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ABSTRACT 

This study investigated the interaction of partners 

involved in abusive relationships Ql.J community agency 

sources for referral to treatment alternatives. Forty-eight 

service providers in six agency settings participated in the 

field st udy. Participants' contacts with male and female 

partners involved in abusive relationships were documented 

for si xteen weeks. The types of services to which these 

partners were referred were a Iso documented. A mul ti ple 

group time series design investigated the relationship of 

two referral skills training formats and the frequency of 

participants' referral contacts. The study recorded the 

attitudes and beliefs of service providers regarding train

ing needs, treatment efficacy, and facilitative referral 

behavior with abused and abusive partners. 

The study's findings indicated that it is feasible 

to implement a data collection system to measure demand for 

domestic violence services within a community service deliv

ery system. Among the findings across the six settings, 

83 percent of the total referral contacts and 95 percent of 

the in-person contacts were made with female partners. 

Other results indicated that 64 percent of referrals of male 

partners were to private practice settings, .compared with 19 
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percent of couple referrals, and 4 percent of female partner 

referrals. No relationship was found between referral 

skills training formats and the frequency of participants' 

referral contacts. The constraints of the field study 

context appeared to limit the investigation of this 

relationship. Participants did indicate preferences for 

additional training in very practical referral skill areas. 

Other participant beliefs and attitudes regarding the 

efficacy of services and facilitative referral behaviors 

wi th abused and abusive partners are presented. The limi

tations of the study and the implications of the findings 

are discussed. 



CHAPTER 1 

INTRODUCTION 

Violence in the horne strikes at the heart of our 
society. Children who are abused or who live in 
homes where parents are battered carry the terrible 
lessons of violence with them into adulthood. A 
great proportion of those who assault both strangers 
and loved ones were raised themselves in violent 
households. This is learned behavior. To tolerate 
family violence is to allow the seeds of violence 
to be sown into the next generations. (Attorney 
General's Task Force on Family Violence, 1984, 
p. iii) 

Violent cohabi tors are insulated from the eyes and 
ears of the community. They do not join. They do 
not make friends. And, geographical mobility pre
vents the establishment of protective roots, that is 
trusted friends or knowledge of community services. 
These are families isolated at the community level. 
For these fami lies, there is nowhere to turn in 
crisis. In fact, as isolation builds, there 
is an increasing perception on the part of both 
victim and perpetrator that the world outside is a 
hosti Ie place in which no one can be trusted. 
(Bolton & Bolton, 1987, p. 48) 

12 

The final report of the Attorney General's Task 

Force on Family Violence (1984) acknowledges the short- and 

long -term costs of domestic violence in our society. The 

Task Force's call for "a broad, clear signal that family 

violence is condemned by the community" (p. 7) reflects the 

efforts of local, state and national domestic violence 

coalitions, social service organizations, medical and 

counseling practitioners, law enforcement agencies, and the 



courts. 
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Frank and Susan Bolton are experienced practi-

tioners and researchers in the collective effort to prevent 

family violence. They identify the isolation and mistrust 

through which abused and abusive partners separate them

selves from their community--and from the community's 

interventions to stop family violence. 

Some studies in the prevalence of domestic violence 

indicate that one out of five women in the United States 

will be physically assaulted by their male partner (Nisonoff 

& Bitman, 1979; Bentemann, 1980; Schulman, 1980). Other 

researchers report that closer to thirty percent of women 

will experience partnership violence (Straus, Gelles, & 

Steinmetz, 1980; Teske & Parker, 1983). The United states 

Department of Justice Special Report on Family Violence 

(1984) indicates that, in almost seventy-five percent of 

reported partner assaults, the victim was divorced or 

separated at the time of the incident. As most domestic 

violence incidence surveys limit their sampl es to marr ied 

and cohabiting couples, this finding suggests that the 

prevalence of violence between partners may be under

estimated. 

Other investigations of abuse among unmarried 

couples found that over twenty percent of the respondents 

had been involved in one or more relationships in which they 

were assaulted (Cate et al., 1982; Makepeace, 1981). The 
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straus, Gelles, and Steirunetz study found that approximately 

100,000 husbands and wives in this country used guns and 

knives against one another in one year. Thirty percent of 

female homicide victims are killed by their husbands or 

boyfriends (U. S. Department of Justice, 1982). Carlson 

(1982) found a relationship between domestic violence 

incidents and suicide attempts in twenty-five percent of the 

study's sample. 

straus, Gelles, and steinmetz's data indicate that 

women as well as men exhibit violent behavior toward part

ners. While twelve percent of husbands reported attacking 

their wives, almost the same number, 11.6 percent of the 

wives, said that they attacked their husbands. Mutual 

violence was involved in forty-nine percent of the s i tua

tions involving couples reporting attacks. The types of 

violence, as recorded by the Conflict Tactics Scale (Straus, 

1979) were different for husbands and wives. Almost twice 

as many wives threw objects at their spouse as did husbands. 

Wives kicked or hit their partner with an object more freq

uently than did husbands. Husbands exhibited more frequent 

pushing, shoving, slapping, beating up, and actual use of a 

knife or gun than wives (Straus, Gelles, & Steinmetz, 1980). 

Other studies have documented the prevalence of mutual 

violence by married and unmarried partners (Steinmetz, 1977; 

Neidig & Friedman, 1985). 
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The prevalence of violence among married and 

unmarried partners has prompted governmental response on 

national, state, and local levels. The United states 

Attorney General's Task Force on Family Violence issued 

comprehensive recommendations in their final report (1984). 

The recommendations for community criminal justice sy stems 

w~re: 

1. Fami ly violence should be recogni zed and responded 

to as a criminal activity. 

2. Law enforcement officials, prosecutors, and judges 

should develop a coordinated response to family 

violence. 

3. Communities should develop a multidisciplinary team 

to investigate, process, and treat all incidents of 

fami ly v io lence, e specially cases of physical and 

sexual abuse of children. 

In recent years all states and the District of 

Columbia have enacted legislation to protect spouse abuse 

victims (Lerman, Livingston, & Jackson, 1985). As of 1985, 

eleven states had enacted legislation making spouse abuse a 

criminal offense separate from other categories of offenses, 

and thirty-three states had expanded law enforcement's 

authority to arrest suspected perpetrators in domestic 

violence cases. In the medical and social service fields, 

domestic violence has been identified as one of the most 
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critical and neglected health care issues in the United 

states. The Centers for Disease Control, the American 

Psychological Association, and the National Institute for 

Mental Health have developed research programs to identify 

remedial interventions with family violence (Check, 1985). 

An active network of local, state, and national domestic 

v io lence coali ti ons has been es tabl ished to coordinate 

criminal justice and social service responses to the 

problem. 

Law Enforcement, Medical, and 
Social Service Interventions 

How do the violent interactions of partners affect 

those on the front lines of intervention to stop family 

violence? To study law enforcement responses to domestic 

violence, Dutton (1988) reviewed the data from several 

studies and estimated that approximately one out of every 

six spouse assaults is reported to police. Levens and 

Dutton (1980) reported that 17.5 percent of all citizen 

calls for police services were related to family disputes, 

and 13.5 percent of all police calls specifically addressed 

husband-wife disputes, frequently involving wife assault. 

other studies indicate that more police fatalities 

occur during domestic disturbance calls than during any 

other law enforcement activity (FBI/Uniform Crime Report, 

1979; Parnas, 1967). From 1966 to 1984, one hundred fifty-
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seven police officers lost their lives responding to domes

tic disturbance calls (U.S. Department of Justice, 1984). 

Straus, Gelles, and Steinmetz (1980) reported that more 

police officers die answering domestic disturbance calls-

twenty-two percent of all police fatalities--than die 

answering any other type of call. 

RESPONSE'S article, titled "Wife Abuse: The Facts" 

(1983), offered additional information on how the police do 

and do not respond to domestic violence cases. The article 

referenced the Ohio Reports on Domestic Violence (Ohio 

Attorney General, 1982) documenting that police rarely filed 

reports on domestic violence offenses and even 1 es s freq

uently arrested perpetrators. During one nine-month period, 

Cleveland police received approximately 15,000 domestic 

violence calls. Reports were filed in seven hundred of the 

cases, and arrests were made in one hundred sixty, or one 

arrest for every thirty-two calls. In her study of criminal 

justice agency responses to domestic nonstranger assa ul ts, 

usually involving partners, Smith (1983) reported: 

"Although over 33 percent of nonstranger assaults involved 

the use of guns, knives, bludgeons, or other weapons, and 

over 80 percent of the victims wanted the police to make an 

arrest, the assailant was arrested in only 41 percent of the 

cases" (p. 27). The author added that most of the cases 
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which did involve arrest were prosecuted as misdemeanors 

rather than felonies. 

Levens and Dutton (1980) investigated the impact of 

intervention policy on police officer responses to domestic 

disturbance calls. The data indicated that officers' will

ingness to respond to domestic disturbance calls increased 

significantly after the chief of police announced a more 

aggressive policy of intervention for fami ly disputes and 

provided intensive training to recruits, veteran officers, 

and dispatch personnel. Sherman and Berk (1984) studied the 

effects of randomly assigned treatments of arrest, separa

tion of partners, or mediation for domestic violence calls 

in Minneapol is. The rec idivism rate of arrested men was 

significantly lower than the rates for men who were in the 

separation or mediation groups, as measured over a six

month period following the initial assault. 

Many of those assaulted during domestic disputes 

require the services of medical personnel. Three st ud ie s 

offer estimates of the demands placed on medical services as 

a result of partner assault. Schulman (1979) surveyed 

domestic assault victims in the state of Kentucky and found 

that they required medical attention for fifteen percent of 

the serious assaults against them. National Crime Survey 

respondents reported seeking medical services in twenty

three percent of partner abuse incidents (Gaquin, 1977). 
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The Canadian Urban Victimization Survey of 61,000 people in 

seven Canadian cities reported that twenty-seven percent of 

women assaulted by spouses required medical treatment 

(Solicitor General of Canada, 1985). More than fifty-three 

percen t of those women required emergency room care. The 

Schulman survey found that inj ur ies infl icted by a male 

partner re suI ted in 4. 4 physic ian vi si ts per 100 women. 

Two-thirds of those visits occurred in emergency rooms. 

Stark, Flitcraft, and Frazier (1979) reviewed the 

patient records for an urban emergency room and concluded 

that 22.5 percent of all injuries presented by women were 

definitely caused by assault from a married or unmarried 

partner and 33.2 percent of injuries were probably caused by 

such an assault. Extrapolating from the resul ts of large 

surveys implemented in Kentucky (Schulman, 1979) and Texas 

(Teske & Parker, 1983) to the entire United States popula

tion, Straus (1986) estimated that approximately 1.5 million 

women per year receive medical attention for an assault by a 

rna Ie partner. Gelles and Straus (1988) point out that, 

applying domestic violence incidence rates, if abusive 

relationships were distributed evenly across this country's 

population, clinicians would be seeing abused wives at a 

rate of one per twenty-one wives seen. 

As with the law enforcement response to domestic 

violence, researchers have attempted to investigate the 
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efficacy of the medical community's intervention. stark, 

Flitcraft, and Frazier (1979) report that medical clinicians 

of te n fa il to iden ti fy partner assault as the cause of a 

victim's injuries: 

Abuse is identif ie d in f ewer than one ou t of 25 
battery cases and, as a result, the medical response 
rarely addresses the cause of the problem. Treat
ment is usually symptomatic, limited to the dressing 
of wounds, setting of bones, and prescriptions for 
analgesia and tranquilizers. Often the patient is 
seen as the problem because of her repeated requests 
for help and failure to recover. (p. 492) 

I n a st udy of th e in teraction bet ween partner 

assault victims and their physicians, Dobash and Dobash 

(1979) found that only three percent of the beatings 

received by the participants were reported to a doctor. 

Twenty percent of the victims made a single office visit for 

the injuries they received. The other eighty percent di d 

see a doctor more than once. Seventy-five percent of the 

respondents in this study indicated that they received 

treatment for their physical injuries alone, although most 

of them either told the doctor about the cause of their 

injuries or suspected he knew. Only thirty-five percent of 

these women even discussed the assaults with the doctors. 

On such occasions, the researchers reported that the doctors 

were noncommittal, gave occasional advice, and seldom made 

referrals to other services. 

The literature describing the effects of domestic 

violence on service providers in community social service 
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agencies is not as specif ic or quanti tati ve as the studies 

which address law enforcement and medical interventions. 

McEvoy, Brookings, and Brown (1983) discussed the emergence 

of numerous community programs throughout the country whose 

purpose has been to provide information, referral, and 

shelter services for those who have experienced violence and 

abuse within the home. Ptacek's (1988) review of the 

clinical literature on men who are abusive acknowledges a 

recent increase in specialized social services and counsel

ing programs for perpetrators of violence against partners. 

Both of these articles observe that the literature on abused 

and abusive partners includes few empirical studies. A 

number of other domestic violence literature reviews 

(Gelles, 1982; Okun, 1986; Hotaling & Sugarman, 1986) iden

tify the dearth of empirical studies as a critical barrier 

in developing policies and interventions to address the 

problem. This investigator was not able to find any 

published studies documenting the number or percen tage of 

referral contacts related to partner assault within a social 

service delivery system in this country. 

Borkowski, Murch, and Walker (1983) did attempt to 

document the total number of marital violence cases seen in 

social service agencies in Bristol, England. The authors 

found that there were considerable differences among 

practitioners regarding what kinds of behavior they defined 



as marital violence. 
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They also found that "a number of 

victims, having approached services for help, later change 

their minds about it, often as arrangements are being made 

to help them" (p_. 115). In this country, Bowker (1983) 

observed that informal sources of help, e.g., relatives, 

friends and neighbors, were more commonly approached by 

abused partners than human service professionals and 

agencies. Gelles and straus's survey (1988), based on 

interviews with three thousand women, supported Bowker's 

findings. The respondents were asked to evaluate the 

resources and services they received. Those services rated 

by some women as most effective were reported as making 

things worse by other women. The study's conclusion was 

that "All sources of help are not available to all battered 

women, and those that are available may not always be 

effective" (p. 148). 

The domestic violence literature frequently mentions 

the frustration which service providers experience with 

abused partners who drop out of shelter and treatment prog

rams to return to the relationship and setting in which they 

have been assaulted (Martin, 1976; star, 1983; Viano, 1977). 

Scher and Stevens (1987) report tha t men who ha ve abu se d 

partners also exhibit a high dropout rate in counseling 

programs designed to prevent future violence. Cantoni 

(1981) describes a common difficulty faced by practitioners: 



It is often difficult to establish a sound working 
relationship with clients whose principal problem is 
domestic violence. • • • They are usually convinced 
that anyone who ever saw their real self would hate 
and possibly destroy them. Thus, despite their 
yearning for change, they are terribly threatened by 
any therapeutic relationships. (p. 285) 
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A number of studies have found that abu sed women 

often return to their partner, whether or not they have 

contact with a helping professional and, in many cases, 

experience additional abuse (Gelles, 1976; Bass & Rice, 

1979; LaBell, 1979; Walker, 1979). "From the point of view 

of service providers, the choice between help and continued 

victimization would seem so obvious. But, considering that 

many do not seek help, victims must see things differently" 

(Bograd, 1988, p. 12). 

Hotaling et al. (1988) point to a need for practi-

tioners and researchers to refocus their efforts related to 

violence between partners: 

In the process of developing social responses, 
workers in the field of family violence have had to 
think more critically about the help-providing 
process. An early realization was that when victims 
and families are offered help--even extremely 
battered victims and extremely suffering families-
they do not necessarily take it. Obviously victims 
are not "seeing" themselves or their situations in 
the same way as help providers see them. Why? 
(p. 11). 

Invest ig at ions of serv ice providers ' initial con-

tacts wi th abused and abusive partners and their screening 

and referral behavior would contribute to our understanding 

of the help-seeking process. But only a few studies have 



24 

focused in this area. Davis and Carlson (1981) surveyed the 

attitudes of practitioners providing services to clients who 

had been assaulted by partners. They found that many of 

these practitioners blamed the victim for their role in the 

domestic violence situations. Bass and Rice (1979) observed 

that the counselors and caseworkers most likely to provide 

services to abused women were often ignorant of available 

domestic violence services in the community. Davis (1984) 

also found that the helping professionals who had the 

opportunity to refer abused and abusive partners to services 

did not have accurate information about these resources. 

