, ex-boyfriends, 

ex-girlfriends. 

2. Other relatives - Parents, Stepparents, children, stepchildren, brothers, 

sisters, or some other relative. 

. d D er friends roomates, borders, 3. Acquaintances/friends - Fnen s, onn ' 

k other known nonrelative. 
schoolmates, neighbors, co-wor er, or 
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4. Strangers - Anyone not kn . 
own previously by the victim. 

Unfortunately, these definitions . 
are not umversal. Some reporting agencies 

continue to make a distinction between fa ·1 · 
1 mi Y vio ence and domestic violence. For 

example, reports on family violence typically · 1 d h" . 
me u e c 1ld abuse, while reports on 

domestic violence are routinely limited to adult · r (C 
vie ims ampbell, et al., 1996). 

Furthermore, other agencies define family violence st · ti · h. h • nc y wit m t e bonds of family 

relationships, such as spouse, common-law spouse pare t ·b1· h"ld , n , s1 mg, c 1 , grandparent, 

grandchi ld, in-law, stepparent, stepchild, stepbrother or stepsister, or other family 

member. This can, and usually does, exclude other informal relationships, such as 

boyfriend, girlfriend, ex-spouse, ex-girlfriend, ex-boyfriend, roommate, cohabitants, 

and same-sex unions (Campbell, et al., 1996, NIBRS, 1997). Some states will 

acknowledge an abusive incident as domestic violence if the parties have a child in 

common (Campbell, et al., 1996). 

Clarifying what constitutes domestic violence and who qualifies as a victim is 

an important issue for several reasons. First, the absence of a national definition can 

lead to underreporting, which can result in a loss of potential funds to currently 

available programs. This loss of funds can also slow the development of newer, more 

effective programs. Second, agencies can be hindered in providing adequate training 

of personnel in handling cases of domestic violence given that the criteria of what 

constitutes abuse is unclear. Third, the response to domestic violence may actually be 

delayed. The failure to provide complete and accurate data that is consistent within 

. . h "bl duplication of records. Agencies and between agencies may result m t e poss1 e 

. . . h th agency will intercede. With multiple 
may delay mvolvement behevmg t at ano er 
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records, multiple service contacts and mulf 1 . . 
Ip e agencies involved the likelihood that 

offenders will "slip through the cracks" · 
increases. Additionally, problems in 

providing services can be compounded by difb . . 
erent philosophies and goals between 

agencies . For example, welfare service 1 . s may va ue an outcome that keeps the family 

together at all costs while law enforcement agen · 
1 

• . 
cies goa 1s to mcarcerate offenders. 

Finally, the screening and identification of domesti·c v· 1 f~ d 
10 ence o 1en ers can also be 

affected since the diversity of the types of intimate relat· h. bl h 
ions 1ps can ur t e overall 

issue of abuse. 

Statistics 

Multiple reporting agencies, definitions and criteria have led to problems in 

the identification and subsequent treatment of domestic violence. Using the criteria 

established by the NIBRS (1997), the agency calculated that 27 percent of all violent 

crimes occur within a family setting. Seventy-one percent of victims are white, with 

adult females the predominant victims of family violence. Greenfield, Rand, Craven, 

Klaus, Perkins, Ringle, Warchol, Matson and Fox (1998) dispute these findings. In a 

study complied for the U.S. Department of Justice, Greenfield and his associates 

reported that both male and female blacks experienced higher rates of non-lethal 

intimate violence than their white counterparts. They found that the average annual 

rate of intimate violence among whites and blacks were 9.6 and 13.8 per th0usand 

respectively. 

Wh . th e such a discrepancy between two 
One logical question would be: Y 1s er 

1 to report on incidents of domestic 
federal agencies that seemingly have the same goa , 

fi b examining the purpose of each 
violence? The difference could be accounted or Y 
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agency. Some reporting agencies use data complied from the NCVS . The NCVS is a 

survey of individuals which focuses on non-lethal victimization. It does not gather 

data on homicides. Other reporting agencies, however, use data from the UCR, 

provided by the Federal Bureau oflnvestigation (FBI). The UCR includes the 

number of homicides known. When domestic violence was categorized into lethal 

and non-lethal incidents, Greenfield, et al. (1998) found that while blacks experienced 

higher rates of non-lethal intimate violence, they also experienced a rapid rate drop 

for intimate murders over the past two decades. Cases of lethal domestic violence 

decreased an average of six percent for blacks, while white only experienced a 

decline of two percent over the same period of time. 

Despite the inherent problems found in defining and reporting intimate 

violence between agencies, the Department of Justice has been able to evaluate and 

monitor the incidence and prevalence of domestic violence. Other important 

infom1ation has been complied by federal agencies. For example, three in four 

victims of intimate violence are between 20 and 39 years of age. Eighty percent of 

intimate violence incidents occur in the home, forty percent happen during the 

weekend. The highest percent of incidents, 30 percent, occurs between 9 p.m. and 

·ct · h (G fi ld t 1 1998) These and other alarming statistics underlie the 1111 mg t reen 1e , e a ., . 

· If ommon pattern could be established, necessity for a uniform reportmg system. a c 

. • Id be successfully developed and intervention and prevention strategies cou 

implemented. 
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Chapter III 

Profile of an Offender 

During the past few decades offende f d . . 
rs O omestic v10lence have been 

characterized as needy, fragile individuals who t ·fi d . 
are em 1e by the1r dependency 

needs and enraged at their spouses or significant oth .: • ers 1or any signs of autonomy. 

They are reported to have poor self-esteem intense J·eal f th · , ousy o e1r partners, and a 

need to dominate or control their partner (Reade, 1998). 

Exactly what are the identifying characteristics of an offender? This question 

has been asked repeatedly over the past two decades by researchers and policy 

makers in an attempt to deal with the problem of domestic violence. An answer is 

important for several reasons. First, the ability to answer key questions may lead to 

the identification of behavioral patterns and characteristics shared by offenders thus 

making intervention more likely. If behavioral patterns can be identified agencies 

might be able to intervene with appropriate strategies before domestic violence 

erupts. Likewise, agencies might be able to stop the domestic violence that is 

occurring within a family unit. Second, by identifying behavioral patterns agencies 

might be able to divide the larger, global population of offenders into identifiable sub­

populations (i.e. , alcoholics, addicts, etc.), simplifying treatment options and reducing 

stressors that may lead to domestic violence. Finally, if researchers could find a 

. . d · b h vioral patterns it is possible a correlation between domestic v10lence an certam e a ' 

d 1 d t detect potential offenders. 
comprehensive screening tool could be eve ope 0 

Type 1 and Type 2 Batterers 

. 1 (l 995) has suggested that offenders 
Interestmgly, a study by Jacobson, et a· 



may fall into two types of categories Ty 1 ' pe and Type 2 Batterers. They employed 

tests that measured physiological reactivity f If 
0 se -reported offenders and found 

differences in vagal reactions (i.e. heart rat · • 
' e, respiration rate). At certain critical 

moments of conflict, the Type 1 Batterer's heart t d • 
ra e ecreases, while as the Type 2 

Batterer' s heart rate increases. The best guess 1·s that T 1 B c- · 
ype atterers 1ocus their 

attention on maximizing the impact of their verbal aggression. Whether or not the 

reduction of heart rate is voluntary or involuntary it is probably learned and is very 

functi.onal if the aggression is effective in controlling the behavior of the victim. 

