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Series Foreword

Contemporary society is marked by a great number of critical chal-
lenges: The number of children and families living in poverty is ris-

ing. High school dropouts from our nation's schools are increasing, and

high-stakes testing is changing the way our students are being educated.
We are living with the effects of welfare reform and need to look critically
at how these reforms have affected children, youth, and families. Head

Start programs, long celebrated for being scientifically based educational

interventions, are at risk for losing funding.
Since September 11, 2001, we have lived with new restrictions on our

freedoms, new costs for wars launched in the Middle East, and constant
fear. How is this new anxiety affecting women who have long been the
transmitters of culture and community? Mental health problems in this
age of anxiety are enormous even as managed care and federal policies
reduce support for mental health services. How can prevention programs
be developed in an age of drastic budget cuts and removal of basic social

and health services? New neurological research and the genome project

are revealing individual differences that require careful thought regarding

the implications for education, socialization, and remediation. While our

country is becoming more diverse, tolerance and celebration of diversity
are decreasing and reproductive choices are becoming more restricted.

How are individual rights preserved while we balance human rights and
the welfare of others?



SERIES FOREWORD

Feminist psychologists have claimed they have a moral imperative to
improve society. This book and others to follow in the Society for the Psy-

chology of Women Series (Division 35) of the American Psychological
Association draw on the expertise of psychologists who have been work-

ing on social issues using the lens of feminist consciousness. Forthcoming
books in the series will present invited monographs that address critical

issues facing our society. These volumes will be based on current scholar-

ship but will be written in a way that is accessible to laypersons who are
not knowledgeable in a given field. Longer than a journal article but

shorter than a full text, these invited monographs in the series will not just
tell the readers what we know on a topic, but also what we as a society (as

professionals, parents, researchers, policymakers, and citizens) need to do
regarding the issue.

Mary M. Brabeck, PhD

Book Series Editor

Steinhardt School, New York University



Foreword
Judith L. Herman

Some time ago, I attended the 25th anniversary celebration for a local
battered women's shelter. Several of the founders were there to be hon-

ored. These were grassroots activists who, back in the 1970s, had opened
their homes to shelter women in crisis. Through informal neighborhood

networks they had put out the word that their doors would be open when
a porch light was on. Eventually this pioneering group succeeded in rais-

ing the money for a building to be used as a safe house and organizing

volunteers to serve as the shelter staff. The shelter had grown and devel-
oped many innovative services. Over time the founding group had been
replaced by a more professional staff. Most recently, the shelter had hired
a director whose background was in the corporate world as a professional
fundraiser. The new staff members brought a wealth of knowledge and
skill in their areas of expertise, but they came from a very different class
background from that of the founders, and they lacked the founders' inti-
mate knowledge of the community. The 25th anniversary celebration paid

tribute to the founders with nostalgia for an era that had passed.

Since its origins more than 30 years ago, the battered women's move-

ment has been remarkably successful. Paradoxically, this means that it has

lost some of the qualities of a social change movement. Services for bat-

tered women have become institutionalized. This book attempts to com-

Judith L. Herman is training director for the Victims of Violence Program in the Department of Psychiatry
of the Cambridge Health Alliance in Cambridge, Massachusetts, and clinical professor of psychiatry at Har-
vard Medical School, Cambridge, Massachusetts.
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bine professional expertise with the passion and spirit of the movement in

its early days. The authors are particularly well situated to realize this

ambition. Both are distinguished academic scholars, Lisa Goodman as a
researcher in clinical and community psychology and Deborah Epstein as
a law professor. Both are also devoted activists in the battered women's

movement, and both have been part of the movement for more than
20 years, long enough to have known the time when an egalitarian vision

of sisterhood was the movement's inspiration and a social analysis of

oppression under patriarchy was its common intellectual source.

In the early days of feminist consciousness raising, it was generally

understood, as the slogan went, that there were "no individual solutions" to
the problem of women's condition. This meant an attitude of tolerance and

respect for individual women's choices and compromises, because all
choices were seen as compromised. Take, for example, the fact that a major-
ity of women leaving domestic violence shelters return to their partners,

either immediately or within a month or two (see pp. 97-98, this volume).