Most practitioners and researchers agree with 

Cantoni (1981) when she says, "Violence prone family members 

are crisis prone. Some arrangement must be made for them to 

reach a helping source in times of emergency" (p. 142). But 

significant barriers to making these arrangements are 

characteristic of many community social services. McEvoy, 

Brookings, and Brown (1983) identify four of these barriers 

re gard in g the provision of services to abused women: ( 1) 

the fragmentation of services which preven ts a bu sed women 

from receiving the different types of assistance they need; 

(2) the discontinuity of services due to poor channe 1s of 

communication within the service network; (3) inaccessi

bi1i ty of services due to a lack of information, advocacy 

and finances available to clients; and (4) the nonaccount-
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ability of services to meet the needs of these clients. 

Lynch and ~orris (1978) note that, due to the multiple 

problem manifestations of domestic violence cases (e.g., 

alcoholism, drug abuse, emotional disorders, economic 

dependency), agency staff are often tempted to "pass the 

buck" (p. 561) and refer these cases to other providers in 

the service network. 

statement of the Problem 

If a woman lacks necessary resources, receives 
institutional response and is strongly traditional 
in her beliefs, she is unlikely to take an action 
which will significantly alter her situation in a 
positive direction. In these circumstances, women 
perceive no option for change, and only the most 
severe trauma will impel them to seek relief--either 
by escape or homicide. If the balance shifts in a 
positive direction, and the victim perceives options 
which were not available to her before, she may take 
action favorable to her own situation. (Pagelow, 
1977, p. 29) 

Mildred Pagelow underscores the impact which service 

providers can have on abused women I s perceptions of avail-

able options and on their willingness to act on those 

options. The domestic violence literature is replete with 

condemnations of community social service networks which 

have either not responded to abused women or responded in 

ways which exacerbated their plights (Martin, 1976; Dobash & 

Dobash, 1979; Walker, 1979; Davis, 1984; Roy, 1977). Waldo 

(1987) reminds us that abusive men are vulnerable to similar 

dynamics within the context of domestic violence situations: 



Abusive men often are confused, frightened, and 
guilt-ridden about domestic violence. It is 
important to recognize that the men, as well as the 
women, are in pain. They are trapped in a destruc
tive pattern that has severe, negative consequences 
for their mental health and adjustment, as well as 
for their loved ones. They need supportive coun
seling to help them recognize and change their 
behavior. (p. 385) 
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Gelles (1982) suggests that the overall state of 

family violence research creates difficulty for practi-

tioners wi th regard to translating findings into clinical 

practice. Most partners involved in abusive relationships 

do not understand which agencies provide services to men, 

services to women, marriage/couple counseling, shelter, etc. 

Service providers are contacted by abused and abusive 

partners with a variety of problems (Lynch & Norris, 1978) 

and choose from a range of referral options. Yet these 

practitioners cannot find references in the Ii tera ture to 

other service provider networks, the number of clients 

served in these services, the referral choices they make, 

and the perceptions they have about their clients and the 

effectiveness of their referral and treatment interventions. 

Researchers who have begun to explore the help-

seeking process as it affects partners involved in abusive 

relationships recommend more emphasis on the training of 

community service providers. Davis (1984) suggests that one 

effect of agency staff training is to increase the practi-

tioner's ability to identify and contact victims of domestic 
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McEvoy et al. (1983) supports this recommenda-

tion, emphasizing the value of joint training among various 

service providers to encourage mutual sharing of problems 

and solutions related to domestic violence clients. 

Purpose of this study 

The need for further study of the interaction of 

service providers and clients involved in abusfve and 

violent relationships is clearly indicated. This study is a 

field investigation that is guided py three general ques

tions: 

1. What are the patterns of service provider contact 

with partners involved in abusive relationships, and 

to which community treatment services are they 

referred? 

2. Who are the service providers who intervene and 

refer partners to domestic violence services, and 

what are their beliefs and recommendations regarding 

referral and treatment services with these clients? 

3. What are the effects of two formats of a referral 

skills training program on service providers' docu

mented referral contacts with partners involved in 

abusive relationships? 
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The specific research questions and selected vari

ables to be addressed in this study are described in detail 

in Chapter 3. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

The literature on domestic violence, and more 

specifically, partners involved in abusive relationships, 

was reviewed. The areas of inquiry most relevant to thi s 

study address: 

1. Concerns related to the operational definition of 

abuse and violence. 

2. The response of service providers to partners 

involved in abusive relationships. 

3. The characteristics of abused and abusive partners 

and their responses to social services. 

4. Is sues related to the development and coordination 

of social service and treatment approaches. 

Introduction 

The professional literature's focus on domestic vio

lence, and more specifically, partners involved in abusive 

relationships, has been a relatively recent phenomenon. An 

early reference is the often cited criticism by Dexter 

(1958) that the social services in this country have demon

strated "selective inattention" to the problem of family 

vi ole n ce ( p • 1 43 ) • This concern about inattention to 
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domestic violence by both researchers and practitioners 

pervades the literature through the 1980s. Some authors 

(Martin, 1976; Okun, 1986) attribute this neglect to a 

historical tradition in both the Uni ted States and English 

which has condemned violence wi thin the fami 1y and opposed 

the public disclosure of such incidents. May (1978) has 

concluded that "the intermittent nature of public concern 

is the most striking historical feature of the problem" 

(p. 98). 

In his comprehensive review of the family violence 

literature in the 1970s, Gelles (1980) noted that "scholarly 

and even popular literature on wife abuse was virtually 

nonexistent in the sixties" (p. 322). Two studies in that 

decade are notable for their commonality of perspective. 

Schultz (1960) portrayed men who assaulted their wives as 

suffering from personality disorders. Snell et ale (1964) 

also used a psychopathology framework to develop a profile 

of victims of spouse abuse as "masochistic" (p. 71). 

The decade of the 1970s brought a "wholesale 

increase" in attention and in published reports regarding 

violence among members of the same household (Gelles, 1980, 

p. 313). Many reviewers (Breines & Gordon, 1983; Gelles, 

1980; Page1ow, 1984) credit the "renaissance of feminis m, " 

encompas si ng the fir st 1arge- scale campaign against wife-
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beating, as the stimulus for increased attention to partner 

abuse (Breines & Gordon, 1983, p. 507). 

Researchers in the early 1970s were challenged by 

the private nature of domestic violence and concerns that 

reliable and valid studies on partner abuse could not be 

carried out. "Investigators were reminded that they would 

literally have to ask, 'Have you stopped beating your 

wife?'" (Gelles, 1980, p. 875). However, early studies 

using nonclinical samples demonstrated that appropriate 

methods were a vailable to fami ly violence researchers 

(Levinger, 1966; O'Brien, 1971; Steinmetz, 1971; Straus, 

1971). These early studies asserted that neither assaultive 

partners nor their victims were necessarily "crazier" than 

nonviolent adults (Straus, 1977). 

The orientation of family violence researchers 

evolved from looking at the problem from a purely psycho

logical perspective toward studying the family as an 

institution. Social and economic stress were viewed as 

causative factors of violence. Ponzetti et al. (1977) 

developed an assessment model identifying both internal and 

external stress factors related to domestic violence situa

tions. Ann Ganley (1986), a pioneer in developing treatment 

programs for abusi ve men, described conjugal violence as 

direct evidence of stress in the perpetrator's extrafamilial 

development. In their review of domestic violence scholar-
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ship, Breines and Gordon (1983) underscored the importance 

of the stress research in demonstrating that wife-beating is 

not just an individual problem but a societal problem as 

well. This attention to internal and external stressors 

provided clues to mediations between individual personality, 

family discord, and societal factors. The authors concluded 

that "Furthermore, stress research tends to produce progres

sive policy implications, underlining the need for good 

social services" (Breines & Gordon, 1983, p. 513). 

With the emergence of the women's movement and the 

prioritizing of family violence as a national concern in the 

1970s, a body of feminist literature developed which criti

cized this society's institutions and policies regarding 

intervention with family violence (Martin, 1976; Pagelow, 

1971; Dobash & Dobash, 1979; Walker, 1979; Breines & Gordon, 

1983). One of the first comprehensive works on the topic 

was written by Del Martin (1976), who organized and chaired 

the National Organization for Women's Task Force on Wife 

Beating. In Battered Wives, Martin recognized that as 

difficult as it is for an abused woman to overcome isola

tion, fear, and shame to ask for help, the inability of the 

criminal justice and social service systems to provide help 

is an even more significant barrier to preventing partner 

abuse. "The criminal justice system and the social services 

in this country must be made more responsive to women's 
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needs in general. As a beginning, these institutions must 

formally acknowledge the existence of wife-beating as a 

social problem" (Martin, 1976, p. 149). 

Concerns with Operational Definitions 
of Abuse and Violence 

The estimated incidence of family violence, child 
abuse, wife abuse, husband abuse, and elderly beat
ing varies on who is asked. It varies becau se of 
the vari ab Ie and f re qu en tly imprecise definitions 
used and because most people base their estimates of 
incidence on cases that come to public attention. 
Gelles & straus, 1988, p. 15) 

Gelles and straus point out the difficulty of 

operationalizing family violence, a difficulty which has 

occupied much of the field's attention in the past twenty 

years. In his review of the family violence literature of 

the 1970s, Gelles (1980) noted the problems faced by 

researchers who attempted to distinguish between "legiti-

mate" and "illegi timate" acts of violence within a cuI tural 

context which normatively accepted much of the hitting in 

fami lies. He cites studies which found that offenders, 

bystanders, and victims alike often accept and tolerate many 

acts which would be considered illegitimate or illegal 

violence if these acts occurred between strangers (Gelles, 

1974; Steinmetz, 1977; Straus et al., 1980). More recently, 

Sedlak's (1988) study confirmed that even those female part-

ners who have suffered very serious forms of violence from 
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partners are less likely to see themselves as "battered" or 

abused unless injury has occurred. 

Gelles raises another concern with the language used 

by researchers and practitioners in the field: 

One of the main problems which caused and still 
causes confusion for those involved in the study of 
child abuse, wife abuse and family violence is that 
the terms "abuse" and "violence" are not conceptu
ally equivalent. In some instances, abuse refers to 
a subset of violent behaviors--those which result in 
injury to the victims. (Gelles, 1980, p. 145) 

Gelles and straus (1979) define violence as "an act 

carried out with the intention, or perceived intention, of 

physically hurting another person" (p. ). This definition 

covers behavior other than those acts viewed as physical 

abuse; for example, spanking and shoving. straus (1979) 

developed the Conflict Tactics Scales in an effort to 

systematically measure incidence and prevalence of family 

violence. This effort has drawn criticism from feminist 

researchers, as expressed by Breines and Gordon (1983): 

"This absolutism about violence has also affected how 

research on wife-beating is done. Questions turn upon 

specific acts, blows, pushes, weapons, rather than upon the 

gestalt of the conflict" (p. 512). The authors pointed out 

that these instruments did not measure the extent of 

injuries received by the victim, nor did they account for 

the bias toward the "normalcy of male violence" in society. 

The author's conclusion was that "Once discrete acts of 
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violence, removed from overall power relations, become the 

subject of study, the 'data' no longer describe reality" 

(p. 513). 

In another a ttempt to clas si fy violent behavior, 

Neidig and Friedman (1984) developed assessments and 

treatment approaches based on the distinction between 

"instrumental," or purposeful violence, and "expressive," 

nonpurposeful violence. Borkowski et a1. ( 1983 ), in their 

attempts to measure and categorize the incidence of domestic 

violence in Bristol, England, underscore the effects of 

language on research attempts: 

In considering questions of definition we have corne 
to realize how words structure people's thoughts and 
perceptions. Developing the clinical language may 
condition thoughts and responses. It may have pro
found effects on people's behavior. For example, in 
the expression "victims of marital violence," the 
word "victim" may arouse a response in rather the 
same way as dogs salivated when they heard Pavlov's 
bell. Researchers may salivate similarly and may 
accordingly be more open to criticism than most. 
(p. 51) 

When researchers have looked to partners involved in 

abusive relationships to see how they classify violent and 

abus i ve beha vior, the fi nd ings amplify the challenges to 

operationalization of violence. Bograd (1988) found that 

abused women perceive the causes of the violence they suffer 

in very different ways than the types of analyses made by 

family violence professionals. Sedlak's (1988) study of the 

utility of labels, such as "battered," confirms that even 
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those individuals who have suffered very serious forms of 

violence are less likely to see themselves as ba ttered or 

abused unless they have received physical injuries. Herz-

berger and Tenner (1989) discuss a number of factors which 

contribute to judgments about whether or not a behavior is 

considered to be abuse in interactions between children and 

parents. Included among the factors affecting one's 

perspectives are the gender of participants and observers, 

professional affiliation, religion, sociocultural member-

ship, and the history of abusive treatment. 

In his review of the family violence literature of 

the 1970s, Gelles (1980) observed: 

Whi Ie there was cons iderable variation in nominal 
definitions of abuse and violence, there was sur
prising similarity in the way researchers operation
ally defined abuse and violence in the seven ties" 
In short, abu se was typically defined in an opera
tional sense as those instances in which the victim 
became publicly known and labeled by an official or 
professional. (Gelles, 1980, p. 145) 

Although a number of authors have discussed the interpretive 

limitations of using public record as a measure of domestic 

violence (Walker, 1979; Pagelow, 1984; Gelles & straus, 

1988), the intimacy of family relations creates "privacy and 

complexity" (Breines & Gordon, 1983, p. 520) which impedes 

the use of other operational criteria. However, the opera-

tional definition "publicly known and labeled by an official 

or professional" has utility in determining the demand for 

service-provider assistance created by partners involved in 
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Miller (1975) underscores the need 

for measuring demand, stating that a fundamental issue in 

the development of society's response to family violence is 

the estimation of the size and demand for help in order to 

bring pressure to bear on the provision of services. 

Borkowski, Murch, and Walker (1983) implemented a 

study attempting to document the number of marital violence 

cases seen in Bristol, England to measure the demand for 

relevant services. The authors discuss three concerns 

evident in studying the "surface" phenomenon of perception 

(Heider, 1958), "namely, what practitioners notice about 

their clients, what they think and feel about them, and how 

they think they react to them" (p. 12). Their first concern 

is that in this type of study, there are no means of veri-

fying what practitioners report. The authors also express 

concern that intermediaries view violent marriages in light 

of their own profession as well as their personal values and 

experiences. Practitioners are thus influenced in what they 

noti ce and what they choose to tell others. The authors' 

third concern is familiar; the way that practitioners define 

marital violence varies a good deal, even when they are 

trained in a classification system for defining violent 

acts. In summarizing the results of their field investi-

gation, the authors conclude: 



Our evidence suggests the following propositions: 
First, that practitioners differ in what kinds of 
behaviors they define as "marital violence"; second, 
the less severe the physical consequences for the 
victim, the less likely it is that the behavior will 
be included in the practitioner's definition; third, 
that the term "marital violence" is more often than 
not used pejoratively, and if behavior is regarded 
as normal, it is much less likely to be condemned. 
(Borkowski et al., p. 50) 

Service Provider Responses to Partners 
Involved in Abusive Relationships 
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The professional literature documents the impact of 

professional intervention and lack of intervention on the 

exacerbation of domestic violence circumstances. Kos s' s 

(1988) review of the literature on victimization cites a 

number of studies which document practitioners' failure to 

inqu ire about a cl ient' s history of victimization (Carmen 

et al., 1984; Hilberman, 1980; Kilpatrick, 1983; Koss, 1'983; 

Rathbone-McCuran & Voyles, 1982). Kilpatrick writes that 

"It is abundantly clear that a history of victimization is a 

strong risk factor for the development of . lifetime 

mental health problems" (p. 99). Yet other studies indicate 

that many women who have received therapy stated that they 

never spontaneously discussed their victimization, nor were 

they encouraged to do so by their therapists (Herman, 1981; 

James, 1980). Other authors' perusal of standard psycho-

logical history forms, psychological tests, and life-events 

questionnaires reveals that victimization by violence is not 
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addressed directly or indirectly (Brown & Finke1hor, 1985; 

Carmen et a1., 1984). 