Heart rate in Type 2 Batterers accelerated as a response to stress . Type 2 offenders 

may have been overwhelmed by their emotional discomfort. These offenders may 

reso1i to battering when withdrawal is not possible. 

Correlations based on these differences provided the framework for predicting 

differences in the type of violence perpetrated by offenders . Type 1 Batterers were 

more emotionally abusive, more belligerent and contemptuous, more antisocial and 

drug dependent, and likely to have reported violence outside of the relationship . 

Type 2 Batterers were more likely to have witnessed unilateral violence (father-to 

mother or mother-to-father) . Their violent behavior was seen as lacking the severity 

of Type I Batterers. These studies have not been replicated, however, and need to be 

the focus of more research. 

Demographic Characteristics 

· h s group· however researchers Offenders are a demographically eterogeneou ' ' 

. . . f fc- ders Offenders are typically male 
have noted some charactenst1cs consistent o O ien · 

1997· NIBRS 1997). The 
(Greenfield, et al., 1998; Koss, Ingram & Pepper, ' ' 
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oveITepresentation of males is not surprisin M 
1 

. . . 
g. e oy, et al. (1997) pomt to b1olog1cal 

differences as a possible reason, stating that m I . 
a es are more aggressive than females 

' 
thus have higher rates of criminality and violent behavior. 

Domestic violence also occurs more freq ti . 
1 

. 
uen y m ow-mcome households, 

with intimate violence decreasing as household income I I · (G fi Id 
eve s mcrease reen 1e , et 

al., 1998). There appears to be a slightly higher rate of domestic violence in urban 

households, as opposed to suburban and rural households (Greenfield, et. al, 1998). 

The data compiled from Greenfield's report to the Bureau of Justice Statistics (BJS) 

illustrate the differences in abusive incidents involving female and male victims of 

domestic violence and supports the general consensus that males are more likely to be 

the offender in cases of intimate violence. 

There is little infonnation regarding the relationship between educational 

attainment and offenders; much of the information available addresses the education 

levels of victims. Given that greater earning power and income levels are correlated 

with higher educational levels, it could be hypothesized that offenders do not 

typically have high educational levels . 

Caution must be used in the interpretation of data provided by agencies . As 

noted in chapter two, agencies lack unifom1 reporting systems between and within 

states. Additionally, the use of demographic characteristics such as income level and 

education can lead to stereotyping. Agencies may target "suspicious", innocent males 

. 1 b se they do not "meet the criteria". 
while overlookina actual offenders, s1mp Y ecau 

b 

1 ent and social class, can confound 
Finally, other social issu~s, such as unemp oym 

hiaher in low-income families 
differences . The fact that domestic violence rates are 0 
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may be due to the stressors surrounding a I k 
ac of employment rather than being 

employed in a low-income job. It should als b 
0 e noted that none of these factors 

suggest a causal relationship to intimate viol p 
ence. erhaps the greatest value of such 

demographic data is that it enhances how age · . . 
ncies can identify potential areas of 

concern and offers new avenues of intervention to explore. 

Childhood History 

A popular poster of the 70's and 80's "Abused Abuser Ab ,, fl th , , , use , re ects e 

public's perception of how domestic violence is perpetuated. Von Steen (1997), and 

Oriel and Fleming (1998) refer to this trend as the "Transmission of Abuse" 

hypothesis, which states that violence is passed down through generations of abuse 

and violence. It appears to be derived in part from social learning theory. Other 

researchers agree with the transmission of violence hypothesis, generally accepting 

that most offenders were abused as children (Magen, et al., 1995; Reade, 1998). 

Oriel and Fleming (1998) conducted a survey that questioned 375 men about partner 

violence. Men who admitted to intimate violence also reported increased alcohol 

consumption, depression and a history of enduring early abuse in their fan1ilies of 

origin. It may be, however, that there is a more powerful predictor of intimate 

violence. Reid ( 1998) believes that a history of child abuse is a poor predictor of 

domestic violence and that a history of having witnessed violence in the home as a 

. . . . f . 1 t b h vior Miller et al. (1997) agree, child mcreases the probability o vio en e a · ' 

. . . . . f b se as a key element in domestic 
pomtmg to the multigenerat1onal transmission o a u 

violence. 
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Children's and adolescent's responses to d . . 
omestic v10Ience do appear to have 

far-reaching consequences (Oriel & FI · 
emmg 1998· M ' ' agen, et al., 1995). Despite the 

growing evidence of psychological dysfunctio . . 
n and v10lent behavior among children 

witnessing intimate violence, the experience f 
s O adults exposed to domestic violence 

during childhood has not been widely resea h d V 
re e · on Steen (1997) has labeled 

adults who witnessed violence as children th "fi . . 
e orgotten victims". Her study 

summarized the psychological effects of witnessin · t· • . . g m imate v10lence m children, 

adolescents and adults while identifying several resp h onses across t ese three groups. 

These responses included, but were not limited to depress1·0 · ty I If , n, anx1e , ow se -

esteem, impaired social competence, school and work related problems, somatic 

complaints, post-traumatic symptoms, dissociation, impaired interpersonal 

relationships, anger and aggression. 

Perhaps the most important finding in studying the effects of exposure to early 

domestic violence is an impaired level of interpersonal functioning. Von Steen 

(1997) characterized the relationships of the adults who had witnessed intimate 

violence as significant for mistrust, low self-esteem, fear of abandonment and anger, 

all of which impede establishing and maintaining intimate relationships. These adults 

tend to employ non-constructive strategies to resolve conflicts in relationships, thus 

supporting the transmission of violence hypothesis. Von Steen believes that the long­

tem1 psychological effects of witnessing intimate violence as a child can be used in 

identifying at-risk offenders and assist in formulating better therapeutic interventions. 

F 
· · · fi ger control could be screened for 

or example, clients being seen by chmcians or an 

. · or future partner violence. 
past family-of-origin abuse and possible ongomg, ' 
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Consequently, the fommlation of therape f . 
u ic interventions could address more 

effecti ve strategies in dealing with anger wh·l . 
1 e explonng old issues offear and 

abandonment. Oriel and Fleming's (1998) d 
ata seems to support the idea that such 

criteria can be used as a defining characterisf c · th •ct . . 
1 111 e I entification of potential 

offenders. 

Alcohol and Drug Abuse 

The data collected by national agencies indicate that nearly half of all victims 

of intimate violence report that the offender was drinking or using an illegal drug at 

the time of the abuse (Greenfield, et al. , 1998). These estimates may be conservative. 

Brookoff, O'Brien, Cook, Thompson, and Williams (1997) evaluated the 

characteristics of both victims and offenders and found that 92 percent of the 

offenders questioned reported using alcohol or other drugs on the day of the assault. 

Despite the differences in these percentages it is clear that alcohol and drug use play a 

major role in domestic violence. 

A study by Meloy, et al. ( 1997) compared the issuance of mutual and 

nonmutual protection orders. Their research revealed that alcohol and/or drug use 

was an important factor in post-issue arrests. Mutual protection orders were 

operationally defined as orders issued at the same time to both parties. This study 

looked for variables that would predict the occurrence of a violent , victim-related 

fi II · th · ssuance of a protective order. arrest and a violent victim-related arrest o owmg e 1 
' 

k f; t In situations of non-mutual Prior drug and alcohol arrests emerged as a ey ac or. 

. II increased the risk of violent, victim­protection orders alcohol and drugs dramatica Y 
' 

. . r history of alcohol and drug arrests related offenses by a factor of two; that 1s, a pno 
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increased the risk of domestic violence 1· n cases of nonm t I . u ua protection orders from 
ten percent to twenty-eight percent. 