This might be understood as a general reflection of women's subordinate

economic and social status or as a reflection of the high value women gen-
erally place on intimate partner relationships. It never would have been con-
sidered a sign of an individual woman's psychopathology. Goodman and
Epstein invite their readers to return to a time when women fleeing violence
at home were seen as "sisters" rather than "clients" or "cases" and when the
success of crisis intervention was judged according to "woman-centered"
criteria defined by each individual, not according to any single standard.

Along with feminist insight, Goodman and Epstein bring practical

experience based on their long immersion in the day-to-day work of the

movement. Out of this experience comes an abundance of concrete and

specific policy recommendations for the advocacy, mental health, and

justice systems.

Some of these suggestions represent a significant departure from cur-
rent practices. For example, at present, the great majority of battered
women's shelters are at hidden locations. Women seeking shelter are rou-

tinely referred to locations far from their familiar neighborhoods, and
once they enter a shelter they may be required to cut off contact with the
people closest to them for security reasons. Though it may seem counter-

xn
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intuitive, Goodman and Epstein suggest that community-based shelters

whose addresses are known to the public may actually be as safe (or as

unsafe) as hidden shelters, and they argue that shelters operating in the

open might be preferable because they would allow residents to maintain

their community ties during their stay.
Turning to the justice system, the authors again draw on their long

experience for their policy recommendations. Deborah Epstein was an

organizer of one of the first specialized domestic violence courts, in Wash-
ington, DC. This has become a model that is now widely imitated, and as

these courts are studied carefully, the advantages they offer become appar-

ent. A recent article in the journal Violence Against Women reported in

depth on one such court in South Carolina.1 Ninety percent of the victims

interviewed reported feeling that the court gave them adequate time to

explain their side of the story, and 88% felt they were treated with respect
and dignity by the court (and so, it is interesting to note, did a majority of

the defendants). The court staff members were described as dedicated and
highly engaged. One court investigator explained the satisfaction she felt

with her job: "The thing I like about it when I deal with the victims, they
tell me 'No one has ever listened to me before. No one has ever believed

me.'... Those are the things that make it worth it to me" (p. 616). This is
a good example of an institutional reform that offers more victims a voice.

When battered women are empowered, all those who participate in
the process are enlivened and inspired. This is as true today as it was in the
early days of the movement. Women's liberation has been called the
"longest revolution."2 The words "no one has ever listened to me before"
have a timeless quality. Those who work with battered women in the

advocacy, mental health, and justice systems know that ending violence

against women is a long struggle. This book, with its many strategies for

empowering battered women, is a source of inspiration for carrying the

movement forward.

1 Cover, A. R., Brank, E. M., & MacDonald, J. M. (2007). A specialized domestic violence court in South Car-
olina: An example of procedural justice for victims and defendants. Violence Against Women, 13, 603-626.

2Mitchell, J. (1984). Women, the longest revolution: Essays on feminism, literature, and psychoanalysis. New
York: Pantheon.



Preface

Through the efforts of advocates and activists, the field of domestic vio-

lence has witnessed substantial reform, at an almost unprecedentedly

rapid pace. But, put simply, existing responses to intimate partner vio-

lence are not working well enough. We are increasingly concerned about
the ways in which public and private systems are still failing to meet the
needs of domestic violence victims. Twenty years ago, we hoped to see
wholesale change in existing programs and social institutions, yet this has

not come to pass. Even where dramatic positive change has occurred,
unintended negative consequences have often followed. Particularly for
battered women who are poor, immigrants, members of minority cultures

or racial groups, in same-sex relationships, or who choose to remain in
abusive relationships, current mainstream interventions actually may do
more harm than good by failing to respond sufficiently to a woman's indi-
vidual needs. As one example, the prosecution of a batterer may disrupt a
survivor's family and community ties, place her at risk of retaliatory

violence, and deprive her of crucial sources of income.
It is far from clear that there has been any major reduction in the inci-

dence or prevalence of intimate partner violence in this country over the

past few decades, despite substantial efforts to improve systemic responses

to the problem. Little evidence exists to support the effectiveness of many

mainstream and widespread interventions in systems that range from
criminal justice to mental health to temporary shelter, and many domes-
tic violence victims have little access to, or use for, existing services. It is
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now time for the field as a whole to take stock. We need to critically exam-

ine where we have been and begin a discussion about how future

responses to partner violence can both be more effective and embrace a

broader range of survivors. That is what we have set out to do in this book.