Awareness of the extent of violence in this society 
leads us to suggest that psychia tr ic pat ients are 
more likely to have experiences with physical/sexual 
violence than to hear voices, yet clinicians are 
systematic in their inquiries about hallucinations 
while over looking the real ity and importance of 
violent assaults. (Carmen et a1., 1984, p. 383) 

other studies indicate that even when practitioners 

are aware of abusive and assaultive experiences, they seldom 

direct their interventions toward those concerns. Nichols 

(1976) found that though wives seeking help from caseworkers 

expressed complaints about physical abuse, caseworkers 

tended to ignore these symptoms and expressed beliefs that 

the wive encouraged, provoked, or even enjoyed the abusive 

treatment. 

Page10w (1984) describes "institutional" responses 

as the amount and type of support and assistance available 

and received by clients. She wr i tes tha t in sti tutional 

responses often exert additional pressure on victims to 

confine them within the abusive relationship. Maynard's 

(1985) study of social workers' responses to domestic 

violence shows that the attitudes and behavior of service 

providers can be more of a hindrance than help in addressing 

client concerns. The authors reviewed case files which 

indicated that approximately one-third of a caseload of 162 

families were experiencing wife abuse. In only three of 
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these cases did the social worker indicate that spouse abuse 

was a central concern. Entries in the case fi les cons is-

tently indicated a lack of caseworker interest and action to 

intervene regarding spouse abuse. Maynard concluded that: 

An examination of the attitudes and practices 
involved in social workers' responses to domestic 
violence goes farther than merely displaying the 
advice and help that may be made available. It also 
demonstrates how the routine and everyday activities 
of one welfare state agency are premised upon, and 
concerned to maintain, a particular image of family 
rela tionships and of the sta tus of wives in the 
family. (p. 126) 

Pagelow (1984) observes that "traditional service 

providers are often unable or unequipped to render the kinds 

of services many battered women want and need" (p. 221). 

other authors address this concern with the gaps in social 

service systems and the variety of requests made by women's 

shelter clients which have nothing to do with the pr imary 

service of shelter provision (Losche & Fenstermacher, 1983). 

Lynch and Norris (1978) describe the dilemma faced by 

service providers: 

Problem manifestations may include: alcoholism, 
drug abuse, emotional disorders, economic depen
dence, chaotic home environment, child abuse and so 
on. Thus, it is very tempting for staff to "pass 
the buck" and refer these cases to other settings in 
the service network. Every program encounters 
victims that cannot be helped beyond a certain point 
because they will not accept responsibility for 
their own actions. Nevertheless, someone in the 
network must assume responsibility for working with 
these victims' many needs. (p. 560) 
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Even when appropriate services exist, those helping 

professionals who most need accurate information often fail 

to have it. Bass and Rice (1979) found widespread ignorance 

of specific domestic violence services among the counselors 

and caseworkers most likely to provide services to abused 

women. Their findings suggest that although there are real 

gaps in services, the existence of services does not ensure 

that appropriate referrals will be made. 

Client Ambivalence and Withdrawal 
from Services 

Many victims of abuse seek shelter only to return to 

their abusive partners in spite of the counsel they receive 

from family violence professionals (Okun, 1988). Thi s 

reali ty has been the source of considerable conj ecture and 

debate in the domestic violence literature (Okun, 1986; 

Geller, 1978; Strube, 1988). "From the point of view of 

service providers, the choice between help and continued 

victimization would seem so obvious. But, considering that 

many do not seek help, victims must see things differently" 

(Bograd, 1988, p. 12). 

Borkowski et al. also observed that "a number of 

victims, having approached services for help, later cha ng e 

their minds about it, often as arrangements are being made 

to help them" (p. 115). Their study investigated practi-

tioners' reactions to women who withdrew from services after 
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seeking he Ip. They found that health and social workers 

reacted to client withdrawal from services with a mixture of 

acceptance and irritation. The sample of practitioners 

listed 14 reasons for withdrawal; e.g., living arrangements, 

children, shame, etc. Only two of the practitioners placed 

any responsibility on the services for not addressing client 

needs. 

The authors chose to further investigate the atti-

tudes abused women encountered in consulting practitioners. 

They wanted to understand why these women experienced some 

practi tioners as helpful whi Ie others were seen as ambi va-

lent and even rejecting. The authors concluded: 

Client withdrawal happens fairly often and it some
times makes practitioners cautious about responding. 
A woman's safety may be consequently at risk. 
Furthermore, it seems likely that if she encounters 
a skeptical attitude, the woman may be demorali zed 
into thinking that her plight is not being taken 
seriously. One can understand why practitioners are 
cautious, but that need not involve rejection, 
provided they understand the part that ambiva lence 
plays in marital relationships and the bonds that 
hold people together, even in the most difficult and 
dangerous situations. (Borkowski et al., 1983, 
pp. 123-124) 

The literature on service provider responses to 

partner abuse is skewed toward cl ients who are women and 

victims of violence and abuse. A few references attend to 

clients who are men and who are abusive. Roberts' (1984) 

survey of services for abusive men indicated that referral 

services were a significant factor in linking the clients to 
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a treatment program. Scher and stevens (1987) underscored 

the role of court referrals and strong pressure by partners 

in the decision by abusive partners to enter a treatment 

program. 

A variety of indices have been employed to subs tan-

tiate the clinical observations and self-reports that men 

who batter have low self-esteem, high marital dissatisfac-

tion, high levels of stress, and poor communication skills 

(Neidig et al., 1984; Barnett, 1984; Roy, 1982; Coleman, 

1980). The preliminary program eva luations sugge st tha t 

group counseling oriented toward anger control and cognitive 

restructuring is an increasingly popular treatment modality 

(Roberts, 1984; Eddy & Myers, 1984; Feazell et al., 1984) 

and effective in reducing depression and enhancing self-

es teem (Sa unders & Hanusa, 1984). However, no clear evi-

dence exists that violence is more or less reduced by one 

approach or another (Gondolf, 1985). 

Intervention and Treatment Approaches 
with Partner Abuse 

The literature on intervention and treatment 

approaches with partners involved in abusive relationships 

presents very disparate viewpoints regarding both the prob-

lem and the solution to be addressed. A significant body of 

domestic violence literature has appealed for the reform of 

the societal influences assumed to be the foundation for 
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abuse directed at women (Breines & Gordon, 1983; Dobash & 

Dobash, 1979; Pence & Shepard, 1988). Dobash and Dobash 

(1979) discuss male partners who have internalized societal 

norms which perpetuate violence. Walker (1979) writes that 

abusive men subscribe to certain nonegalitarian sex-role 

stereotypes. Other authors describe them as authoritarian 

and patriarchal (Pagelow, 1981), possessing low self-esteem 

(Saunders, 1982), and characterized by sociopathic and 

impulsive behavior (Martin, 1976). Neidig and Friedman 

(1984) point out that these authors' presumptions that 

deeply ingrained personality and attitude variables play a 

causal role in abuse have probably contributed to the 

assumptions that treatment would need to be long-term and 

that the prognosis for cessation of violence is guarded at 

best. 

Trea tmen t programs which subscribe to these view

points have adopted a position that the male partner is seen 

as the source of violence. Treatment approaches based on 

this "unilateral" perspective of domestic violence have been 

characterized by a commitment to separating partners and 

providing services to women through shelter programs 

(Pagelow, 1984). Treatment is segregated by gender and 

devoted to individual rehabilitation, with the implicit 

agenda being to assist the client in making a permanent 

break from the abusive relationship (Weitzman & Dreen, 
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1982). This emphasis on gender-specific treatment 

approaches and women's shelter programs has been based on 

the assumptions that women want to end these relationships 

and that violence can only be stopped by terminating these 

relationships. 

However, research on shelter populations appears to 

challenge one of these assumptions. Geller (1978) found 

that most women seeking assistance for abuse reported that 

they would prefer to stay in their present relationship if 

the violence could be eliminated. Other studies found that 

among those women going to shelters, most chose to stay for 

only brief periods of time before returning to their hus-

bands (Walker, 1979; LaBell, 1979). In response to these 

studies, Neidig and Friedman (1984) write that: 

This discrepancy between the treatment goa 1 envi
sioned by service providers (shelter leading to 
permanent termination of the marriage) and the need 
as perceived by the clients (temporary refuge and a 
return to the marriage) may have contributed to the 
"cynicism and frustration" among the professionals 
dealing with battered women. (p. 2) 

These authors present a very different presumption regarding 

the problem: 

~ve assume that when violence occurs within the 
context of an ongoing relationship, the behavior of 
each individual within the relationship is contin
gent on the behavior of the other, and that the 
behavior of each can be thought of as both a cause 
and an effect depending on how the interactional 
sequence is punctuated. (p. 3) 
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This "interpersonal" perspective is adopted with a 

focus on the conflict tactic employed as the measure of 

violence rather than the injuries sustained. When injuries 

are one's primary concern, spousal violence is about the 

harm that men inflict on women (Berk et al., 1983, p. 210). 

On the other hand, studies have indicated that wives 

engage in violent behavior to the same degree as husbands 

when this behavior is measured by incidence rate, mutuality 

of violence, and prevalence of violence at each level of 

severity (straus, 1980; Gelles & straus, 1988). 

The Borkowski et ale study raises other considera-

tions for service providers. The authors emphasize that the 

problem for victims of domestic violence is how to stop the 

violent behavior "without total upheaval and loss of 

security" (p. 105). Other authors (Lynch & Norris, 1978; 

McEvoy, Brookings, & Brown, 1983) have also indicated that 

the need f or economic and emotional security often places 

the abused partner in a double bind. Borkowski et ale 

observed a vicious cycle in the ambivalence experienced by 

abused partners: 

these women's uncertainty. in these circum
stances may feed and reinforce the more general 
uncertainties about role in dealing with marital 
problems that some practitioners experience. Fur
thermore, some women may sense that the practitioner 
expects them to withdraw which may even serve to 
encourage it. (p. 124) 
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Gelles and straus (1988) found that "a firm, empha-

tic and rational approach appears to be the most effective 

personal strategy a woman can use to prevent future vio-

lence" (p. 159). But as a number of researchers observe, 

abused partners are not always firm, emphatic, or rational 

(Walker, 1979; star et al., 1979; Nichols, 1981). Barkowski 

et ale believe that for many victims of partner abuse, 

service providers should not involve the victim in "hard-

line action and the consequent need for au-turn" (p. 125). 

They encourage an approach which initially addresses the 

less ambivalent area of the situation--the need to stop the 

violence--without promoting the separation of partners. 

Their rationale is not only that this approach prevents 

clients from withdrawing from services, but also encourages 

more active practitioner involvement: 

If there were alternative methods of dealing with 
problems that fell short of splitting the family 
permanently and putting the woman and children into 
a difficult, insecure, even homeless situation, 
practitioners would perhaps feel more confident 
about so-called interfering. (p. 125) 

Interagency Coordination and Training 

McEvoy, Brookings, and Brown (1983) presented a 

program evaluation of the effectiveness of a community 

agency specializing in domestic violence services. They 

found that, like many new service organizations, this agency 

experienced problems in interagency communication and coor-
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dina tion, which affected client access to their services. 

"Turf protection" and mistrust of the agency's professional

ism were the byproducts of a lack of systematic interagency 

coordination. Also, the perceived "pol itical" orientation 

of domestic violence may influence the willingness of other 

agencies to refer clients. Bass and Rice (1983) point out 

that agencies often classify the problems of their clients 

according to their own service repertoire. Therefore, if a 

common agency treatment modality is marriage counseling, 

then partnership abuse problems are referred for marriage 

counse li ng. In a shelter agency, those problems might be 

addressed by recommending separate counseling programs for 

each partner. The McEvoy et ale study presented evidence of 

this classification bias. 

Lynch and Norris (1978) describe the variety of 

program responses which abused partners encounter as related 

to four factors: 

1. Differing perceptions as to who the victim is. 

2. Di ff er ing perceptions of the relationship with the 

offender. 

3. The kinds and levels of available community re

sources. 

4. The characteristics of the program developers. 

While Lynch and Norris are proponents of providing a 

diversity of service resources for partners involved in 
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domestic violence situations, they also recognize that this 

diversity carries a high risk of schism in the treatment 

communi ty. "It is easy to get caught up in differences in 

style, philosophy and personality, only to waste energies 

battling each other" (p. 212). 

McShane (1979) offers a three-component prescription 

for improving service delivery with partners involved in 

abusive relationships: 

1. Heighten consciousness of those in traditional 

agencies as a means of altering professional roles 

and improving overall delivery of services. 

2. Program development to establish coordinated link

ages among community services. 

3. Case integration to coordinate services for each 

woman in accordance with her needs. 

Davis's (1984) conclusions suggest that one effect 

of service provider training is to increase professionals' 

ability to identify and contact victims of domestic vio

lence, although there were indications that training may 

have less impact on understanding the client's problems or 

effectively responding to both abused and abusive partners. 

The author states the case for joint training among various 

service providers so that they can share their different 

perceptions of the problems and solutions with one another 
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rather than allow clients to become caught up in the 

providers' disagreements. 

Summary 

The professional literature indicates an increasing 

awareness of the incidence and significance of domestic 

viol ence in this society over the past twenty years. The 

resulting increase in demand for social services to address 

the needs of partners identified as involved in abusive 

relationships has underscored the difficulties in measuring 

that demand. These difficulties include concerns about the 

operational definition of abusive and violent behavior. 

~vhile specialized shelter, counseling, education, 

and criminal justice services have been developed to address 

the needs of abused and abusive partners, these programs 

have sometimes created barriers to utilization through the 

at ti tudes and behavior of their own staff and the practi

tioners responsible for making referrals to services. The 

dearth of empirical studies of referral and treatment 

approaches has no doubt contributed to these barriers. 

The literature is calling for more investigation of 

the interaction between service providers and clients 

involved in abusive relationships. A number of authors are 

also promoting a more coordinated and complementary approach 

among service delivery agencies. The dome st ic violence 
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field has both the theoretical and practical foundations to 

support such inquiries. 
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CHAPTER 3 

METHODS 

This study's design and methods \'lere developed to 

observe service provider referral behavior and beliefs in 

six community agency settings. Methodology incorporated the 

recommendations of agency administrators and service 

providers to minimize intrusions in the field settings as 

the study's research questions were being addressed. 

Participants and Selection Process 

The participants for this study were 48 service 

providers employed in six community agencies. The si x 

agencies included three women's shelter programs, a family 

service counseling agency, a community mediation program, 

and a victim advocacy program. These participants and 

settings were selected from agencies with the following 

characteristics: 

1. Gover nmen t or nonprofi t human se rv ices program 

setting. 

2. Services provided to a substantial number of clients 

involved in abusive partnerships. 

3. Established interagency referral activities. 
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The investigator initially approached the executive 

director or program coordinators of nine 'community agencies 

with a proposal soliciting their participation in the study. 

The six agencies selected for participation in the study met 

the following criteria: 

1. Executive director's and, where required, board of 

director's approval of the agency's participation. 

2. Agreement to comply with the study's timetable. 

3. Ag reemen t to res pond to the design of the study; 

e.g., to allow service providers to be available to 

attend scheduled training sessions. 

4. Availability of a sufficient number of service 

providers willing to commit to participate in the 

project's activities over a five-month period. 

Either the executive director or a program 

coordinator of each participating agency distributed a one

page orientation sheet on the "Partner Abuse Referral 

Research Project" to service providers in a regular staff 

meeting. The orientation sheet (see Appendix I) outlined 

the purpose of the project and the activities in which 

participants would be involved. 

The investigator then attended a staff meeting at 

each agency to clarify any questions about the study. Each 

agency's service providers were presented with a draft 

vers ion of the Referral Form, the primary data collection 
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instrument of the study. The investigator encouraged their 

input in refining the instrument to maximize its ease of use 

in community agency settings without compromising the pur-

pose of the study. 

Within one week after the orientation sessions, 

service providers in each agency informed their program 

coordinators of their decision to participate in the study. 

The program coordinators then provided a list of partici-

pants to the investigator. 

Characteristics of Agency Settings 
and Participants 

1. Shelter A is a domestic violence shelter for women 

and children. The program provides shelter, coun-

se1ing, and related support services as well as 

outreach counseling services to women involved in 

abusive relationships. 

The five participants in this study were women, 

with 24 to 83 months of experience working with 

people involved in abusive relationships. They had 

been in their present positions from 8 to 24 months. 

Their job tasks included program coordination, 

crisis intervention, counseling, and referral to 

community services. 

2. Shelter B is a domestic violence shelter for women 

and children. The program provides shelter, 
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counseling, and related support services to women 

involved in abusive relationships. 