The report prepared by the NIBRS O 997) . . . 
was more aggressive m identifying 

the prevalence of alcohol and/or drug use in in ·ct f . . 
c1 ents o domestic v10lence. The 

researchers undertook the daunting task of report· th · 
mg e mvolvement of substance 

abuse in each of the categories of domestic violence out!· d · h 
me m c apter two. 

Significant differences were found in the compos1·t1·0 n of O II · I 
vera v10 ent acts and the 

different categories of domestic violence relative to substance abuse F I . or examp e, 

with respect to family murders, substance abuse was involved more often in cases of 

domestic murders (22%), than in general cases of murder (17%). One interesting 

finding involved the category of "other offenses" which included forcible sodomy, 

sexual assault with an object, forcible fondling, and kidnapping/abduction. This 

category accounts for four percent of all violent offenses and five percent of domestic 

violence. The "other offenses" category reported less substance abuse on the part of 

the offender as compared to other categories. In reviewing the data provided by the 

NIB RS, alcohol would appear to be involved more frequently in cases of domestic 

violence than the use of illegal drugs. Bachman and Salzman (1995) support this 

finding, reporting that nearly 25 percent of all intimate violence involves evidence of 

offender drinking. 

History of Violence 

. ffi d th t has generated interest among Another factor in profiling o en ers a 

I . f convictions for violence. 
researchers is whether or not they had a 11Story 0 

llina statistics that supports in part 
Greenfield, et al. (1998) has reported some compe 0 

18 



the use of such criteria in screening for . 
potential intimate violence. 

offered the following data maintained b h 
Y t e BJS and the FBI: 

Their report 

• Nearly 25 percent of convicted offe . . . 
nders 111 local Jails admitted they had 

committed intimate violence. 

• Nearly 40 percent of convicted of£ d . . . 
en ers 111 local Jails who committed 

. . 

• 

intimate violence had some type f . . . . 0 cnm111al Justice status at the time of 

the offense (i.e., probation parole r tr .. ' , es a111111g order, etc.). 

Half of all offenders of intimate violence . d . . . mcarcerate 111 local Jaiis had a 

history of having been placed under a restraining or protection order. 

Seventy-five percent of local jail inmates convicted of intimate violence 

had prior convictions, most for violent acts. 

• Among state prisoners serving a sentence for intimate violence, two-thirds 

had a prior conviction history. 

Another very interesting factor found in this report was that twenty-one 

percent of female in State prisons had been convicted of intimate violence as opposed 

to nearly seven percent of males . This means that women convicted and incarcerated 

of violent offenses were about three times more likely to have committed intimate 

violence than men were. An explanation of this conflicting data is possible, however. 

The discussion in chapter two identified several problems with unifom1 reporting at 

the federal level includina variations in defining what constitutes intimate violence. It 
, b 

may be that incidents of child abuse were used in compiling the data. If so it would 

explain the higher proportion of females in prison for intimate violence. An 

. . t I ( 1995) points to a perceived 
exammation of institutional problems by Magen, e a · 
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division of responsibility. Women are trad·f 
11 

. 1 
iona Y viewed as responsible for child 

abuse and neglect. Despite the fact that th · . 
ere Is clear evidence that a significant 

Proportion of males are abusive or neglectful pa t fi 
1 ren s, ema es are often treated as 

complicit in allowing the abuse or neglect to take pla d h Id 
ce an are e accountable 

more often. This view is exacerbated when the mothe h If· · · f 
r erse 1s a victim o abuse. 

Being a victim of abuse is not seen as an excuse for failing to protect one's child; 

therefore, it may be that women are proportionally convicted in higher numbers than 

males. 

It is apparent that there are double standards. Taken a step further, this 

sentiment of victim complicity can explain, in part, the apathetic or indifferent 

attitude Jacobson, et al. (1990) and Magen, et al. (1995) address regarding how 

domestic violence is viewed. As noted in the first chapter, the case of Nicole Brown 

Simpson illustrates how victims are viewed sometimes as being at fault. In order to 

dispel this belief, it is all the more important to identify the characteristics of a victim, 

and assess what role these characteristics play in cases of domestic violence. 
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Chapter IV 

The Profile of a Victim 

Greenfield, et al. (1998) have reported th 
at only 52 percent of women who are 

victimized by intimate violence report it to law fi . 
. en orcement agencies. Although it is 

estimated that approximately one in six women will b b d 
e a use each year, only an 

annual average of 160,000 victims solicited assistanc fi . . 
e rom appropnate agencies 

(Hamberger & Ambuel, 1997, Greenfield et al 1998) Cl 1 ·t · d"ffi ' ., . ear y I IS I !Cult for 

victims of intimate violence to disclose incidents of abuse and this leads to another 

important question: Can victims be successfully detected by screening for 

demographic information or characteristic symptoms? Given that the identification of 

offenders is complicated due to the lack of definitive profile characteristics, and that 

there has been substantial research on the costs and consequences of intimate violence 

over the past two decades, it would be reasonable to examine current data in order to 

discover the symptoms and patterns common to victims. The identification of 

common characteristics that would facilitate the detection and subsequent 

intervention of intimate violence is beneficial for several reasons. First, such an 

approach would lead to improve screening protocols. Second, the identification of 

common characteristics would serve to promote a uniform reporting system. As 

. . . · Id be sl1ared within and between screenmo tools are modified the mformatlon cou b 

. . d rted the proper identification agencies. Finally, since intimate v10lence 1s un errepo , 

. ams and service agencies of victims would lead to an increase m funds to pro gr 

designed to assist individuals in crisis. 



Demographic Characteristics 

As was the case with offenders v· f 
, ic ims come from a demographically 

heterogeneous group. They drawn from all a . 
ges, social classes, income levels, ethnic 

aroups, and relationship status (i.e. spouse ex . . 
i::, ' -spouse, significant other, etc.) . Like 

offenders, victims share some consistent characte · f W . 
ns ics. omen are approximately 

five to eight times more likely to be victims of intimat · 
1 

(G 
e vio ence reenfield, et al., 

!998; Koss, et al., 1997; McC!oskey & Fraser 1997) Wome ·th 
1 

· 
, - n wi an annua mcome 

under $10,000 were more likely to report having experienced intimate violence than 

women with incomes over $10,000 (Bachman & Saltzman, 1995). In general, victims 

were more likely to reside in urban locations (Bachman & Saltzman, 1995). 

Although there were no significantly statistical differences in overall intimate 

violence rates between white, blacks, and Hispanics, blacks experienced higher rates 

of non-lethal intimate violence while whites experienced higher rates of intimate 

murder (Bachman & Saltzman, 1995 ; Greenfield, et al. , 1998.). Compared to all 

other age groups, young adults (ages 19-29) were more likely to experience intimate 

violence (Bachman & Saltzman, 1995; Greenfield, et al. , 1998; Koss, et al. , 1997). 

Victimization rates for women separated from their husbands was about three times 

higher than those of divorced women and twenty-five times higher than those of 

. . · d I ·n the interpretation of the marned women. Caution must be exercise , 1owever, 1 

. th my be inherent reporting data. As in the case of age and manta! status, ere n 

f · t · may reflect the status at the problems. For example, the marital status o a vic im 

. . t the time of the victimization. 
time of the data collection as opposed to thelf status a 

22 



The Special Case of Battered Men 

The literature overwhelmingly depicts w . . 
omen as victims of intimate violence. 