The five participants in this study were women, 

with 10 to 54 months experience working with people 

involved in abusive relationships. The length of 

time in their present positions varied from 10 to 36 

months. Their job tasks included program coordina

tion, crisis intervention, counseling, and referral 

to community services. 

3. Shelter C is the third domestic violence shelter 

setting which participated in the study. 

The six participants were women, with 13 to 80 

months of experience working with people involved in 

abusive relationships. They had been working in 

their present positions from 3 to 62 months. As 

with the other shelter programs, job tasks included 

program coordination, crisis intervention, counsel

ing, and referral to community services. 

4. Counseling Agency 0 is a private nonprofit agency 

which provides individual, marital/couple, and 

family counseling services on an outpatient basis. 

The six participants from this agency were three 

women and three men, with 32 months to twenty years 

experience working with people involved in abus i v e 

relationships. They had been working in their 
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present positions from 4 months to 14 years. Their 

job tasks emphasized the provision of direct serv

ices to individuals, partners, and children, with 

the exception of one participant who was a fulltime 

intake and referral specialist. 

5. Mediation Program E is a conflict mediation service 

staffed by both professional and volunteer 

mediators. 

The 16 participants from this program were six 

paid staff, five women and one man, with 9 months to 

14 years of experience working with people involved 

in abusive relationships. They had been in their 

present positions 3 to 39 months. Their job tasks 

included the coordination of mediation services, 

referrals to community services, and the training of 

mediation volunteers. 

The mediation volunteers were eight women and 

two men, wi th 4 to 48 months of exper ience working 

with people involved in abusive relationships. They 

had been working as mediation volunteers from 4 to 

48 months. They provided mediation services in 

relationship and neighborhood conflict situations. 

6. Advocacy Program F is a victim advocacy program 

which provides support and referral services to 

victims of crime. 
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The ten participants from this program were 

comprised of eight women and two men, with 10 months 

to 14.5 years of experience working with partners 

involved in abusive relationships. They had been 

working in their present positions from 10 months to 

9 years. Their job tasks were primarily crisis 

intervention, victim advocacy, and referral to 

community services. 

Procedures 

The 48 participants in this study were asked to 

provide information which addressed three areas of inquiry: 

1. The documentation of service providers' contacts 

with partners involved in abusive relationships and 

referrals to treatment services. 

2. The investigation of the effects of two formats for 

referral skills training sessions on the referral 

behavior of service providers. 

3. The recording of the attitudes and beliefs of serv

ice providers regarding training needs, treatment 

effectiveness, and facilitative referral behavior 

with partners involved in abusive relationships. 

Design 

The design of the study incorporated both quasi

experimental and qualitative research methods. A multiple 
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group time series design (Huck, Cormier, & Bounds, 1974) 

provided the framework for documenting participant referrals 

and the investigation of the effects of two training formats 

on their referral behavior. An evaluation instrument and a 

structural interview gathered information regarding the 

attitudes and beliefs of participants rela ted to training 

needs, treatment efficacy, and facilitive referral behavior 

with partners involved in abusive relationships. 

Figure 1 outlines the sequence of this study's 

activities. The initial two-week orientation period served 

to organize and train the participants in each of the six 

agency settings. The next sixteen weeks comprised the data 

collection phase of the study during which all forty-eight 

participants documented their referral contacts with 

partners involved in abusive relationships. Two four-week 

pretraining data collection periods documented referral 

contacts prior to the referral skills training intervention 

during the tenth week of the study. Posttraining documenta

tion of referral contacts occurred during the two four-week 

periods beginning on the eleventh week of the study. 

Participants were divided into three groups for the 

referral skills training intervention. seventeen service 

providers participated in a didactic format of a three-hour 

referral skills training session. Nineteen of the partici-

pants attended an experiential format of the referral skills 
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training session. Twelve of the participants did not attend 

a training session and served as the comparison group in 

this study. 

During weeks nineteen and twenty, each of the 48 

participants completed a structured interview to provide 

information regarding their at ti tudes and beliefs about 

treatment effectiveness, and facilitative and unfacilitative 

referral behavior, and to evaluate the study's procedures 

and instruments. 

Instruments 

The instruments des cr ibed in th is sec ti on can be 

found in Appendix I. 

Referral Form 

This form was developed to document participants' 

contacts with partners involved in abusive relationships. 

Agency program coordinators and the participants helped to 

design this instrument. 

The Referral Form asked staff to record the name of 

the participant, agency setting and data of the referral 

contact, the nature of the contact ("telephone" or "in

person"), which partner(s) (male, female, or both) they 

spoke with, and which partner(s) (male, female, or both) 

they referred to services. The Referral Form listed 

commun i ty trea tment services which each participant could 
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mark to indicate a referral to that particular service. The 

form provided spaces for "write-ins" of other services or 

for specific resources within a category (e.g., Private 

Practice, Drug/Alcohol Program, Hospital). At the bottom of 

the Referral Form, a "Consent and Waiver" section was pro-

vided at the request of the participating agencies. Below 

that section was a space for referred partners to indicate 

their choice to be interviewed by the investigator about 

their referral experience. 

Referral Skills Training Workshop 
Evaluation Instrument 

This instrument was presented to all participants 

who attended a Referral Skills Training Session. The first 

section of the form provided participants with a 5-point 

ra ti ng s ca Ie on componen ts of the training process. The 

second section gave parti ci pant s an opportuni ty to wr i te 

open responses describing stronger and weaker features of 

the training session and suggestions for additional 

workshops. 

Exit Interview 

This information was compiled through structured 

indi vi dual interviews with all participants in the study. 

Thirty-seven of these interviews were conducted in person, 

and the remaining eleven were completed over the telephone. 
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The initial section of the Exit Interview recorded 

demographic information on each participant, including age, 

education, and experience. The next two sections asked 

participants to express their beliefs about the effecti ve

ness of treatment services for "abused" and "abusive" 

partners. Participants were also asked to describe how they 

facilitated referrals of abused and abusive partners to 

treatment services. The final section of the interview 

asked participants to evaluate components of the study, 

including the Referral Form, the Referral Skills Training 

Session they attended, feedback and correspondence they 

received during the project, and the final interview itself. 

At the end of the interview, participants were asked if they 

had experienced partner abuse in one or more of their own 

relationships. 

Orientation and Training for Data Gathering 

The orientation and training of participants in the 

referral documentation process was accomplished through one 

of two procedures. Participants from shelters A, B, and C, 

counseling agency D, and advocacy program F were trained by 

the investigator in group sessions at each agency. Five of 

the six employed service providers of the community media-

tion program were also trained in a group session. Eleven 

of the community mediation program participants were volun

teers who were trained by one of the program coordinators. 
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Another four participants who were unable to attend orienta-

tion and training sessions at their agency were also trained 

by their program coordinators. 

In summary, while the constraints of the field 

settings in this study did not allow for a standardized 

training procedure regarding the referral documentation 

process for all participants, various follow-up procedures 

were employed to assure that all participants were well-

trained. After the initial week of data collection, the 

investigator provided each participant with a written 

memorandum reviewing and clarifying guidelines for use of 

the Referral Form to document partner abuse referrals. 

Referral Forms were collected on a weekly basis and 

monitored for completeness and compliance with guidelines. 

Scheduling of Referral Skills 
Training Sessions 

The investigator scheduled three experiential and 

three didactic Referral Skills Training Sessions after the 

initial eight-week period of data collection on referral 

pa tterns. After attending these sessions, participants 

continued to document referral patterns for another eight 

weeks. 

To facilitate the involvement of as many partici-

pants as possible, the investigator scheduled the three 

experiential and three didactic sessions within a ten-day 
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period. Participants were asked to commit themselves to one 

3-hour training session of the type to which they had been 

randomly assigned. Program coordinators cooperated with the 

investigator's attempt to schedule equal numbers of each 

agency's participants in each training session. 

Of the forty-eight participants, thirty-six sched

uled and a ttended one of the six Referral Skills Training 

Sessions. Seventeen participants attended sessions with a 

didactic training format and nineteen participants were 

involved in sessions with an experiential format. The other 

twelve participants did not attend sessions due to commit

ments which conflicted with the training schedule. This no

training group served as a comparison group. 

Referral Skills Training Sessions 

The goals addressed in referral skills training 

sessions were identical for the didactic and experiential 

training formats: 

1. To develop service provider assessment skills which 

increase the likelihood that partner abuse 

situations are identified. 

2. To enhance service provider understanding of the 

needs of both abused and abusive partners. 

3. To build service provider skills in developing 

helping relationships with both abused and abusive 

partners. 
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4. To increase provider awareness of existing community 

treatment resources for partners involved in abusive 

relationships. 

5. To develop service provider referral skills which 

encourage abused and abusive partners to use avail

able treatment resources. 

The six training sessions were presented at the 

investigator's office. Each of the sessions was three hours 

in length, with a ten-minute break midway through the 

session. The content of the three didactic and three expe

riential workshops was similar, with the exception of an 

emphasis on role-play activities for participants of the 

experiential sessions. 

All training sessions included the following 

sequence of activities and content areas: 

A. Introduction of all participants. Participants pro

vided information about their place of employment, 

position, and experience with partners involved in 

abusive relationships. Participants were also asked 

to identify their personal needs and goals for this 

and other training sessions relevant to partner 

abuse. 

B. Distribution of written materials which summarized 

the content of the training sessions. 
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C. Br ie f presentation and discussion of the incidents 

of partner abuse, both nationally and locally. 

D. Br ie f presentation and discussion of studies which 

indicate that the attitudes and behavior of service 

providers sometimes hinder the identification and 

referral to services of partners involved in abusive 

relationships. 

E. Review of the goals of the training session. 

F. Presentation and discussion: "Assessment Skills 

Which Increase the Likelihood that Partner Abuse 

Situations are Identified." 

Role-Play Activities in Experiential Sessions: 

G. Presentation and Discussion: "Aids to Understanding 

the Needs of Abused and Abusive Partners." 

H. A ten-minute break. 

r. Presentation and Discussion: "Skills in Developing 

Relationships with Both Abused and Abusive Part

ners." 

Role-Play Activities in Experiential Sessions: 

J. Presentation and Discussion: "Guide for Increasing 

Awareness of Existing Community Treatment Resources 

for Partners Involved in Abusive Relationships." 

K. Presentation and Discussion: "Referral Skills which 

Encourage Abused and Abusive Partners to Use Avail

able Treatment Resources." 
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Role-Play Activities in Experiential Sessions: 

L. Administration of the written Workshop Evaluation 

Instrument. 

M. Verbal feedback regarding the training session. 

N. Closing remarks. 

The handout materials presented to participants are 

in Appendix I. 

Data Collection 

The Referral Form was the data collection instrument 

for documenting the frequencies and patterns of participant 

referral contacts with partners involved in abusive rela

tionships. 

Subsequent to orientation and training of all parti

cipants, the investigator distributed Referral Forms to each 

agency's coordinator and made arrangements for completed 

forms to be collected by the investigator on a weekly basis. 

The agency coordinators were encouraged to call the inves

tigator if there were any questions regarding the documen

tation process. The memorandum which each participant 

received also encouraged contact with the investigator to 

answer any questions regarding the use of the Referral 

Forms. A Referral Summary was used to provide feedback to 

all participants at the end of each of the three subsequent 

four-week data collection periods. The purpose of this 
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feedback was to encourage the continued involvement of 

participants and sustain their compliance with the data 

collection system. 

The data collection methods were employed to record 

the attitudes and beliefs of participants regarding treat

ment effectiveness and facilitative referral behavior with 

partners involved in abusive relationships. All partici

pants who attended either Didactic or Experiential Referral 

Skills Training Sessions completed the Referral Skills 

Training Workshop Evaluation at the conclusion of the 

training session. 

All participants participated in an Exit Interview 

within three weeks of the last scheduled day of Referral 

Form data collection. The investigator contacted program 

coordinators by telephone and asked for their assistance in 

scheduling participants for individual twenty-minute inter

views. Each program coordinator established interview slots 

at times when as many of the participants as possible would 

be available at the program site. The investigator inter

viewed those participants as scheduled (N = 29). 

Other participants were contacted individually by 

the investigator. They scheduled interview appointments at 

program sites during work shifts (N = 8). When it was not 

possible to schedule an in-person interview, the investigator 

scheduled and completed interviews over the phone (N = 11). 
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Research Questions Addressed 

The documentation of participant contacts with 

partners involved in abusive relationships and participants' 

responses in the training sessions evaluations and exit 

interviews addressed the following questions in the study's 

three primary areas of inquiry: 

1. Documentation of service providers' contacts with 

partners involved in abusive relationships and 

referrals to treatment services. 

a. What was the frequency of referral contacts that 

were "in person," over the phone, w it h rna Ie, 

female, or both partners? 

b. What was the frequency of referrals to community 

treatment services of male, female, or both 

partners? 

c. What was the breakdown of referrals to types of 

services; e.g., community mental health, women's 

shelter, alcohol/substance abuse treatment, 

etc.? 

2. Investigation of the effects of two formats of 

referral skills training sessions on the referral 

behavior of service providers. 

d. Did the Experiential and Didactic Format 

Training groups significantly increase their 

frequencies of referral contacts with male and 
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female partners involved in abusive relation-

ships compared with the No Training groups? 

3. Recording of attitudes and beliefs of service 

providers regarding training needs, treatment 

effectiveness, and facilitative referral behavior 

with partners involved in abusive relationships. 

e. What training needs did participants identify? 

f. What aspects of referral skills training did 

participants identify as helpful? As needing 

improvement? 

g. What were participants I beliefs regarding the 

effectiveness of treatment services with abused 

and abusive partners? 

h. What did service providers indicate were effec

tive and ineffective methods in referring abused 

and abusive partners to treatment services? 

Summary 

This study employed a naturalistic approach to 

investigate the referral behavior and beliefs of service 

providers working with partners involved in abusive 

relationships. Forty-eight service providers in six 

community agency settings documented their referral contacts 

and referral dispositions with male and female partners over 

a twenty-week period. The methodology included qualitative 

and quanti ta ti ve procedures to address questions regard ing 
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referral patterns, the effects of referral skills training 

sessions, and the documentation of participants' beliefs 

regarding training needs, treatment efficacy, and facilita

tive referral behavior with abused and abusive partners. 



72 

CHAPTER 4 

RESULTS 

This chapter begins with a presentation of 

demographic information collected from the 48 partici pa nt s 

in the study. The results pertinent to the three primary 

areas of inquiry are then presented: 

1. The documentation of service providers' referral 

contacts with partners involved in abusive 

relationships and their referrals to treatment 

services. 

2. The investigation of the effects of two formats for 

referral skills training sessions on the referral 

behavior of service providers. 

3. The survey of service providers' attitudes and 

beliefs regarding treatment effectiveness and faci

litative referral behavior with partners involved in 

abusive relationships. 

Demographics 

The demographic information obtained from all of the 

service providers participating in this study is presented 

in Tables 1 through 4. Information regarding agency 

affiliation, position of employment, education, age, sex, 
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Table 1. Distribution of service providers participating in 
study. 

Service Providers in Study 
Agency 

N % 

Shelter A 5 10 

Shelter B 5 10 

Shelter C 6 12.5 

Counseling Agency D 6 12.5 

Mediation Program E 16 33 

Advocacy Program F 10 21 

Total 48 100 
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Table 2. Job positions of study participants. 

Job Position N % 

Program coordinator/supervisor 12 25 

Counselor/direct service staff 27 56 

Volunteer/practicum student 9 19 

Total 48 100 
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Table 3. Age, gender, and ethnicity of study participants. 

Age N % Ethnicity N % Gender N % 

21-30 years 10 21 Caucasian 36 75 Male 8 17 

31-40 years 23 48 Hispanic 6 13 Female 40 83 

41-50 years 12 25 African- S 10 
American 

51-60 years 3 6 Native 1 2 
American 

Total 48 100 48 100 48 100 



Table 4. Education and work experience of study participants. 

Experience 
Education Work in Present Experience 
Level Experience Position with Agency 

N % N % N % 

High school 5 10 0-6 months 9 19 2 4 
to 2 years 
college 

A.A. Degree 3 6 7-12 months 10 21 10 21 

2-4 years 3 6 13-24 months 16 33 13 27 
college 

Bachelors 15 31 2-3 years 6 13 6 13 
degree 

Masters 18 38 3-4 years 3 6 3 6 
degree 

Post masters 4 8 4-5 years a a 4 8 
and Ph.D. 

Total Par- 48 100 48 100 48 100 
ticipants 

Career 
Experience 

with 
Abusive 

Partners 

N % 

8 17 

7 15 

11 23 

9 19 

6 13 

7 15 

48 100 

---.J 
0'1 
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ethnicity, and work experience was collected from all 

service providers during the study's exit interviews. Each 

participant was also asked if they had been involved in a 

previous relationship which was abusive. A summary of these 

responses is presented in Table 5. 

The 48 participants in the study were comprised of 

service providers working in six settings which served 

partners involved in abusive relationships. A maj ori ty of 

the participants (56%) worked as counselors or direct 

service staff. Twenty-five percent of the participants were 

program coordinators or supervisors with some direct service 

responsibili ties, and the remaining 19 percent were vol un

teers or practicum students. More than eighty percent of 

the participants were female. Of the 48 partici pa nt s, 36 

(75%) were Caucasian, 6 (12.5%) were Hispanic, 5 (10.4%) 

were African-American, and one participant was of Native 

Amer ican des ce nt • Forty- fi ve percent of the participants 

had a graduate degree and another 31% had received a 

bachelor degree. When asked if they had been involved in a 

previous relationship which was abusive, 31 of the partici

pants (65%) responded "Yes." 



Table 5. Relationship history of study participants. 

Response to Interview Item 

Involved in a previous relationship 
which was abusive 

Not involved in a previous relationship 
which was abusive 

Total 

N 

31 

17 

48 

78 

% 

65 

35 

100 



Documentation of Service Providers' 
Referral Contacts with Partners Involved 

in Abusive Relationships and Their 
Referrals to Treatment Servic5 
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The participants used the Referral Form to provide 

the documentation of their referral behavior. Although the 

field context of the study limited the opportunities for 

monitoring the participants' use of this data collection 

instrument, some observations regarding the reliability and 

validity of the referral behavior data are a necessary 

introduction to the presentation of the results. 

During the exit interview, the investigator asked 

each of the study's participants how consistently they used 

the Referral Form. "Consistency" referred not only to the 

use of the Referral Form when a referral contact occurred, 

but also to no use of the instrument when the service 

provider did not have an opportunity to make a referral. A 

summary of the participants' self-reports on consistency in 

documentation of referral contacts is presented in Table 6. 

The responses of some service providers during the 

exit interviews indicated that they sometimes forgot to use 

the Referral Form to document referrals of partners involved 

in abusive relationships. None of the participants indi-

cated that the Referral Form was used to contrive data 

regarding referral behavior. None of the service providers 

reported that their inconsistent use of the Referral Form 

was selective in that it would significantly alter the 
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Table 6. Consistency of referral form use. 

Very Consis- Used More Inconsis-
tent Use Often tent Use 

Agency Than Not 

N N N 

Shelter A 2 3 0 

Shelter B 4 1 0 

Shelter C 2 4 0 

Counseling Agency D 5 1 0 

Mediation Program E 9 5 2 

Advocacy Program F 4 1 5 

Total 26 (54%) 15 (31%) 7 (15%) 
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percentages in particular categories of referral behavior. 

Service providers' responses do indicate that inconsi sten t 

documentation may have underreported the number of referral 

contacts and the frequency of referrals to treatment 

services. 

Two agencies appear to have been significantly 

affected by their service providers' inconsistent use of the 

Referral Form. Advocacy Program F staff reported that the 

demands of their work during the data collection period 

significantly interfered with their ability to accurately 

document their referral behav ior. Counseling Agency D's 

re ferrals to treatment services were primarily the respon

sibility of one staff member, the Intake Coordinator. The 

person who was usually in that position was on maternity 

leave during the initial eight weeks of data collection and 

the substitute intake coordinator did not consistently 

document referral contacts and their disposition. As with 

the reliability concerns with individual participants, these 

two instances of agency inconsistencies may have underrepre

sented the frequencies of contacts and referrals to treat

ment services. The effects of these inconsistencies on the 

interpretation of the data will be discussed in Chapter 5. 
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The first research question to be addressed was: 

What were the frequencies of referral contacts that were "in 

person," over the telephone, with female, male, or both 

partners? The summaries of referral contacts documented by 

all 48 participants are presented in Tables 7 and 8. Table 

7 show s the number of total referral contacts made by the 

service providers in each agency setting, as well as the 

distribution of those contacts over the telephone and in 

person. A total of 494 referral contacts with partners 

involved in abusive relationships were documented by the 

48 service providers in the six agency settings over the 

sixteen-week data collection period. Sixty-nine percent of 

these contacts (340) were made over the telephone and 31 

percent (154) were in face-to-face situations. In five of 

the six agency settings, a significant majority (65 per~ent 

to 100 percent) of the contacts were over the telephone. 

In the other agency, Advocacy Program F, 94 percent of the 

documented contacts were in-person contacts. The three 

shelter programs and Mediation Program E documented 

significantly more total contacts (100, 91, 144, and Ill) 

than the Advocacy Program F and Counseling Agency D (17 and 

21 ) • The problem with relatively unreliable documentation 

of referral contacts at Advocacy Program F and Counsel ing 

Agency D may have contributed to this disparity. 
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Table 7. Telephone and in-,person referral contacts. 

Agency Telephone In-Person Total Contacts 

N % N % N % 

Shelter A 92 84 18 16 110 100 

Shelter B 59 65 32 35 91 100 

Shelter C 95 66 49 34 144 100 

Counseling 21 100 a a 21 100 
Agency D 

Mediation 72 65 39 35 111 100 
Program E 

Advocacy 1 6 16 94 17 100 
Program F 

Total 340 ( 69 ) 154 ( 31) 494 (100) 
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Table 8. Distribution of re ferra1 contacts with females, 
males, and both partners. 

Contacts Contacts Contacts 
Agency with with with Both Total 

Females Males Partners Contacts 

N % N % N % N % 

Shelter A 99 90 10 9 1 1 110 100 

Shelter B 86 95 5 5 0 0 91 100 

Shelter C 141 98 3 2 0 0 144 100 

Counseling 12 57 9 43 0 0 21 100 
Agency D 

Mediation 53 48 36 32 22 20 111 100 
Program E 

Advocacy 17 100 0 0 0 0 17 100 
Program F 

Total 408 (82) 63 (13) 23 ( 5 ) 494 (100) 
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The distribution of referral contacts with females, 

males, and both partners is presented in Table 8. contacts 

with females accounted for 83 percent (408) of the total 

referral contacts (494). Nine percent (63) of the referral 

contacts were with males, and both partners were involved in 

five percent (23) of referral contacts. 

The three shelter programs documented from 90 to 98 

percent of their referral contacts with females and almost 

no contacts with both partners. Counseling Agency D and 

Mediation Program E recorded, respectively, 43 and 32 

percen t of the ir referral contacts with males. f-1ediation 

Program E documented that 20 percent of the contacts were 

with both partners. 

Distribution of Referrals to 
Community Service Providers 

Referrals to community treatment providers were 

grouped into six categories: Community Mental Health 

Centers, Private Nonprofit Agencies with Community Funding, 

Private Counseling Practices, Women's Shelters, Drug and 

Alcohol Services, and Other Treatment Resources. 

Of the total referrals made by the 48 participants 

during the five-month study, 38 percent of the referrals 

were to one of the three women's shelter programs. The next 

highest frequency was the total referrals to private coun-

seling practitioners (19 percent), followed by nonprofit 
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Table 9. Distribution of re ferral s to community service 
providers. 

Service Referrals Referrals Referrals 
Provider of of of Both Total 
category Females Males Partners Contacts 

N % N % N % N % 

Community 68 13 25 14 38 20 131 14 
mental health 
centers 

Nonprofit 30 6 23 13 94 50 147 16 
private 

Private 24 4 116 64 36 19 176 19 
practice 

Women's 348 64 0 0 0 0 348 39 
shelters 

Drug and 26 5 6 3 10 5 42 5 
alcohol 
services 

Others 44 8 12 7 10 5 66 7 

Total 540 100 182 100 188 100 910 100 
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community agencies (16 percent) and community mental health 

centers (14 percent). Drug and alcohol services recei ved 

five percent of the total referrals, and other services 

(hospitals, parenting skills programs) accounted for seven 

percent of the total referrals. 

Distribution of referrals of male, female, and both 

partners to treatment services indicated that 64 percent of 

males were referred to private counseling practice settings, 

while 64 percent of females were referred to women's shelter 

programs. Exactly 50 percent of referrals of both partners 

were made to private nonprofit agencies. 

The next highest percentages of male referrals were 

to community mental health centers (14 percent) and private 

nonprofit agencies (13 percent). Three percent of referrals 

were to drug and alcohol treatment services. 

For females, after women's shelters, community 

mental health centers recei ved the highest percentage of 

referrals (13 percent). Six percent of referrals were to 

private nonprofit agencies, five percent to drug and alcohol 

services, and four percent to private practice settings. 

Community mental health centers and private coun

seling practices received 20 percent and 19 percent, 

respectively, of the referrals of both partners to treatment 

services. Five percent of referrals were to drug and 

alcohol treatment resources. 



The Effects of Referral Skills Training 
Interventions on the Freguency of 

Referral Contacts 
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The effects of two formats of Referral Skills 

Trai ni ng Workshops on service providers I referral contacts 

with female and male partners involved in abusive relation-

ships were investigated. 

The frequencies of referral contacts, documented 

with the Referral Form (see Table 8) were compared for three 

groups of participants. The Experiential Format group was 

comprised of 19 participants who had attended Referral 

Skills Training Workshops presented in a format which 

applied role-play methods in skill-training related to 

referring abused and abusive partners to treatment services. 

The 17 par ti ci pants in the Didactic Format group received 

the same information as the Experiential Format group 

without the application of role-play methods. The third 

group was composed of 12 participants who received No 

Training and served as a comparison group. 

A multiple-group time-series design (Huck, Cormier, 

& Bounds, 1974) compared the frequencies of referral 

contacts at two four-week intervals prior to the training 

workshops and at the two four-week intervals after the work-

shops. A diagram of this design is presented in Figure 1. 

Figures 2, 3, 4 and 5 address the research question: 

"0 id the Exper iential and Didactic Format Training Groups 
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Figure 2. Mean number of total referral contacts for 
Experiential, Didactic, and No Training groups. 
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significantly increase their post-training frequencies of 

referral contacts with male and female partners involved in 

abusive relationships as compared with the No Training 

Group?" These figures present the comparison of the mean 

number of contacts for the Experiential Format, Didactic 

Format, and No Training groups over the series of four four

week data collection periods. The first and second data 

collection periods comprise the eight-week baseline per iod 

pr ior to the participants' involvement in Referral Skills 

Training Workshops. Periods three and four total the eight

week data collection period subsequent to the training 

intervention. The (x-x-x) line in each graph indicates the 

mean number of referral contacts for the Experiential Format 

group. The (0-0-0) line represents the Didactic Format 

group and the green line (*-*-*) indicates the No Training 

group's referral contacts means at ea ch of the four data 

points. 

The statistical analysis of the multiple group time 

series design employs an integrated moving average model to 

determine if either the level or the slope of the mean re

ferral contacts trend changed as a function of the referral 

skills tra ining sessions. A one- tailed test to determine 

the significance of differences between Experiential, 

Didactic, and No Training groups regarding the effects of 

referral skills training interventions on the frequencies of 
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referral contacts with male, female, and both partners. 

There were no significant differences at the .05 level, 

indicating no predictable effects of the training interven

tions. 

A review of the graphic representations of the mean 

number of contacts provides an explanation for this lack of 

significance. In Figure 4 the No Training Group (N), which 

serves as the comparison group in this study, presents a 

graph (*-*-*) with significant changes in mean number of 

contacts for each of the plotted data periods. These 

variations in :ceferral contacts for the group of service 

providers who did not receive Referral Skills Training 

prevent any valid comparison of treatment effects of the two 

groups of service providers who did receive training. That 

the No Training Group means were so disparate from the 

Didactic and Experiential Training means in data collection 

periods one and two, the baseline or pretreatment measures, 

discourages any functional analysis of the e ff ec ts of the 

two training interventions. 

There is one trend which, though not statistically 

significant, merits some attention. In Figure 4, the 

graphic representation of referral contacts with males indi

cates a possible trend toward increased contact wi th male 

partners for participants in each of the two training 
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groups. Thi s trend is more pronounced for the Didactic 

Format Group than for the Experiential Format group. 

Documentation of Service Providers' 
Training Needs 

To address the question "What training needs did 

participants identify?", participants in each of the six 

Referral Skills Training Sessions were asked to identify 

their training needs related to working with partners 

involved in abusive relationships. The participants' 

responses were solicited through a brainstorming format and 

recorded concurrently on newsprint. Many of the responses 

we re repea te d across the six groups. There were no pre-

dominant differences in the training needs identified by 

Experiential and Didactic Training Format Groups. A list of 

the training needs identified by respondents is presented in 

the Appendix. Table 10 presents the frequency and percent-

age of identified training needs sorted into each of five 

categories of training areas. 

The highest percentage of identified training needs 

was related to obtaining information about community 

services and developing referral relationships (31% of total 

responses). Two other areas of training were each iden-

tified in 25 percent of the total responses. The first 

addressed referral skills, including how to refer clients to 

services and how to encourage reluctant clients to be in-
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Table 10. Training needs identified by service providers. 

Frequency of 
Training Area Training Need 

Responses 

Information about commu-
nity services; developing 21 
referral relationships 

Referral skills: how to 
refer clients to services; 18 
how to encourage reluctant 
clients to be involved in 
treatment 

Counseling methods; efficacy 
of methods; appropriate 18 
modalities 

Characteristics of partners 
involved in abusive rela- 5 
tionships 

Personal reactions of 
service providers; coping 5 
skills for staff 

Total 67 

Percentage of 
Total 

Responses 

31 

27 

27 

7.5 

7.5 

100 
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volved in treatment. The other training need was concerned 

wi th learning more about counseling methods and modalities 

with partners involved in abusive relationships and the 

efficacy of various methods. 

Referral Skills Training 
Session Evaluations 

At the end of each Referral Skills Training Session, 

participants completed the Referral Skills Training Workshop 

Evaluation Instrument. The responses to this instrument 

addres se d the re search question "What aspects of referral 

skills training did participants identify as helpful? As 

need ing improvement?" The distribution of participants' 

responses on the semantic differential scale for each of the 

evaluation items is presented in Table 11. 

The responses most frequently given to the three 

open-ended items of the Workshop Evaluation are presented in 

Table 12 for both the Didactic and the Experiential Format 

Groups. The N indicates the number of times which a 

response in that category was recorded on an evaluation 

form. 

The ratings on the 5-point scales indicate that 75-

80% of the 36 participants evaluated the training sessions 

very positively ("4"or "5" ratings on the scales) and 77% of 

the participants indicated a need for additional information 

regarding referral skills with partners involved in abusive 



Table 11. Distribu tion of participants' responses to referral 
workshop evaluation instrument. 

Participants' Rating Responses 

N % N % N % N % N % 

The organization Excellent - - - - - - - - - - - - - - - - -Poor 
of the workshop 5 4 3 2 1 

11 31 17 47 8 22 0 0 0 0 

The work of the Excellent ------ - - -Poor 
trainer 5 4 3 2 1 

17 47 13 36 6 17 0 0 0 0 

The ideas and Interesting - - - - - - - - - - - -Dull 
activities 5 4 3 2 1 
presented 11 31 18 50 6 17 1 3 0 0 

The scope Very Adequate - - - - - - - - - - - -Inadequate 
(coverage) 5 4 3 2 1 

6 17 14 39 14 39 1 3 1 3 

Mx attendance Beneficial - - - - - - - - - No Benefit 
at this inser- 5 4 3 2 1 
vice should 14 39 15 42 4 11 3 8 0 0 
prove 

Overall, I Excellent - - - - - - - - - - - - - - - - -Poor 
consider this 5 4 3 2 1 
inservice 11 31 16 44 6 17 3 8 0 0 

skills training 

Total 

N % 

36 100 

36 100 

36 100 

36 100 

36 100 

36 100 

1.0 
(Xl 



Table 12. Evaluation responses of didactic and experiential format participants. 