There is a small body of literature, however th th . . 
' a as mvestigated males as victims of 

abuse. The rates of reported intimate violence a · . . 
gamst males is still well below that of 

females. Greenfield, et al. (1998) report that them 1 t f . . 
a era es o non-lethal mhmate 

violence is about one-fifth of the rate for women and th t 
1 

· 
a on Y six percent of all male 

murders were committed by an intimate. They found no d·f-c · h 
1 1erence m t e rate of non-

lethal intimate violence between white and black males and, as in the case of females 

found that incidents of violence occurred most frequently at home between the hours 

of 6:00 p.m . and midnight. 

Cook (1997) has argued that women strike males first at about the same rate 

' 

as males who strike women first. Additionally, he states that only half of all incidents 

of intimate violence are one-sided. Mutual combat makes up the other half of all such 

incidents . These rates are not in agreement with the data provided by federal reporting 

agencies. Cook clarifies this discrepancy by explaining that male victims are rarely 

taken seriously given that agencies and healthcare providers are reluctant to view 

females as abusive. Male victims are often ridiculed and this may lead to isolation. 

·k I t· 1· e deny or disguise incidents of Consequently, males may be more h e y to ra 10na 1z , 

domestic violence. 

Childhood History 

. . h" t · snot only addressed the 
Von Steen's (1997) study on witnessmg is one 

. . h'ld on adult offenders, but also 
impact of witnessing intimate v10lence as a c 1 

As discussed previously, cruldren who witness 
addressed its impact on adult victims . 
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intimate violence are more likely to displa 
y anger and aggression and are also more 

likely to have problems in establishing interp 
1 

. . 
ersona relationships. Von Steen, also 

noted that some subjects reported a tendency t b . . . 
o e passive m relationships in order to 

assure their psychological safety. 

McCauley, Keen, Kolodner, Dill Schroede D Ch R . 
' r, e ant, ayden, Derogeits and 

Bass ( 1997) surveyed 1,931 women to identify current ph · 
1 

d . 
ysica an psychological 

problems and compared those women, who had existing incidents of violence, with 

women who had previous childhood abuse. They found that half of the women who 

reported being abused as adults were also abused as children. Additionally, women 

who experienced child abuse, but not intimate violence, had levels of physical and 

psychological symptoms as severe as those experiencing current intimate violence. 

Subjects who had a history of childhood abuse and either past or current intimate 

violence had the highest rates of physical and/or psychological symptoms. Both Von 

Steen ' s and McCauley, et al 's. studies are helpful in understanding the cycle of abuse. 

Victims who stood helplessly as children witnessing, or experiencing, intimate 

violence run a higher risk of passivity in violent relationships. The subsequent 

depression and low self-esteem can result in a feeling of hopelessness and detachment 

from others, extracting a great psychological cost from victims. 

Psychological Symptoms and Characteristics. 

Because intimate violence can produce an array of psychological effects that 

. . Id be logical to identify the 
are less common in the general population, it wou 

. . . . . . . der to facilitate the detection of 
behavioral mdicators consistent m v1ct1ms m or 

. . 1 t · call y experience 
possible domestic violence. Victims of domest1c vio ence ypi 
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prolonged stress that can result in a number f . . 
o identifiable mental health problems 

(Miller, Veltkamp & Kraus, 1997; Briere & Ell" 
iot, 1997)- Responses to intimate 

violence include, but are not limited to· dep . . 
· ress1on anx t . , . ie Y, somatic complaints, poor 

concentration, substance abuse, and suicide (M"ll . 
I er, et al., 1997; Bnere & Elliot , 

1997). Measuring individual symptoms howeve h . . 
' r, can amper the identification of 

victims of intimate violence. Such procedures produce an incomplete picture, and in 

some cases, suggest that no abusive situation exist simply b f th b 
ecause o e a sence of 

"key". symptoms that agencies typically regard as red flags . It is generally accepted 

that victims are reluctant to report intimate violence (Briere & Elliot, 1997; 

Hamberger & Ambuel, 1997). While strategies such as denial and passivity are 

superficially adaptive, they interfere with accurate evaluations. 

Given the need to identify the many different responses to domestic violence, 

researchers have begun focusing on the presence of Post-traumatic Stress Disorder 

(PTSD) as a means of evaluating victimization. PTSD includes a variety of 

symptoms, most of which have been identified as responses to intimate violence. The 

Diaonostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-fV) b 

( 1994), outlines the diagnostic features of PTSD as: 

A. The person has been exposed to a traumatic event in which the person 

. . • d vent that involved actual or either expenenced, or w1tnesse , an e 

threatened death, serious injury, physical integrity of self or others, and the 

. . i helplessness, or horror. person's response mvolved mtense ear, 

. . ex erienced through recurrent and 
B. The traumatic event 1s persistently re- P 

. . f the event either through dreams or 
intrusive distressmg recollections O ' 
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feeling as if the traumatic event were · · 
recumng, intense psychological 

distress at exposure to cues that symbolize bl h 
or resem e t e event, or 

through physical reactions to exposure to such c ues. 

C. The person persistently avoids cues and experiences a numbing of 

responses, as indicated by at least three of the following: 1) efforts to 

avoid thoughts, feelings, or conversations associated with the trauma, 2) 

efforts to avoid actives, places, or people that arouse recollections of the 

trauma, 3) inability to recall important aspect of the trauma, 4) markedly 

diminished interest or participation of significant actives, 5) feelings of 

detachment or estrangement of others, 6) restricted range of affect (e.g., 

unable to have loving feelings), and 7) sense of foreshortened future ( e.g., 

does not expect to have a career, marriage, children, or normal life span). 

Clearly, screening for a diagnosis of PSTD is useful in evaluating and 

detecting domestic violence since many of the symptoms reported by victims of 

d . PTSD The list of syn1ptoms and criteria provided by intimate violence are foun 111 • 

the DSM-IV (1994) include: 

1. difficulty falling or staying asleep. 

2. initability or outburst of anger. 

3. difficulty concentrating. 

4. hypervigilence. 

5. exaggerated startled response. 
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Associated features of PTSD include· Ma· D . 
. Jor epress1ve Disorder, Panic Disorder 

Social Phobia, Somatization Disorder Obse · C . ' 
, ssive- ompulsive Disorder, and 

Substance-Related Disorders. 

Victims of domestic violence experienc 
e a more complex picture of 

Sychopathology Because many vi·cti· f · · 
p . ms o mtimate violence suffer from PTSD 

symptoms, some researchers have begun using psycho! · 1 ogica assessment tools 

associated with PTSD to identify victimization. Briere and Elliot o 997) have had 

success in using victimization-relevant instruments. They found that one protocol, 

the Post-traumatic Stress Diagnostic Scale (PDS), was a good predictor of PTSD in 

the general population and that it also demonstrated positive results when 

administered to sample of 3 76 women with histories of intimate violence. E t I nns, e a . 

(1997) also conceptualized the symptoms of intimate violence as a collection of 

posttraumatic reactions. Because intimate violence may not be the stated reason for 

seeking treatment, detection becomes all the more important. Enns, and her 

associates, found that as many as 89 percent of women who are victims of intimate 

violence meet the criteria of PTSD. 