Evaluation Instrument 
Item 

The stronger features 
of the workshop were: 

The weaker features 
of the workshop were: 

I hope that additional 
workshops will offer: 

Didactic Group N 
Responses 

Discussion and 12 
information exchange 
with other service 
providers 

Learning how to 4 
respond to clients in 
referral situations 

Information provided 
by the trainer 

Limited interaction 5 
and discussion among 
participants 

Uninteresting 
materials 

4 

More informational 7 
activities and role
playing 

More information 
about interventions 
with clients 

5 

Discussion and infor- 4 
mation exchange with 
other service providers 

Experiential Group 
Responses 

Role-play activities 

Discussion and informa
tion exchange with 
other service providers 

N 

11 

9 

Limitations of materials 6 
and information 

Environmental conditions 3 

Trainer's style 3 

Discussion and informa- 6 
tion exchange with other 
service providers 

More information about 
interventions with 
clients 

5 

More role-play activities 4 
1.0 
1.0 
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relationships. When asked to identify the stronger features 

of the workshop, participants in the Didactic Referral 

Skills Training Group most frequently identified the 

discussion and information exchange with the other serv ice 

providers. This feature was also identified by the Expe-

riential Format Group more frequently than all other 

responses to this question except one--the use of role-play 

methods (which were not used in the Didactic Format Group). 

Participants most frequently identified the limitations on 

interaction and discussion among trainees as the weaker 

fea t ure in the Didactic Format Session. The Experiential 

Format Session participants most frequently identified 

limitations related to the handout materials. 

The Survey of Service Providers' 
Attitudes and Beliefs Regarding 

Treatment Effectiveness and 
Facilitative Referral Behavior 

Each of the 48 participants was involved in an exit 

interview within two weeks after completion of data collec-

tion. After providing demographic information to the 

interviewer, each participant answered questions about their 

beliefs and referral behavior related to partners involved 

in abusive relationships. Their responses to the questions 

in this exit interview addressed the research questions: 

"What were participants' beliefs regarding the effectiveness 

of treatment services with abused and abusive partners?", 
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and "What did service providers indicate were effective and 

ineffective methods in referring abused and abusive partners 

to treatment services?" The questions were presented in the 

following format: 

1. I believe that treatment services can be effective with 

partners who are abused. Strongly Agree Agree 

Undecided Disagree Strongly Disagree 

How can they be effective? 

2. How do you facilitate referrals of partners who are 

abused to treatment services? What have you tried that 

works? 

3. What have you tried that did not work? 

stopped trying? 

What have you 

4. I believe that treatment services can be effective with 

partners who are abusive. Strongly Agree Undecided 

Disagree Strongly Disagree 

How can they be effective? 
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5. How do you facilitate referrals of partners who are 

abusive to treatment services? What have you tried that 

works? 

6. What have you tried that did not work? 

stopped trying? 

What have you 

The serv ice prov iders I forced choice responses to 

the two statements regarding their beliefs that treatment 

services can be effective for partners in abusive relation

ships are summarized in Table 13. 

The responses to the open-ended questions were 

recorded by the interviewer verbatim, then sorted and para-

phrased in categories. These responses and their frequency 

of occurrence are presented following each of the interview 

questions in the Appendix. 

In response to Question I, "How can treatment 

services be effective with partners who are abused?", parti

ci pants most frequently referred to "Exploring options and 

alternatives" and "Facilitating decision-making." Other 

frequently mentioned responses including, "Providing 

information and education about domestic violence," 
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"Enhancing awareness and understanding," and "providing 

advocacy and support." 

Responses to Question 3, inquiring about partici

pants' beliefs regarding treatment service effectiveness 

with abusive partners, were similar to those regarding 

abused partners with one addition: "Helping them to 

acknowledge the problem and accept responsibility." 

Questions 2 and 5 asked participants how they 

effectively facilitated refunds of abused and abusive 

partners to treatment services. In response to Question 2, 

"How do you facilitate referrals of partners who are abused 

to treatment services? What have you tried that works?", 

participants most frequently mentioned their attempts to 

"provide access to community resources." The second most 

frequent category of response to this question was similar: 

"Needs a ssessmen t and re ferra1 to appropri ate serv ices. 

Participants gave these same responses most frequently in 

response to Question 5, which addressed the facilitation of 

abusive partner referrals. 

In response to Questions 3 and 6, "Nhat have you 

tried that didn't work, what have you stopped trying?", 

st udy participants most frequently mentioned: ( 1) "Trying 

to make people go to services when they're not ready or 

motivated," (2) "Giving people adv ice/ telling them what to 

do," and (3) "Being judgmental/reacting emotionally." 



CHAPTER 5 

DISCUSSION, IMPLICATIONS, AND 
RECOMMENDATIONS 
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The field study investigated three areas within the 

"help- seeking" and "help-providing" domains of abuse and 

violence among partners. 

1. The documentation of contacts between service 

providers and partners involved in abusive 

relationships, and the description of patterns of 

referrals to treatment services. 

2. An investigation of the effects of two referral 

skills training formats on the frequency and 

patterns of service provider contacts with partners 

involved in abusive relationship. 

3. A survey of service providers' attitudes and beliefs 

regarding treatment effectiveness and facilitative 

referral behavior with abused and abusive partners. 

Da ta relevant to these three areas of inquiry were 

collected, organized, and reported in Chapter 4. This 

chapter presents a discussion of those results, their 

implications, and recommendations for further research. 
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participants and Agency Settings 

The 48 service providers participating in this study 

worked in community agencies committed to the delivery of 

services to partners involved in abusive relationships. 

Each of these organizations had established interagency 

referral processes prior to this study. Representatives 

from each agency regularly met through the local domestic 

violence task force. In other words, the context for this 

study was a segment of the community's service delivery 

system which was well-oriented to domestic violence 

situations. 

Bolton and Bolton (1987) refer to the efficacy of 

practitioners' "common sense" interventions with violent 

family members. They express their regret that these 

interventions have gone unreported in the literature due to 

the belief that common-sense responses are "recalcitrant to 

analysis" (Fletcher, 1984, p. 212). Gelles (1982) has 

pointed to the need for practitioners to select and synthe

size those elements of the research, which apply to their 

task. The demographics of this study's participants 

indicate that they are "hands on" practitioners capable of 

providing applicable common sense information regarding the 

referral process with partners involved in abusive relation

ships. The maj ori ty of these service providers (57%) were 

paid direct service staff with the position titles of coun-
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selor, advocate, or mediator. Twenty-five percent of the 

study's participants were supervisory st"aff wi th pos it ion 

titles of supervisor or program coordinator. All of these 

staff members had some direct service contact wi th agency 

clients. The remaining nineteen percent of the participants 

were volunteers working in either Mediation Program E or as 

practicum students from graduate degree programs at the 

University of Arizona. 

The participants brought a variety of education and 

experience to this study. Almost forty-five percent of the 

service providers had at least a master's degree. Another 

thirty-one percent had received a bachelor's degree, and the 

remaining twenty-three percent of participants had at least 

high school or associate's degrees. More than sixty percent 

of the par ticipants had been in their agency position for 

more than one year and twenty-seven percent had worked two 

years or longer in the same position. Over forty-five 

percent of the participants had been in a soc ia 1 serv ice 

career for more than two years, while thirty percent of the 

participants had worked in the field for less than one year. 

Documentation of Referral Contacts 

A total of 494 referral contacts with partners 

involved in abusive relationships were documented by the 

forty-eight service providers in the six agency settings 

over a four-month period. More than ninety percent of those 
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contacts were documented in four of the six settings. A 

survey of the service providers indicated that the disparity 

between referral contacts in these four settings (the three 

Shelter Programs and the Mediation Program) and the other 

two agencies (the Counseling Agency and the Advocacy Pro

gram) was, to some extent, a function of the inconsistent 

documentation in those two programs. 

The study does indicate that it is feasible to 

implement a data collection format for measuring demand for 

domestic violence services within a community's service 

delivery system, at least on a short-term (e.g., four month) 

timetable. More than one-half (54%) of the participants 

indicated that they used the documentation instrument "very 

consistently" while another thirty-one percent of the parti

cipants reported using the instruments "more often than 

not." 

During the exit interview, participants were asked 

to provide feedback on the study's record- keeping proce ss . 

Many of them mentioned that the periodic feedback regarding 

their documentation of referral contacts encouraged them to 

continue to use the Referral Form. 

Across all six agency settings, sixty-nine percent 

of the documented contacts with partners involved in abusive 

relationships were made over the telephone. The remaining 

thirty-one percent were in face-to-face interviews. In five 
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of the six agency settings, a significant majority (65% to 

100%) of the contacts were over the telephone. Obviously, 

the telephone is an important referral services medium and 

should be taken into account when devising program environ

ments and referral skills training. 

During the data collection period, service providers 

were asked to document referral contacts with female part

ners involved in abusive relationships, contacts with male 

partners, and contacts which involved both partners. 

Results indicate that a preponderance of the referral 

contacts were with female partners. Contacts with females 

accounted for eighty-one percent of the total telephone 

contacts and eighty-seven percent of total in-person 

contacts. Only sixteen percent of the telephone con tacts 

and five percent of in-person contacts were made with male 

partners involved in abusive relationships. Both partners 

were involved in three percent of the total telephone 

contacts and eight percent of the in-person contacts, many 

of these through the Mediation Program. 

The disparity between female referral contacts and 

those with males or both partners merits further considera

tion. Although there are strong differences of opinion in 

the domestic violence field about both causes of and "cures" 

for partner abuse, most researchers indicate that male 

partners need to participate in services, whether with their 
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female partners or independently, if further abuse is to be 

prevented. Yet these results indicate that, at the entry 

points to this community's service delivery system, between 

eighty and ninety percent of referral and subsequent 

intervention efforts are directed toward one partner in the 

relationship: the female partner. 

The most obvious interpretation of the predominance 

of referral contacts with female partners versus contacts 

with males or both partners is that female partners involved 

in abusive relationships are more predisposed to seek help. 

This study's focus on service provider responses in the 

help-seeking or referral process raises questions about 

other factors which may have affected the distribution of 

referral contacts. 

Of the forty-eight service providers in the study, 

forty (83%) were female and eight were male. Each of these 

participants was asked in the exit interview if she or he 

had ever been involved in a relationship which was abusive. 

Thirty-one of the respondents, or almost sixty-five percent, 

answered "yes." The remaining thirty- five perce nt 0 f the 

participants indicated that they had not been in an abusive 

relationship. 

Could these characteristics have any impact on the 

referral behavior of this study's participants? A number of 

studies (Bass & Rice, 1983; Barkowski et al., 1983; Maynard, 
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1985) have indicated that service provider attitudes and 

cultural biases have discouraged abused women from receiving 

services. Some of the participants' exit interview 

responses indicate that abusive men may have similar experi

ences in seeking help. 

The exit interviews with five of the participants 

indicated that their referral behavior was different for 

abused female partners than it was for abusive male 

partners. These participants reported that they would make 

consistent efforts to keep an abused female partner on the 

telephone until they received a commitment that the client 

would attend an initial intake appointment at a community 

agency. When asked about their responses to calls from an 

abusive male partner seeking information about services, 

these same service providers reported that they would tell 

the client that it was his responsibility to become involved 

in services and there was nothing the service provider could 

do for him. These interviews indicated that the "insti

tutional responses," which Pagelow (1984) defined as the 

amount and type of assistance available and received by 

agency consumers, may be as discouraging for men in some 

referral contexts as they are for women in others. 

From a different perspective, the study's results do 

indicate that each of the agency settings is addressing the 

needs of the clients they intend to serve .. Shelters A, B, 



111 

and C documented from eighty-eight percent to ninety-seven 

percent of their telephone contacts with females. Counsel-

ing Agency D and Mediation Program E recorded, respectively, 

forty-three percent and thirty-nine percent of telephone 

contacts with males. So there does appear to be some 

division of the community's social service resources toward 

addressing the needs of partners involved in abusive 

relationships. Another example of the face validity of this 

division of resources is that almost all of the referral 

contacts made with both partners were documented through 

Mediation Program E, a program which encourages the 

involvement of both partners. 

Distribution of Referrals to 
Community Resources 

During the four-month study, the forty-eight parti-

cipants also documented each community agency or program to 

which male, female, or both partners were referred. Thi s 

documentation was made with the same instruments, the 

Referral Form, which participants used to document telephone 

and in-person contacts with partners involved in abusive 

relationships. 

The 494 referral contacts resulted in a total of 910 

referrals to community resources, indicating that an average 

of almost two treatment resources were provided during each 

contact. Almost sixty percent of those referrals were of 
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Just 

over twenty percent of the total referrals were of both 

partners to community resources. 

Of the 910 total referrals made by the forty-eight 

participants, thirty-eight percent of them were made to the 

three women's shelter programs. The next highest frequency 

was the total number of referrals to private counseling 

practitioners (19%). Nonprofit community agencies received 

sixteen percent of the referrals, and community mental 

health centers were the resource identified in fourteen 

percent of the referrals. Drug and alcohol services were 

targeted in five percent of the referrals. 

The relatively high percentage of referrals made to 

women's shelter programs is indicative not only of the high 

percentage of total contacts which participants had with 

female partners versus males and both partners, but also the 

belief that shelter services offered the most appropriate 

resource for these partners' concerns. As sixty-three 

percent of the total referral contacts were made in shelter 

settings, the emphasis on shelter services for disposition 

of these referrals is not surprising. In fact, sixty- four 

percent of females were referred to women's shelter 

programs. 

The emphasis on shelter program referrals is inter

esting when compared with the participants' exit interview 
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responses regarding their beliefs about the efficacy of 

treatment services and methods for referring abused partners 

to services. When asked "How can treatment services be 

effective wi th partners who are abused?", the most frequent 

responses from participants (N = 17) referred to "exploring 

options and alternatives" and "facilitating decision

making." "Providing a safe, supportive environment" was 

mentioned by fewer participants (N = 10) than nine other 

response categories. 

More referrals were made to private counseling 

practitioners (19%) than to either nonprofit agencies (16%) 

or community mental health centers (14%). This is 

noteworthy and probably can be explained by the referral 

data indicating that sixty-four percent of the males were 

referred to private counseling practice sett ings . A t the 

time of this study, the most consistently available programs 

for abusive men were provided by private practitioners in 

the community. 

This information has implications for the commu

nity's social service agency administrators and funding 

admi ni stra tors. P erha ps the rela ti vely low frequency of 

referral contacts with male partners documented by this 

study's participants can be partially attributed to the 

unavailability of funded services for this population. 

Researchers have pointed out the direct relationship between 
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service availability and interagency coordination the 

involvement of abused women in domestic vi olence ser vi ce s 

(Lynch & Norris, 1978; McShane, 1979). No doubt, abusive 

men would also benefit from improved service accessibil it y 

in this community. 

It is interesting to note that drug and alcohol 

services received five percent of the total referrals. Much 

of the literature and the beliefs expressed by many of the 

forty-eight participants indicate a strong relationship 

between partner abuse and problems with alcohol and drug 

use. Yet this purported relationship was not seen in the 

service providers' referral patterns. 

Service Provider Training Needs 

The participants in each of the six Referral Skills 

Training Sessions were asked to identify their training 

needs related to working with partners involved in abusive 

relationships. There were a number of training needs which 

were frequently mentioned across the six training groups. 

Table 10 presented the training needs sorted into each of 

five categories of training. 

Of sixty-seven total responses regarding identified 

training needs, the most frequent area of training mentioned 

(31% of responses) was: 

1. The need for information about community services 
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and the development of referral relationships among 

service providers. 

The next two training areas most frequently 

identified, each with twenty- seven percent of the 

total responses, were: 

2. Training in referral skills; e.g., how to refer 

clients to services and how to encourage reluctant 

clients to be involved in treatment; and 

3. Training in counseling methods and modalities, 

including information regarding the efficacy of 

particular methods with abused and abusive partners. 

A much smaller percentage of respondents (7.5%) 

re quested more training in the characteristics of partners 

involved in abusive relationships. And the same percentage 

of respondents identified the need for training which 

addressed the personal reactions of serv ice prov ider sand 

coping skills for staff working in domestic violence service 

settings. 

The participants' training needs were solicited 

within a referral skills training context, which may 

partially account for the emphasis on developing referral 

relationships and learning more referral skills. However, 

the overall message was clear: service providers wanted 

more training in very practical skill areas related to 

domestic violence referrals. Their highest priority, 
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echoing a priority identified in other studies (Davis, 1984; 

Bass & Rice, 1983) was obtaining more information about the
l 

service resources availability in their own community. 

This priority is reflected in participants' exit 

interview responses related to the questions "How do you 

facilitate referrals of partners who are abused to treatment 

services?" and "What have you tried that works?" The two 

most frequent responses were: "provide access to community 

resources II (N = 16), and "Needs assessment and referral to 

appropriate services II (N = 14). 

Effects of Referral Skills 
Training Formats 

The participants in this study were assigned to 

three groups for the purpose of investigating the effects of 

two referral skills training interventions on the frequency 

of contacts with partners involved in abusive relationships. 

Nineteen of the participants were assigned to one of three 

Referral Skills Training Workshops which applied role-play 

methods in the training of participants in skills related to 

referring abused and abusive partners to treatment services. 

This group was called the "Experiential Format" group. The 

"Didactic Format" group was comprised of seventeen partici-

pants assigned to one of three Referral Skills Training 

Workshops which presented the same training information 

without the application of role-play methods. The third 



117 

group was a "No Training" group with twelve participants who 

did not participate in any Referral Skills Training Work

shops. The "No Training" group served as a comparison group 

in the study of the impact of training on the frequencies of 

referral contacts with male, female, and both partners. 

A multiple-group ti me ser ies de si gn com pa red the 

frequencies of referral contacts for the Experiential, 

Didactic, and No Training groups at each of two four-week 

intervals prior to the training workshops (baseline) and at 

two four-week intervals subsequent to the workshops. The 

statistical analysis of this time-series design involved the 

use of a one- tai led test to determine the signif icance 0 f 

the di ff erence s in client contact frequency means between 

the Experiential, Didactic, and No Training groups at each 

of the four four-week data period comparison points. 

The results of this analysis, presented in Chapter 

4, indicate that none of the differences were 

at the. 05 level. The discussion of these 

significant 

resu 1 ts is 

facilitated by the graphic representations of the total 

referral contact frequency means for the three groups 

(Figure 2). The No Training group's referral contact 

frequencies were extremely variable across the four four

week data periods, indicating that there was no consistency 

in the demand for services across the four-month period. 

The Experiential and Didactic Format groups present graphs 



118 

of referral contact frequencies which are as variable as the 

No Training group. The investigation of any relationship 

between referral skills training and frequency of client 

contacts is confounded by the divergence of referral contact 

means for the two baseline periods. Obviously not only are 

referral contacts much more responsive to unknown factors 

than to referral skills training interventions, the members 

of each of the three groups appear to be far from equivalent 

in their opportunity to make referral contacts, as evidenced 

by the differences in baseline (Periods 1 and 2) referral 

contact means. 

Apparently the field context for this investigation 

introduced too many unaccounted for and uncontrolled 

variables to accommodate a multiple-group time-series 

design. One of these variables may have been the effect of 

scheduling participants for training on the membership 

characteristics of the three groups. Most of the partici

pants had full-time employment commitments as well as family 

obligations, which created conflicts with scheduled training 

workshops. The investigator scheduled the three Experien

tial Format workshops and three Didactic Format workshops 

across a variety of days and times to accommodate partici

pants. The only participant characteristic which was 

accounted for in attempting to rna tch the Didactic and 

Experiential group was agency affiliation. In other words, 



119 

whenever possible an equal number of employees from each of 

the six agencies were in each of the two training groups. 

The No Training group was comprised of participants who were 

unable to attend any of the training workshops. These 

selection criteria, while pragmatic in a field setting, were 

obviously not rigorous enough to set up a valid study of 

training effects, at least when the dependent variable is 

referral contacts over a four-month period. No doubt other 

confounding variables were also operational in this study. 

Referral Skills Training Workshop 
Evaluations 

The thirty-six participants who were trained in the 

six Referral Skills Training Workshops filled out a workshop 

evaluation instrument upon completion of the training. The 

results indicate that, across evaluation criteria, including 

workshop organization, trainer performance, content, and 

trainee satisfaction, the workshops were rated favorably by 

at least seventy-five percent of the participants. Parti-

cipants' responses to open-ended items on the workshop 

evaluation instrument offer useful information for trainers 

working with domestic violence service providers. vlhen 

asked to identify the stronger features of the workshop, 

twel ve of se venteen re spondents from the Didactic Format 

groups specified the opportuni ties to discuss and exchange 

information with other service providers. This was 
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mentioned much more frequently than the next most mentioned 

feature, "How to respond to clients in referral situations." 

"Discussion and information exchange with other service 

providers was more frequently mentioned by Experiential 

Format participants (nine) than all other features but one. 

Eleven participants identified "Role Playing" as a strong 

feature of the workshops. When asked to identify what they 

hoped additional workshops would offer, the participants in 

the Didactic Format workshops most often mentioned "Role

Playing" and "More experiential activities." The Experi

ential Format participants most frequently identified 

"Information exchanged with other service providers." 

This g roup of training consumers, all of whom are 

working in settings which emphasize domestic violence 

services, are indicating that experiential formats and role

play methods are attractive styles of training for them. 

They also convey, in conjunction with the training needs 

they identified in the workshops, a preference for training 

experiences with service providers from other agencies which 

offer opportunities to discuss and exchange information 

regarding services. These findings are consistent with the 

literature's encouragement of more interagency coordination 

and training (McEvoy et al., 1983; Davis, 1984; McShane, 

1979). 
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Facilitative Referral Behavior 
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Each of the forty-eight participants completed an 

exit interview within two weeks of the completion of the 

study's data collection. Each participant answered ques-

tions about their beliefs and referral behavior regarding 

partners involved in abusive relationships. Their responses 

are presented in Chapter 4 after being recorded verbatim by 

the interviewer, sorted, and paraphrased in categories. A 

discussion of these responses, question by question, 

follows: 

Question l: How can treatment services be effective 

with partners who are abused? 

The most frequent category of response to this 

question was related to the effectiveness of treatment 

services in "Exploring options and alternatives" and 

"Facil itating decision- making." The other three most 

frequently mentioned categories were "Providing information 

and education about domestic violence," "Enhancing awareness 

and unders tand ing," and "Providing advocacy and support." 

The other category in the "Top 5" responses to this question 

was "Developing skills and new patterns of behavior." 

Question 3: How can treatment services be effective 

with partners who are abusive? 
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Four of the five most frequently mentioned responses 

to this question were the same as those regarding the 

effectiveness of treatment services with abused partners. 

The one exception, and the second most frequently stated re

sponse, was "Helping them to acknowledge the problem/accept 

responsibility." Not one participant offered this response 

related to abused partners. The most frequent response to 

this question was "Developing skills and new patterns of 

behavior." 

The responses to these two questions regarding the 

efficacy of treatment services for partners involved in 

abusive relationships are different from the "institutional" 

responses reported in other studies (Maynard, 1985; Barkow

ski et al., 1983; Nichols, 1976). These responses convey 

attention, acceptance, and validation of abused and abusive 

partners instead of the discounting and ignoring of client 

accounts of v iolence and abuse reported in other s tudi es. 

Pagelow (1984) has observed that traditional service 

providers are often "unable and unequipped" to res pond to 

the need s of partners involved in abusive relationships. 

Perhaps the domestic violence resources provided by the six 

agency settings in this study make these services less 

"tradi tional" and more "able" and "equipped" to intervene 

with abused and abusive partners. 
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These service providers appear to believe in the 

efficacy of treatment services and see these services as 

ha ving common goals for both abused and abusive partners, 

with the exception of the issue of problem acknowledgment by 

the cl ient. Service providers see a need for the "perpe

trator" to accept re sponsibi Ii ty for the ir behav ior and 

prioritize skill development as a treatment effect. This is 

understandable and a logical response to a clientele which 

is characterized as denying or minimizing the effects of 

their abusive and violent behavior. It is interesting that 

participants make no mention of the abused partner's 

acknowledgment of the problem and accepting responsibility 

for their actions as a treatment goal. Perhaps service 

providers have become sensitized to "victim-blaming" (Bass & 

Rice, 1983). They may not want to create any impression 

that they see abused partners as responsible for their 

circumstances. 

Question 2: How do you facilitate referrals of partners 

who are abused to treatment service? \,lhat have you tr ied 

that works? 

Question 5: How do you facilitate referrals of partners 

who are abusive to treatment services? What have you tried 

that works? 

Participants responded to these questions most freq

uently with two general responses: 
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1. "Provide access to community resources," and 

2. "Needs assessment and referral to appropriate 

services." 

These responses reflect an active interest in 

addressing the concerns presented in other studies regarding 

gaps in domestic violence services (star, 1982), lack of 

awareness of existing services (Bass & Rice, 1983), and 

"turf" protection and barriers to interagency referrals 

(McEvoy et al., 1983). The implication is that services are 

not readily accessible to abused and abusive partners unless 

an intermediary, the referral agent, is involved, and is 

able to assess client needs to determine which services are 

most appropriate. Participants' responses indicated that 

most of these service providers wanted to be an effective 

intermediary. 

Respondents mentioned a number of other methods for 

facilitating referrals of both abused and abusive partners 

to treatment services. These methods emphasized the provi

sion of information about services, contact people, phone 

numbers, what to expect when you call, etc. Other responses 

referred to encourag ing cl ie nt f ollow- through by mak ing 

follow-up calls with the service provider and the client, 

encouraging the client to call immediately, and asking the 

client to commit to attending one session. 



125 

Questions 3 and 6: What have you tried that didn It 

work? What have you stopped trying? 

When referring to ineffective interventions with 

abused and abusive partners, participants most frequently 

mentioned "Trying to make people go to services when they Ire 

not ready or motivated," "Giving people advice/telling them 

wha t to do, II and "Be ing judgmental/reacting emotionally. II 

Although these responses are not surprising, they are a 

strong counterpoint to the frequent recommendations in the 

domestic violence literature for "mandating" counseling 

services. It is true that none of the six agencies 

represented in this study were affiliated with the criminal 

justice system and the mandated counseling approaches of 

diversion and probation conditions and supervision. At the 

same time, the experiences of service providers who work in 

settings well-oriented to the referral needs of partners 

involved in abusive rela tionships indica te tha t telling 

clients what to do doesn't work. 

Two other responses worth noting are service 

providers I beliefs that referrals to services which are not 

immediately available (e.g., services with waiting lists) 

and referrals which do not provide clients with very 

specific information (e.g., contact person, phone number) 

are less likely to be effective. 
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This study was actually a collection of studies 

which investigated various aspects of the interaction 

between partners involved in abusive relationships and the 

service providers whom they contact for referrals to coun-

seling, shelter, and related services. This "collection" of 

investigative methods, while successful at garnering infor-

mation about the referral behavior of service providers, was 

not up to the task of incorporating an experimental research 

design within the field context of the investigation. The 

problems with the confounded results in the baseline periods 

of the multiple group time series design made any interpre-

tation of the effects of Referral Skills Training interven-

tions impossible. Future researchers who investigate 

training effects in this area will need to control for more 

variables than this study's context allowed. 

The other areas of investigation provided informa-

tion with implications relevant to practi tioners and 

researchers. 

1. This study does indicate that it is feasible to 

implement a data collection format for measuring 

demand for domestic violence services within a 

community's service delivery system, at least on a 

short-term (four month) timetable. Feedback from 

the study's participants indicates that ongoing 
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monitoring of data collection behavior and periodic 

feedback regard ing the util ity of the da ta are 

cr i tical components to consistent data collection. 

There are obvious implications for communities who 

want to attract funding for domestic violence 

services and for agencies who must build cooperative 

service delivery strategies with other community 

service providers. 

2. The telephone is an important referral services 

medium and should be taken into account when 

devising program environments and referral skills 

training. Across the six agency settings in the 

study, almost 70% of the initial contacts with 

abused and abusive partners were over the telephone. 

The service providers who participated in this study 

indicated that they want more training in very 

practical skill areas related to domestic violence 

referrals. The Referral Skills Training sessions in 

this study gave minimal attention to "over-the

telephone" issues and skills. This oversight 

appear s to be more the rule than the exception in 

referral ski lIs training a pproaches wi th in f amil y 

violence programs. 

3. The di spar it y between the frequencies of referral 

contacts with female partners and those with males 
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or both partners merits further investigation by 

researchers and more attention by service providers. 

Across all six settings in this study, only 16% of 

the telephone contacts and 5% of in-person contacts 

involved male partners. These settings, all non

profit or publicly funded agencies, referred 64% of 

the males they contacted to private counseling 

practice settings. This data raises questions 

about the accessibility of publicly funded services 

for males and partners involved in abusive re la

tionships. Perhaps some of the literature's 

characterization of abusive males as "resistant" to 

treatment might be attributed, at least in one 

community, to a lack of publicly funded services for 

this population, particularly within the agencies 

who receive initial contacts related to domestic 

violence. 

4. The re la ti vely low frequency of referrals to drug 

and alcohol treatment services (5% of the total 

referrals across the six settings in this study) 

raises questions for researchers and prac ti ti on er s 

regarding the purported relationship between 

domestic violence and substance abuse. Is the low 

referral rate a reflection of the assessment 

process, which either validly, or invalidly, fo und 
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substance abuse to be relevant in only 5% of these 

cases? Or is the low rate of referral to substance 

abuse trea tment resources a reflection of either 

undeveloped referral relationships, competition for 

clients, or other "political" factors? 

5. As mentioned previously, service providers indicate 

strong preferences for additional training in very 

practical skill areas related to domestic violence 

referrals. Program developers, administrators, and 

trainers need to create more opportunities for 

practitioners from different agencies to receive 

cooperative training and exchange information with 

each other. The training "consumers" in this study 

also indicated a strong preference for experiential 

training which applies role-play methods to develop 

practitioner skills. 

6. Telling clients what to do, if they do not want to 

do it, does not work. Service providers indicate 

that giving advice and trying to force people to 

participate in services has not been an effective 

stra tegy. The y report that providing information 

and accessibility to services, along with referrals 

to services which are immediately responsive to 

client needs, does work. 
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Summary 

Abused and abusive partner seldom demonstrate 

effective help-seeking skills. They are often uninf orme d 

about community services and ambivalent about using these 

resources. Service providers face continuous challenges in 

increasing the accessibility of services for these clients. 

And the legal and political considerations surrounding 

family violence situations can easily turn advocacy 

relationships into adversarial relationships. 

Yet, within this confusing and discouraging context, 

service providers in communities throughout the United 

States continue to develop systems to address the needs of 

partners involved in abusive relationships. Much of this 

development is guided by trial, error, and common sense. 

Whi Ie the common- sense responses of social service prac ti

tioners have sometimes been thought to be "recalcitrant to 

analysis" (Fletcher, 1984, p. 212), they offer the foun

dation for both policy and program development in a 

relatively naive field of service. This is certainly the 

case in the re ferral process, where both help-seekers and 

help-providers need firmer footing before they can take the 

next steps to effective treatment. 
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APPENDIX 



The Partner Abuse Referral Project 

Your voluntary participation is requested for a research 
project. The purpose of the project is to monitor service 
provider referrals of partners (marTied or unmarTied) who are 
in abusive relationships. This project will also evaluate 
methods designed to encourage successful referrals of abused and 
abusive partners to treatment and support services. 

If you choose to partiCipate in this project you will be 
asked to make a six m::mth contnitment. That commitment will 
involve the following activities: 

1) A one-hour orientation and training session on how to use 
the Referral Monitoring Format. 

2) Approximately two minutes to fill out and deposit a Referral 
Form for each referral to services of one or both partners 
where abuse is a primary concern in the relationship. 

3) Participation in one 3-hour training workshop. 

4) Participation is one 30 minute interview. 

It has been difficult for the human services community to 
collect accurate information on the number and nature of partner 
abuse referrals in Pima County. This proj ect presents a trial 
system for gathering this information ahd establishing a data 
base that can be used to describe a client population, assess 
the needs of the population, and document existing efforts to 
serve the population. 

The study will provide participating agencies with a 
monthly report summarizing partner abuse contacts and referrals 
to services within the agency or to other service providers. 
Individual participants will receive a summary of their partner 
abuse contacts and referrals as well o 
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Dear 

I have attached a summary of the referrals documented by your 
agency's participants in the Partner Abuse Referral Research Project. 
The number circled in red indicates your contacts and referrals during 
the initial four-week data collection period. 

Please contact me if you have any concerns about the reliability 
of this information. Thanks again for your participation in the 
project. 

Sincerely, 

David Harvey, M. Ed. 