Women who present with symptoms positive for PTSD should undergo 

· · · 1 d t ' · 1 nee There are still several further screemng for signs of potentia omes ic vio e • 

. b dd d Do both victims and offenders unanswered questions that need to e a resse • · 

. · · 1 ce? Who bears the perpetuate the cycle of abuse common m domestic vio en · 

? Ar encies and healthcare providers 
responsibility for ending the cycle of abuse• e ag 

. t ical of at-risk families? Clearly 
hampered by a lack of clearly defined boundanes YP 

. . . d ffi ders interact is necessary. an m-depth view of how v1ct1ms an o en 
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Chapter V 

Relationships: 

Ground Zero for Offenders and Victims. 

Jacobson, et al. (1996) have suggested that intimate violence tends to increase 

in severity and frequency over time. Why do couples stay together? What factors are 

involved in the perpetuation of domestic violence? Can the identification of these 

factors aid in decreasing the incidence of domestic violence? Answers to these and 

other questions could be valuable in shedding light on what sustains the cycle of 

violence seen in intimate relationships. 

In assessing at-risk families , Miller, et al. (1997) created a composite of 

constellation factors they termed the Victim-Victimization Spectrum. When these 

factors are viewed as ingredients by appropriate agencies and healthcare providers, 

they become powerful predictors of intimate violence. 

Victims 

Isolation from others 
Feelings of helplessness 
Vulnerable 
Maintains secrecy 
Indecision/uncertainty 
Poor self-confidence 
Low self-esteem 
Fear, anxiety, depression . 
Impaired ability to judge trustworthmess 
in others 

Accommodates to the victimizer 

Victimizer 

Likely history multigenerational abusive 
behavior. . 

Learned violent behavior as a way of copmg. 
Unstable emotions. 
Low self-esteem. 
Impulsive behavior patterns. 
Impaired judgment. 

arcissistic qualities. 
Alcohol or substance abuse . . 

1 d Power seeking over victims. Contra an . . · I 
. 1. ·ted commumcation skil s. Lackmg or 1m1 

I other at-risk factors found in 
Miller and his associates identified severa 

. . These factors include: families embroiled in domestic violence. 



I. One extremely passive dep d 
, en ent parent/partner h . 

. w o is reluctant to assert 
his/her self for fear of destr . 

oying the family unit. 

2. Lack of social contacts outsid f h . 
e O t e family. 

3. Financial problems. 

4. Frequent moves 

5. Isolation from friends and family support systems. 

These findings are not surprising given th b d f . 
e O Y O research available on the 

profiles of victims and offenders, yet agencies and h Ith . . ea care professionals still 

admit there are problems in identifying intimate violence M·11 d hi . 
. 1 er, an s associates, 

suggest that agencies may view specific behaviors as the problem, rather than the 

symptom of the greater problem of domestic violence. This is due, in part, to the 

silence sunounding intimate violence. 

Family Silence Surrounding Domestic Violence 

Researchers have recognized that if the victim is not in crisis then domestic 

violence may not be the stated reason for seeking assistance. Victims may hope to 

maintain their silence about abusive behaviors (Enns, et al. , 1997; Johnson, 1997; 

Koss, et al. , 1997). Several psychological and sociocultural forces can influence 

victims to remain silent (McCloskey & Fraser, 1997). As mentioned previously, a 

lack of universal definitions and reporting systems can affect the response of law 

· · f h I less in a sea of enforcement agencies and the legal system, rendenng vie ims e P 

administrative red tape. The problems found within and between agencies can create 

a lack of funds, which may affect the availability of shelters and advocacy group. 

. . . 1 de a loss of potential income 
Other factors influencing the silence of victims me u 
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(either the offender's due to incarceration or h . . 
. t e victim, s due to relocation), 

brainwashmg (you are at fault for this) and r . 
, re 1g1ous or cultural beliefs (it is your 

duty). Bradshaw, (1988) illustrated how these fi 
orces can combine to create the 

condition of learned helplessness, a theory dev 1 . 
e oped by Martm Seligman. Bradshaw 

explains the paradoxical bonding of victims to th · r-.:- . . 
eir o iender by pomtmg out that 

victims typically come to believe that their situatio · h 1 n is ope ess. Bounding with an 

offender not only decreases feeling of helplessness a d h 1 n ope essness, but also serves 

as survival tool. Reporting intimate violence is not only da • h ngerous m t e eyes of the 

victim, but also useless. 

In order to give symptoms a voice of their own in communicating the violence 

that is taking place, Miller, et al. (1997) have divided indicators of family violence 

into two categories : Physical Indicators and Behavioral Indicators. 

Physical Indicators 

Unexplained brnises , welts or bums 
Rope bums on wrists, legs, neck or torso 
Unexplained fractures to skull , nose 
facial strncture, arms or legs 

Sprains 
Unexplained cuts or abrasions to mouth, 
gums, eyes or other areas 
Wounds in various stages of healing 
Difficulty in walking or sitting 
Tom or bloody clothing 
Poor hygiene or inappropriate dress 
Unattended physical problems or medical 
needs 

Behavioral Indicators 

Emotional constriction and blunted affect 
Fear of contact with others 
Extreme withdrawal or aggressiveness 
Extreme rejection or dependency 
Apprehension or fearfulness 
Reluctance to go home 
Depression, phobias or anxiety 
Sleep disturbances 
Inhibited behavior 
Obsessive-Compulsive behavior 
Poor interpersonal skills 
Anorexia 
Constant fatigue 
Children experiencing delinquency 

problems 

. . a attem of behavior that 
Johnson's (1997) work views domestic vt0lence as p 

and tension that precede 
unfolds in three stages. Stage 1 is characteristic of the stress 
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outburst of violence and exemplify min • . 
or Incidents of battering such as intimidation 

or pushing. Stage 1 behavior may continue for 1 . 
ong penods of time and victims 

typically use denial as a coping strategy. 
Stage 2 occurs when the offender explodes 

and physical abuse occurs. The offend , b h 
er s e avior is made all the more dangerous 

because it lacks predictability and control Duri St . . 
· ng age 2 the victim usually seeks 

shelter or involves law enforcement_ agencies. In dd" · 
a Ihon to using denial as a coping 

strategy, victims may be in shock keeping them in a · t· 1 ' vic im ro e and unable to 

identify faulty belief systems and adopt healthy alternatives. Stage 3 is the 

honeymoon stage. Offenders are typically remorseful and promise to change their 

behavior. Once again, the victim responds with denial and the cycle of victimization 

repeats itself. Johnson provides a simplified list in assessing the potential for 

domestic violence, which include: obvious injuries at various stages of healing, 

erroneous explanation for their injuries, repeated bruises and other injuries, chronic 

depression, insomnia, nightmares, and anxiety fear and hypervigilance, reluctance to 

offer infonnation, vague somatic complaints, overdependence on spouse, complaints 

of marital problems, history of alcohol/substance abuse of the offender, and personal 

decision making by the spouse as to what the victim may wear, who they may see, 

and what they may do. 

Although not as comprehensive as other lists, Johnson provides a practical 

· · clinicians social workers, 
guide that could easily be used by health care practitioners, · · ' 

. d . th revious chapters, one inherent 
and law enforcement agencies. As d1scusse m e P 

. . b defining violence within and 
problem with addressing domestic violence has een 
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between agencies. Some of the criteria are !en th 
g y and cumbersome. The adoption 

of simpler assessment tools could be benefi · 
1 

. . 
,c,a m addressmg this problem. 

The Myths Behind Domestic Violence 

There is ample research and documentaf 
1 

. . 
ion on 10w agencies miss key 

symptoms of domestic violence and why victims · -
1 remam s1 ent. Cases such as that of 

Nicole Brown Simpson, however, blur the important issue Th d. . 
s. e me 1a, and pubhc, 

seemed to ask, "What did she stay if the abuse was so bad?" · t d f "Wh 
. ms ea o , y was her 

case overlooked?" Gartner, et al. (I 997) believe that many of ou 
1
-

r percep ions on 

domestic violence are shaped by clinical lore. Specifically, Gortner, and his 

associates, believe that domestic violence is neglected in clinical settings because of 

poor therapeutic guidance. They contend that despite the abundance of literature on 

spousal abuse, much of the information available on the course and treatment of 

domestic violence is based on myths (i .e. , "battered women stay," or "leaving stops 

the abuse") . 

Gortner, et al. (1997) conducted a longitudinal study designed to examine 

three pieces of clinical lore: ( 1) Victims of abuse are unlikely to leave their husbands, 

(2) Victims of domestic violence are passive and self-defeating, and (3) Physical 

· · · · ' d ision to leave Sixty couples, violence 1s the most important factor m womens ec · 

. . 1 tw ears previously were selected who participated in a study of domestic v10 ence O Y ' 

W II Marital Adjustment Scale and as subjects and administered the Locke and a ace 

. violence. Fifty percent of the the Conflict Tactics Scale to assess levels of domestic 

I Six couples did not complete the 
violence reported by the couples was bi-directiona · 
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study and of the fifty-six couples availabl tl . 
e, 1irty-four w ·1 

o . ere sti I together ( 61 % ) and 
twenty-two (39 1/o) were either divorced ors eparated. 

In addressing the myth that victims of d . . 
omestic violence are unlikely to leave 

their abusers, Go11ner, and his associates, found th t h . . 
a t e relationship of violent 

couples was unstable and that victims of abuse w l"k 
1 ere i e y to leave their abusive 

partners within two years. Women had initiated the separation 1- . 
n every instance and 

none of these women returned during the course of the t d 0 s u y. ver 50 percent of the 

victims who separated eventually divorced. Given that the p 1 f d. reva ence o 1vorce for 

the general population is approximately 50 percent, Gortner, et al. asserted that most 

victims do leave offenders and that once they leave they do not return. 

Gartner, and his associates, also found evidence that victims of domestic 

violence are not passive or self-defeating. The victims who separated or divorced in 

this study reportedly were more likely to defend themselves against offenders and 

were more dissatisfied with the relationship. Offenders reported that the victims were 

more likely to be emotionally abusive themselves. Care must be taken in interpreting 

the data, however, given the offenders capacity for minimization, denial , and 

distortion. It may be that what offenders claim is aggressive behavior by victims is 

actually assertive behavior. 

Interestingly, while offenders in this study reported that victims were more 

. 1 fi d th t the strongest predictor of 
likely to be emotionally abusive, Gortner, et a • oun a 

. . ~ d e emotional abusive. This 
victims leaving offenders was that the ofren ers wer 

. . . ortant factor in women's 
dispels the myth that physical violence 1s the most imp 

. t noly negatively 
decision to leave abusive spouses. Marital satisfactwn was s ro 0 
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iTelated with emotional abuse (r = -.62) but t . h . 
co no wit physical abuse (r = -.21), 

uggesting that emotional abuse may be a more i . 
s mportant factor m separation and/or 

divorce. 

The data is compelling, nevertheless care must b t k · • . 
' e a e m its mterpretation. 

For example, if the women in this study were more likely t 1 b . 
o eave a us1ve husbands, 

then why did the findings show that the most important factor in separation and/or 

divorce was emotional abuse? Gortner, et al. explain that emotional abuse is 

powerful precisely because it has been associated in the past with physical abuse; 

however, this explanation fails to illustrate why it would be more effective at driving 

women out of their relationships. Perhaps the most important value of this study is in 

it's strategical use by agencies and clinicians working with families at risk. The 

ambiguity encountered by victims of domestic violence is not limited to the problems 

in defining abuse within and between agencies, but also affects treatment planning 

and prognostic evaluations by clinicians and therapist. 
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Chapter VI 

Conclusions 

Intervention in cases of domestic vi 1 h 
. o ence as not been as successful as many 

agencies and professionals had hoped. Many factor . 
s play a role m the undertreatment 

of domestic violence. In reviewing the available lit t 
era ure, several problems have 

emerged. First, efforts towards eradicating domesf • 1 ic v10 ence have been delayed by a 

lack of a national definition of what constitutes dome t· · 1 s 1c v10 ence and which 

relationships should be included. Second, multiple reporting agencies may actually 

impede the fight against domestic violence. Agencies may have different goals that 

may, in some cases, work against each other, placing the victim in a quagmire of 

bureaucracy and red tape, and leaving them feeling even more helpless. Third, 

cultural and racial attitudes regarding intimate relationships and gender roles continue 

to foster an indifferent attitude towards domestic violence, facilitating it transmission 

from one generation to the next. Fourth, the psychopathology accompanying intimate 

violence is rarely viewed as a constellation of symptoms. Clinicians, health care 

providers, social workers, and law enforcement agencies typically focus on individual 

symptoms (i.e., depression, injury, loss of income, removal ofoffenders, etc.) and 

miss the bigger picture of the family-at-risk, and the impaired level of interpersonal 

fu . . . . F.fth f t stigmatization and the lack nctiomng that plague these relationships. 1 , pa 1en 

. . 1 · the level of care victims of 
of diagnostic skills among providers play a maJor ro e m 

. 1. . 1 yths regarding domestic violence 
domestic violence receive. Fmally, the c mica m 

f'!'. • . terventions. For example, 
can lead professionals to speculate about e iective m 

. . . . l to leave their abusers, agencies 
because 1t is widely believed that victims are unlike Y 



may be more concerned in encouraging v· 1. 
1c ims to fight b k 

ac and this could place 
them at an increased risk for abuse. Additionall . . . 

. . , Y, chmcians may not acknowledge 
that the v1ct1m s reluctance to seek assistanc · ft 

e is o en based 1- • 
on a rea istic appraisal of 

their life situation, choosing to focus on fixin th . . . 
g e victim mstead of assisting family 

members in finding a solution. These and othe bl 
r pro ems serve to complicate the 

primary goal of advocacy groups - the screening and · d .
6 

. 
l enti ication of family violence 

and the subsequent treatment of both the victim and offender. 

Alternative avenues are necessary but have been slow to develop. There have 

been a few innovative approaches to this growing problem McCl k d F . os ey an raser 

(1997) have developed an approach using a feminist model. Using Mental Research 

Institute (MRI) brief therapy as a platform, McCloskey and Fraser modified the MRI 

in order to take a more feminist view. This study supports the work of Gartner, et al. 

(1997), which observed that advocates of domestic violence reform, and other 

professionals, typically fit the woman to the services instead of fitting the services to 

the woman. They hypothesize this occurs because of widely held assumptions over 

the beliefs of domestic violence (i .e., women who stay really don't want help). 

Services and options are typically available for women who leave, and not for women 

who chose to stay. The implications are that women are categorized into two groups, 

. h • · h fall into the latter group seen ready to leave and not ready to leave, wit victims w O · 

. . . 1 fi · f s of domestic violence to as impaired, unenlightened or weak. It 1s d1fficu t or vic im 

As mentl·oned previously, leaving an abusive overcome these negative beliefs. 

Women may refuse to view themselves 
situation may be that last option for a victim. 