Dear 

We have just coopleted the initial four week period of data collection in the 
Partner Abuse Referral Project. The Project is progressing extremely well thanks to the 
efforts of 52 service providers in six community agencies: AVA Shelter, Brewster Center 
for Victims of Family Violence, Family Counseling Agency, Family Crisis Service, TUcson 
Center for WOrren and Children, and Victim Witness Program - Pima County Attorney. 

As a participant in the Project, you will continue to dOCl.llrent your referrals of 
partners in abusive relationships to treatrrent services until Septerrber of 1986. In June 
or July you will be partiCipating in a 3-hour training session related to the Project. In 
early September you will participate in a 20-30 minute interview about your experience 
during this Project. 

All of the participants in the Partner Abuse Referral Research Project are using the 
Referral Form to docunent telephone and in-person referrals. Service Providers are doing 
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a good Job of using the Referral Form, as well as asking for clarification about its use 
in certain situations. Their questions and the answers are listed below to encourage part
icipants to use the Referral Form as reliably as possible: 

1. Do I fill our a Referral Form if the client doesn't sign the Consent and Waiver section? 

YES. FILL OUT A REFERRlIL FORM FOR J!.Ni TELEPHONE OR FACE-TO-FACE PIIR'rnER ABUSE 
REFERRAL. 

2. Do I indicate which partner (s) I "Spoke with" and "Referred" for all referrals or just 
for telephone referrals? 

FOR ALL REFERRALS, CHECK A BOX ro INDICATE WHIQl PIIR'rnER(S) YOU SPOKE WITH AND CHECK 
A ooX'To INDICATE WHICH PIIR'rnER(S) YOU REFERRED. 

3. Do I dOCl.llrent referrals in situations when partners are abusing children or when abuse 
occurs between siblings. 

OOLY I:XXUMENT REFERRALS OF PARTNERS INVOLVED IN ABUSIVE INTERACTIONS. "PARmERS" 
CAN BE MARRIED, UNMARRIED, LIVING 'ICGETHER, LIVING SEPARATELY, DATING .•.. 

4. If I refer someone to my own agency, do I need to spec:fy a service provider. 

CHEX:K " IX/This Agency". ONLY WRITE NAME OF A SERVICE PROVIDER IF A PARTICULAR STAFF 
MEMBER WILL BE PROVIDING THE TREATMrnT SERVICES. 

5. Do I have to fill out a Referral Form for every partner abuse referral I make? 

YOU CAN DOCtJMENI' MORE THAN em: REFERRlIL CN A REFERRlIL FORM. IT IS VERY IMPORTANT THAT 
WE KNa-l THE DATE OF EAQl REFERRlIL AND THE SERVICE PROVIDER WHO MADE THE REFERRAL. IF A 
PARTICULAR CLIENT IS REFERRED ro SERVICES CN DIFFERENT DAYS, EITHER 1) USE A SEPARATE 
REFERRAL FORM, OR 2) WRITE THE SERVICE PROVIDER NAME AND DATE NEXT ro EAQl TREATMENT 
SERVICE INDICATED CN em; REFERRAL FORM. 

6. Do I dOC1..llrent referrals to DES - Food Starrps, Child Care, etc.? 

OOLY I:XXUMENT REFERRALS TO TREATMrnT SERVICES - EITHER CHEX:K THOSE LISTED CN THE 
REFERRAL FORM OR WRITE-IN OI'HER TREATMrnT SERVICES TO WHICH YOU HAVE REFERRED ()t.,'E 

OR BOTH PARTNERS. 

Please contact me if you have any additional questions or comments. Again, thank you 
for your participation in this project. 

Sincerely 

David Harvey, M.Ed. 



Each of the service providers listed below should only be scheduled 
in an available slot for only ~ training session. 

AGENCY: PARTICIPANTS: 

Domestic Violence and Referral Skills Training Sessions 

A 

Tuesday, July 1 

B 

Tuesday, July 1 
C 

Monday, July 7 
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6:00 p.m. - 9:00 p.m. 9:00 a.m. - 12:00 a.m. 2:00 p.m. - 5:00 p.m. 

Wednesday, July 2 
2:00 p.m. - 5:00 p.m. 

Monday, July 7 
6:00 p.m. - 9:00 p.m. 

Friday, July 11 
1:00 p.m. - 4:00 p.m. 

Please complete scheduling as soon as possible and return a copy 
to: David Harvey 

927 North 10th Avenue 
Tucson, Arizona 85705 



August 28, 1986 

Dear 

We are nearing the corrpletion of the Partner Abuse Referral Research Project. 
The last day of the data collection phase of the project is September 7, 1986. 
Please continue to document your referrals of partners involved in abusive relation
ships to treatment services through September 7th. 
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I will be scheduling the final interviews with you and other project participants 
during the rronth of Septerrber. 

A summary of the referrals documented by your agency's participants in the 
Project is attached. The nlllTi:>er circled in red indicates your contacts during 
the fourth four-week data collection period. 

Please give me a call if you have any questions or concerns about the use of 
the Referral Form or the reliability of this information. 

Thank you again for your particiption. 

Sincerely, 

David Harvey, M.Ed. 
882-0090 



The Partner Abuse Problem 

Partner Abuse in the United Stated 

Violence between married and unmarried partners in one subset of the 
increasingly apparent problem of family violence in the United States. 
Although accurate data are difficult to obtain, there is a consensus 
of authoritative sources that a major problem exists. 

(Attorney General's Task Force on Family Violence, 1984). 

One study estimated that significant acts of violence occur between 
partners in more than 2 million marriages in any given year. 

(Straus, Gelles, & Steinmetz, 1980) 

Investigations of abuse among unmarried couples found that over 20% 
of the respondents had been involved in one or more relationships where 
they had experienced violence. 
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(Cate, Henton, Koval, Christopher, & Lloyd, 1982: Makepeace, 1981) 

Partner Abuse in Pima County: Serre Estimates 

Using incidence rates from two major derrestic violence surveys, * it is 
estimated that: 

-22,100 married couples in Pima County will experience some acts of 
violence during 1986 (16% of 138,000 married couple families). 

-5,250 married couples (3.8%) in Pima County will experience severe 
wife abuse. Using 3.28 as the average family size, approximately 
17,200 men, women, children will be directly affected. Severe wife 
abuse, according to one survey, occurs on the average of three times 
a year. 

-12,000 women in Pima county (6.2%) , aged 18 to 64, will suffer some 
type of physical abuse by a husband/partner during 1986: 49,500 (25.5%) 
will have suffered serre type of physical abuse by a husband/partner 
during their lifetime , 

*For infornation on surveys, see Behind Closed Doors: Violence in the 
American Family by Straus, Gelles & Steinmetz, 1980, and Spouse Abuse 
in Texas: A Study of Attitudes and Experiences by Teske & parker, 
Sam Houston State University, 1983. 

(Prepared by Members of the SOuthern Arizona Task Force on Domestic 
Violence, 1986). 



Service Provider Responses to Partner Abuse: 

Contributions to the Problem Rather Than the Solution 

A number of studies indicate that the attitudes and behavior of service 
providers may hinder the identification and referral to service of 
partners involved in abusive relationships. 

*One recent study indicated that few victims of partner abuse are 
identified and subsequently treated by various human services systems 
with which they have had contact. 
lilt is asserted that professionals in medicine, mental health, religion, 
and social services usually fail to question females presenting with 
physical and/or emotional problems about the possibility that such pro
blems may be due to family violence ••• " 

(Burris & Jaffe, 1984) 
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*Another study indicated that, even when professionals and paraprofessionals 
had knowledge of partner abuse, they were not likely to be involved at 
more than a minimal level. 

(Kuhl, 1982) 

*There is widespread evidence that service providers often blame the 
person who is abused for what happened to them. 

(Davis & Carlson, 1981, Walter, 1981). 

*Other professional literature has indicated that partners who are abusive 
are "untreatable" or unwilling to be involved in treatment services. 

(Schultz, 1960; Walker, 1981) 

*Even when partner abuse treatment services exist, the service providers 
who most need accurate information about these services fail to have it. 

(Bass and Rice, 1979; Davis, 1984) 



REFERRAL SKILLS TRAINING PROCESS 

GOAIS 

A. 'ID DEVELOP SERVICE POOVIDER ASSESSMENT SKILIS WHICH INCREASE THE 
LIKLIHOOD THAT PARTNER ABUSE SITUATIONS ARE IDENTIFIED. 

B. 'ID ENHANCE SERVICE POOVI!)ER UNDERSTANDING OF THE NEEDS OF BOTH 
ABUSED AND ABUSIVE PARTNERS. 

C. 'ID BUILD SERVICE POOVIDER SKILIS IN DEVELOPING HELPING RELATION
SHIPS WITH BOTH ABUSED AND ABUSIVE PARTNERS. 
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D. 'ID INCREASE SERVICE PROVIDER AWARENESS OF EXISTING CCMMUNITY TREAT
MENT RESOURCES FOR PARTNERS INVOLVED IN ABUSIVE RELAIONSHIPS. 

E. 'ID DEVELOP SERVICE POOVIDER REFERRAL SKILIS WHICH ENCOURAGE ABUSED 
AND ABUSIVE PARTNERS 'ID USE AVAILABLE TREATMENT RESOURCES. 



A. Assessment Skills Which Increase The Likelihood That Partner Abuse 
Situations Are Identified 

"Sure, we have our arguments, just like every other couple. Things 
get a little hot sometimes, but they blow over in a few ours and 
we kiss and make-up." 

- Husband in a Marriage Counseling Session. 

1. Recognize the prevalence of partner abuse in this country 
and in this corrmunity. Beaware of the probability that 
partners could be involved in an abusive relationship without 
predicting that they necessarily are. 

2. Abusive partners tend to deny, distort, or minimize accounts of 
their abusive behavior. 
Abused partners tend to be afraid and intimidated when asked to 
disclose information about abusive situations. 

Create situations which are non-threatening and safe for both 
partners. Never risk the safety of abused partners while attempt
ing to get information about the situation or the abusive partner's 
behavior. 

3. Inquire about the frequency and intensity of "conflict", "argument", 
or "fighting" behavior. Set the stage for individuals to tell you 
what they and their partner do when "things get out of hand" or 
"the fighting is at its worst." 

4. Be non-judgemental when interviewing abused and abusive partners 
about specific situations and behavior. Facilitate their trust 
and respect for your concern and competence by helping them to 
understand the reasons for being straight-forward and specific 
about abusive interactions. 
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B. Aids To Understanding The Needs Of Abused and Abusive Partners. 

"I feel terrible about being here, but I was scared that he would 
hurt me again if I didn't leave. I love him and he says that he 
won't do it again if I come back. I just don't know what to do." 

- Wife - Intake Interview 

"I've tried to control my tenper and thought I had a handle on it 
until last week. She just got me so worked up that I lost it. I 
don't know if I'll ever be able to trust myself not to hurt her." 

- Husband - Screening Interview 

In a study published in 1985, L. Davis summarized the beliefs of 
service providers about abused women and abusing men. Service pro
viders cited the following "difficulties" for partners: 

Abused Women Abusive Men 

141 

Lack of Resources & Services 
Fears 
Personality Problems 
StigTra 

Not AdrrUtting the problem 
Unwillil"qness to W.:>rk on the p'roblem 
Lack of Control 

Communication Dynamics 
Lack of Support 
Guilt 
Helplessness 

No knowledge of Alternative Behaviors 
Habit 
Stress 

In studies published in 1983 and 1985, J. Finn explored the stresses 
experienced by abusive men and abused women. The results suggested 
that: 

1) More women that men reported stress in a variety of problem areas, 
including: finances, alcohol/drug use, jealousy, and arguments. 

2) Both abused and abusive partners were less likely to use active 
problem-solving strategies then the general population when exper
iencing stress. 

3) Both abused and abusive partners used passive and avoidance 
strategies to cope with stressful events. 

4) Violence occurred when coping strategies were inadequate to address 
the negative irTpact of stress events. 



D. Guide for Increasing Awareness Of Existing Community Treatment 
Resources for Partners Involved in Abusive Relationships 

"I think that one of the rrental health centers might have a group 
for rren who are abusive ••• No, I'm not sure who you should call, but 
you can probably find the nUJTi:>er in the telephone book." 

- Service Provider - Telephone Contact with 
Abused Partner. 

1. Become Familiar With Available Community Treatment Services for 
Partners Involved In Abusive Relationships. 

- Ask your supervisor for verbal and written information about 
services. 

- Invite service providers to agency staff meetings to provide 
orientations to treatment services. 

- Call agencies and referral services, and individual practitioners 
to discuss referral procedures, screening criteria, and treatment 
options. 

2. Be Prepared to Provide Partners With The Information That You Would 
Want If You Were A prospective Client: 

- Name, Ajd~ess, and Telephone Number. 
- Hours of ~peration. 
- Directions to the Uocation. 
- Name of Contact Person. 
- Appointment-3etting Procedure. 
- Screening Procedure. 
- Treatment Options. 
- Theoretical Orientation. 
- Fees for Service/Sliding Scale. 
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Training Needs 
Identified B¥ Service Providers 

1. Information on where to refer male and female partners to services. 
~laxImIzing alternatives for referral to community resources. 

2. Information from Community Mediation and Victim Advocacy programs on 
the characterIst1cs of domestic v10lence situations and the responses 
of abused and abusive partners. 

3. Hoy, to build referral "bridges" between the medIation process and 
follow-up and long-term services. How to develop better tic-ins 
WIth alcohol/substance abuse treatment services. 

~. OpportunItIes to meet people and receive updated information on servIces 
and traInIng. learnIng what varIOUS community agencIes do, their fee 
schedules, locatIons, and the qualIfications and special sk1l1s of theIr 
staff. 

5. Informat1on on servIces avaIlable for children. 

6. Learn1ng abo~t opt1ons for long-term, quality services for low income 
cllent.s. FIndIng serVIces WhIch are responsIve and accessIble to thIS 
pop'-1lat lOne 

7. Lear-nlng hO\v to "keep-up" WIth the changes In servIces provIded by 
CO~"~~lty agencIes. 

8. Icent I:YIng appropr- lat.e cllents for particular a<;lencies. DeterminIng 
LhG best "ii'lB.~ch" of CiIe!lt and servIce. 

9. nO',1 t.o cope WIth agency wa1llng lIStS and meet the neecs of clIents who 
are ready for se~lces nov,'. 

10. GatherIng rmre mformatlon to offer to cllents. 

11. ~mo are abus1ve men? Learmng the characterist.Ics of abusive partners. 
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12. Deterr.,lnmg vlhat L~e most effective services are for men who are abusl\'e. 
\vhat are effectIve methods WIth abusers? 

13. Vi.'1at servIces are avaIlable for abUSIve women? 

14. nOVI treatable are abUSIve men? 

15. How effectIve are fa~lly treat.ment approaches for families experlenclns 
vlOlence? 

16. Can you work v.'lth partner abuse t.hrough marrIage/couple cc"msollng? 
\';n.i1e partners are sull lIving together? HO ... I? 

17. HOh' to decJ \,,'1 t h the abused partner I s WIsh to have legal c:,arges dropped? 



18. h~at methods facilitate women who are abused to leave this situation? 

19. How to help men to stop being abusive as soon as possible. How to 
increase the Ilklihood that further incidents will be prevented. 

20. How to help clients to recognize that relationship abuse is a problem. 
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21. How to encourage clients to use treatment resources. How to help pEople 
to accept counseling as an alternative. 

22. At what poInt do I indIcate that a referral would be useful? 

23. What to say to encourage an abusive partner to follow-through on a 
referral? 

24. How to get feedback on referrals. Learning more about the experience 
of referred cllents. 

25. How can I encourage court-ordered clients to be involved in counselIng 
servIces? 

26. Hov] to work wIth an angry client who doesn't want to partlcipate in 
servIces? 

27. GIven or.ly a brIef perIod of tlme t.o work with clients involved In abusIve 
relatlOnshlpsi how do ".'e best use that tli"l'2? How to deal wlth complex 
problerr.s wIth llml t.ed tlme and resources. 

28. Can short-terrr. counselIng approaches rrake a dlfference? 

29. hnat other lnterventlons support maIntenance of behavlor change? 

30. H·:\,· to leave work at. the offlce vs. takIng It home or feelIng guIlty. 

31. learnIng ho~ to II~lt the counselor's responsIbIlIty for solVIng the 
problems of a domestic VIolence sItuation .. 

32. How to prevent cynlcIsm among staff. 

33. How do servlce provIders handle theIr feelIngs of helplessness when 
partners don't change. 
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