Additionally, the victim's choices may 
as victims due to cultural and/or social beliefs. 
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be based on a realistic appraisal of the s·t . 
I uation. Consequently, the silent 

categorization of victims into groups comes d 
. angerously close to placing the blame of 

domestic v10lence on their shoulders revi f . . 
' c im1zmg women and making them more 

reluctant to disclose abuse. The feminist MRI 
approach focuses on eliciting the 

victim's point of view on the problem after rap rt h 
po as been established. Four key 

questions are asked: (1) Why now?, (2) How do 
you see the problem?, (3) What have 

others said about the problem?, and (4) What has be d b . 
en one a out this problem in the 

past? , These questions convey that the professional take th · bl . s is pro em senously and 

provides a collaborative problem-solving atmosphere whereb th · · . Y e victim engages m 

brainstorming activities to identify goals and possible actions. 

The second approach, suggested by Heron, Twomey, Jacobs and Kaslow 

(1997) proposes that interventions should be culturally sensitive. They assert that 

existing services do not adequately detect, prevent, and treat domestic violence in part 

because of the unique socioeconomic and cultural factors that forms a victim's 

evaluation of, and response to, abusive situations and its associated stressors. Heron, 

and her associates focused on African-American women as a means of addressing 
' 

problems encountered by minorities. Three key concepts are combined to form a 

proposed integrated theoretical model: (1) the appraisal of stressors, (2) coping 

strategies, and (3) stages of change. Each of these concepts is designed to be 

culturally sensitive. For example, Heron, et al. emphasize that abuse originates in, 

d 1 African-American 
and is perpetuated by, inequality due to traditional gen er ro es. 

. . I . ws As such they report that 
women are victims of both trad1tional and cultura vie · ' 

. . ho are in abusive situations are 
the decisions made by African-Amencan women w 

37 



• 1t1uenced by such cultural factors as rac · 1 11 Ia preservat' I 
Ion, oyalty to one's fa ·1 . mI Y, and 

a sense of commu111ty, as well as being sub· t d 
~ec e to the traditional factors p . 

. reviously 
discussed. In assessmg stressors unique to m • . . . . . 

monties, chmc1ans can come to 

understand how they are interwoven and begin t 
o assess other resources available. 

Efforts should focus on mobilizing new coping st • t . . 
ra eg1es m order to facilitate change. 

Thus, a cultural intervention model emphasizes th · 
e importance of understanding 

domestic violence in the context of the victim's own b 1- f: d . 
e Ie s an commitments , 

allowing access to necessary resources given the victim's d. fr hi .. 
Isen anc sed position 

within the community and the family unit. 

These are but two of a handful of new approaches on the treatment horizon. 

Unfortunately, these and other models address only one dimension of treating 

domestic violence, namely, therapeutic intervention designed to bring about the 

metamorphosis of the victim. Additionally, these models do not include detection, an 

equally important issue in domestic violence cases. Clearly, a broader approach is 

necessary given that one-dimensional programs, meaning those that focus on 

intervention only, have been unsuccessful in addressing domestic violence in the past 

20 years. It would appear then that a more practical approach in the prevention of 

domestic violence would be to divide domestic violence into two major tasks -

detection and intervention. 

Detection: 

I acre physicians to play 
The American Medical Association (AMA) 1as encour 0 

. . . . atients usually look up to 
a maJor role in the detection of domestic v10lence, smce P 

M ·ck 1998· AMA, 1995). 
their physicians as advisors, educators, and confidants, ( arwi ' ' 
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Carali s and Musialowski (I 997) reported th . . 
at victims b 1 · 

. . e ieve doctors should routinely 
screen for mc1dents of domestic violence 1 . n a study of 406 adults 40 

, percent of 
which reported past physical or emotional abuse . 

, subjects were surveyed about their 

personal experiences with domestic violence ff h 
. ig ty-five percent of the total number 

of subjects believed that routine screening ford . . 
omestic violence should be 

incorporated into all physicians' medical practice. D 
espite the high percentage of 

women who expressed what they felt should happen d • . . . 
unng routme visits to their 

doctors, only 49 percent reported that their physicians actual! · • d 
Y mqmre about 

possible domestic violence. Twenty-three percent of the women who reported 

experiencing domestic violence also reported their doctor never questioning them 

about possible abuse. 

More current research appears to confim1 that patients want their physicians to 

ask about family conflict. Burge (I 999) conducted a study that collected survey data 

on partner violence from 220 subjects (142 females and 78 males) located at six 

family practice centers. Nine percent of the women surveyed reported being stuck of 

hurt by their partners in the past 12 months. Thirty-two percent reported they had 

been abused by their partners in their lifetime. Eight percent of males reported 

having hit or abused their partner in the past year, with fifteen percent admitting to 

violent behavior toward an intimate in their lifetime. Although all of the subjects 

. . . . b · b h vior (72) believed that who reported a history of v1ctim1zation or a us1ve e a 

physicians should ask about family conflicts, only 66 of ilie 220 subject reported 
th

at 

h . . . d t ct domestic violence. Only 
t eir doctors engaged in a line of questiomng to e e 

seven percent felt that physicians should not get involved. 
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These and other data suggest that v· f 
IC ims want physicians to provide 

meaningful intervention with regards to dom f . 
es Ic violence. The expectation is that 

doctors recognize and refer patients at risk for • f . . 
v1c im1zation, as well as potential 

offenders, by asking routine questions about viol . 
ence m the home, detecting the 

physical signs of abuse, and recognizing the veget f . . 
a ive signs of depression and post-

traumatic stress disorder. Physicians are also expected t d . 
0 e ucate patients about 

domestic violence. Many physicians and health care providers, however, still view 

involvement as problematic and ineffective. Rodriguez Crai·g M d B , , ooney an auer 

(1998) conducted a study that investigated the attitudes and experiences of physicians 

and patients. This study was the result of a 1994 California statute mandating health 

care providers report all cases of actual and suspected domestic violence. Physicians 

and health care providers identified several barriers th~t affected the ability to address 

domestic violence in a primary care setting, which included: 1) confidentiality, 2) 

time constraints, 3) a lack of training or protocols, 4) discomfort with the subject 

material, fear of offending patients, and 5) feeling of powerlessness. Patients 

typically cited embarrassment, fear of retaliation, low self-esteem, and family loyalty 

as barriers to open dialog with their physicians. 

Rodriguez, et al's. (1998) study is unique in that it found a number of 

. rt· Patients in this study felt that unmtentional consequences to mandatory repo mg. 

. . fid f J"ty and autonomy, and that it mandatory reporting compromised thelf con i en ia i 

. · · eopardizing their safety• 
only served to deter them from seeking medical services, J 

. . . to keep their confidentiality and 
Subjects reported that they preferred thelf physicians 

. Ive Jaw enforcement agencies. 
allow them the final decision about when to mvo 
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physicians, and other health care professional h 
. s, s ared these views. In another study, 

Rodriguez, McLaughlm, Bauer, Paredes and G b 
rum ach (1999) surveyed primary 

care providers and emergency room physicians b ' . 
su ~ected to California's new 

mandate, and 59 percent of these subjects felt they . h . 
m1g t not comply with mandatory 

reporting laws if the patient objected. Rodriguez and h' . 
, Is associates, also found that 

the rate of compliance was lower for primary care prov ·d th 
I ers an emergency room 

personnel. 

In both his 1998 and 1999 studies Rodriguez and hi's asso · t ·d , , c1a es, prov1 e 

ample data that show that both physicians and victims have clearly defined views of 

the type and level of involvement needed from the medical community. Health care 

professionals are in a unique position to detect and assist potential or actual victims of 

domestic violence, and typically such intervention is welcomed. Both patients and 

health care professionals, however, agree that lawmakers' response with mandatory 

legislation crosses the line of helpful to hurtful. It is for this reason that a 

comprehensive, multidisciplinary approach is necessary. 

The Need for a Comprehensive Approach. 

· I ·d· · I' proach Of greatest interest has been the suggestion of a mu ti 1sc1p mary ap · 

f (.'. ·i· broiled in domestic violence The characteristics and psychopathology o 1arm 1es em 

· D spite the various agencies can be understood from several different perspectives. e 

. . d often do maintain an available to address domestic violence, victims can, an ' 

. For this reason it is important for 
outward appearance of normalcy and adjustment. 

. . . lence presents a broad spectrum of 
service providers to understand that domestic VIO 

nizes that indicators of abuse can be 
symptoms. A multidisciplinary approach recog 
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bl·omedical (bruises, scars, etc.) psycho! . ' og1cal (a · 
. . nx1ety, depression, etc.) or 

sociological (history of arrest, cultural values 
, etc.), and therefore necessitate 

multidimensional detection and interventions. 
As noted in the introduction dom t· , es 1c 

violence is an issue of gargantuan proportion. 1 n addition to the psychological, 

biomedical, and sociological considerations that 
serve as both source and the 

symptoms of domestic violence, there is a lack of d. . 
coor mation between and within 

agencies. 

Multidisciplinary approaches are not new ideas. M agen, et al. (1995) 

reviewed a protocol implemented by New York City's Child w 1!'. Admi . . e iare rustration 

that provided special training to caseworkers, supervisors, and administrators. 

Although some client services improved, there were no significant changes in 

domestic violence rates and many victims continued to fall through the cracks. 

Although other programs have emerged across the country in the past two 

decades, it appears that few have been successful in coordinating efforts with all of 

the agencies involved in cases of domestic violence. For example, Violence Against 

Women, a domestic violence unit within the U.S. Department of Justice, established a 

grant program aptly named STOP in 1995 (Travis, 1995). Established to address the 

growing problem of intimate violence, STOP funded grass root efforts to coordinate 

services to domestic violence victims. Grantees were required to devote a third of 

An th third was earmarked for the 
awarded funds to the prosecution of offenders. o er 

II 
. . Many communities took 

a ocation of services such as commumty safe houses. 

d f violence unit within 
advantage of federal STOP grants and established a omes ic 

. ams has been equivalent 
their judicial system, however, the focus of these grant pro gr 
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to community policing. While community I' . 
po icmg has been successful i I . 

. . . . . n~~~ 
the cnme rate 111 commumties nationwide th 

' e needs of the victim are often 

subjugated to the needs of the community. Th . 
ese grants, which were for an 

. average 
of five years, are only entenng their fourth year of fund · 

mg, therefore, much of the 

data has not been made available. The statistics .1 b 
ava1 a le from the Department of 

Justice and other studies, however, paint another · t 
pie ure. STOP programs do not 

appear to have made a significant difference in the d t t· f . . 
e ec ion o domestic v10lence. 

STOP personnel typically become involved with families h 
w o are referred by law 

enforcement agencies after an altercation and not before A t d 1. . . · s no e ear 1er, victims 

may be forced to press charges against offenders before they are prepared to deal with 

the psychological trauma and financial burden that accompanies such action. 

A Gatekeeper Program: New Directions for the 21 st Century. 

Given the available data and research, this study proposes that a 

comprehensive program that utilizes both federal and state agencies is possible. 

Simply outlined, a Gatekeeper program would train key personnel in existing 

agencies and coordinates all activities at the federal level. Such a program could be 

both cost-effective and efficient. Because the Department of Justice has a domestic 

violence unit in place, coordination of services would begin within the Violence 

A • d t · using Violence Against gamst Women program. There are several a van ages 111 

W . . fi h . gram has already been 
omen as the parent agency. First, fundmg or t is pro 

. . h !ready been trained on issues 
allocated. Second, personnel withm this program ave a 

. . . artrnent of Justice would 
of domestic violence. Finally, its association with the Dep 

. . . anding domestic violence to 
allow for the adoption of national defimt10ns (i.e., exp 
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. Jude intimate violence in all states) and f; .1. 111c aci itate access t 
. . . . o, and the delivery of 

. portant stat1st1cal mforn1ation. The data th ' 
im ga erect would not b . 

. . e subjected to the 
ariations found 111 the samplmg done by the NCVS 

V ~~OCR . , reducmg the 
margin of error. 

The Violence Against Women unit would . . 
reqmre mmor changes in its 

structure. Modest changes would need to occur i th c 
n o er iederal agencies as well. 

Ancillary duties could be assigned to key personnel w·thi h 
i n t e Department of Human 

Services covering social services, law enforcement servi d . . 
ces, an medical services at 

the federal level. Liaisons would report directly to the parent G t k a e eeper agency 

while coordinating services at the state level using federal guidelines. Each state 

would then appoint a liaison responsible for comprehensive services (i.e. , state social 

services, law enforcement and medical services). State liaisons would responsible for 

establishing a Community Gatekeeper program. The key line of defense in domestic 

violence would then become a Community Gatekeeper program geared to: I) training 

key community health care providers and other appropriate personnel in the detection 

of intimate violence, 2) coordinating intervention services with appropriate agencies, 

and 3) reporting all incidents of intimate violence to the state liaison. 

Currently, millions of federal dollars are available to fund domestic violence 

· ffi · · en the high rates of programs, yet some programs have proved me ective giv 

domestic violence (NIBRS, 1997). Additionally, some areas have not taken 

el able to write successful 
advantage of grant money because they lack the personn 

uld be channeled into 
grants. The same federal money available for grant programs co 

. . h' and between agencies and 
eStab]ishing programs that provide uniform services wit 111 
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states . federa l do ll ars could also be used for dd ' . 
a 1t1onal research. It is apparent that 

fi rther research is needed to investigate interact" b . . 
u ions etween Intimates, therapeutic 

interventions and the efficient utilization of grant dollars . 
Longitudinal studies could 

b utilized in investigating the relationship between th 
e erapy, the decrease in domestic 

·o]ence and marital status, to understand what role if th 
v1 , any, erapy plays. Future 

research should include such information to provide a more com 
1 

t . 
P e e picture of what 

Processes victims use to get out of abusive relationships Other areas f • . . 
· o mvestigation 

should focus on matching offenders to specific psychotherapies. If psychotherapy is 

to be successful in the treatment of domestic violence, it will have to be integrated 

with a community-wide response so that there is coordination between therapists, Jaw 

enforcement agencies, judicial agencies, and other advocates. Finally, research needs 

to focus on developing streamlined reporting strategies. By developing standardi zed 

reporting schemes, agencies can obtain a more accurate picture of the scope of 

domestic violence and more effectively focus their time, and energy, in the 

eradication of abuse. 
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AMA 

BJS 

FBI 

NCVS 

NIBRS 

NIJ 

PTSD 

PDS 

UCR 

Appendix 1 

Acronyms 

American Medical Association 

Bureau of Justice Statistics 

Federal Bureau oflnvestigation 

National Crime Victimization Survey 

National Incident-Based Reporting System 

National Institute of Justice 

Post-traumatic Stress Disorder 

Post-traumatic Stress Disorder Scale 

Uniform Crime Reports 
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