We have tried to structure this book to facilitate discussion among a

wide range of audiences. We apply our essential critique—that it is time
to move beyond the one-size-fits-all rigid responses that marginalize
women's particular situations and perspectives—across disciplines (psy-

chology and law) and across systems (advocacy, mental health, and jus-

tice). This integrated perspective allows us to paint a more comprehensive

and richer picture of societal responses to battered women and future

opportunities for reform. We also attempt to address the interests of a
variety of potential readers. We hope that this book is a useful text in a

wide range of university courses that reflect on women's lives; that it also
may serve as a thought-provoking guide for those interested in becoming
advocates, counselors, therapists, or lawyers for survivors of intimate part-

ner violence; and finally, that it offers experienced practitioners a frame-

work for debate and activism promoting new approaches for ensuring
battered women's physical and psychological safety.

Consistent with our theme—the need for increased responsiveness to

the particular concerns of individual women—we have made our best
efforts to listen to and build on the stories and experiences of battered
women and those who work closely with them. We analyze these stories,
as well as the responses of the advocacy, mental health, and justice systems,

from the perspectives of feminist theory and feminist psychology.
Given the broad scope and depth of domestic violence research and

scholarship, it is important to state explicitly what we, as coauthors,

have to contribute to the discussion. Each of us has worked with and

for survivors of partner abuse for more than 20 years. In collaboration

with many others, we have written articles, developed programs,
designed new public-private systems, and spent time with women who
have experienced violence in their most intimate relationships.

Lisa is a clinical and community psychologist who has conducted
research on the psychological impact of intimate partner violence on
marginalized women, including those who are poor, severely mentally



PREFACE

ill, or homeless. She has explored how such violence shapes women's

mental health over time; how women strategize to keep themselves safe;

and how their social networks, communities, and local institutions

respond to these efforts. Over the past few years, she has collaborated

on the development of new community-based and court-based pro-
grams that respond to battered women in individualized, empowering,

and context-sensitive ways.
Deborah is an attorney and law professor who helped lead an effort to

design and implement one of the nation's first specialized domestic vio-
lence courts in Washington, DC. The court integrates civil and criminal

justice system responses to domestic violence victims, perpetrators, and
their children. Her scholarship analyzes contemporary efforts to reform

systemic responses to those in abusive relationships and suggests new ways

to improve the legal system. She has put many of her ideas into practice

through the work of the Domestic Violence Clinic at Georgetown Univer-
sity Law Center, which she directs.

We found each other 10 years ago when we both joined a domestic
violence fatality review committee in Washington, DC, designed to con-

duct detailed investigations of local domestic violence-related murders.
Since then, we have collaborated on numerous programmatic and
research projects.

Over the years, we both have had the privilege of working with advo-

cates, mental health professionals, and justice system participants who,

despite system-based restrictions and limited resources, transform battered
women's lives through constant heroic acts. There are also many people, too
numerous to mention individually, whose ideas we have become familiar
with through our scholarship and by listening to and learning from others

at conferences and on LISTSERV discussions. We are indebted to so many
of these thoughtful individuals for their tireless work to keep women safe

from abuse at the hands of their intimate partners.

As we wrote this book, we asked several people for brutally honest

readings (and sometimes rereadings) of the manuscript, and all of them

came through. For helping us avoid our worst impulses and fuzziest think-
ing, our enormous thanks go to Victoria Banyard, Margret Bell, Lauren
Bennett Cattaneo, Carrie Epstein, Juley Fulcher, Frank and Joan Good-

xvn
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man, Margaret Johnson, Catherine Klein, Laurie Kohn, Leslie Lebowitz,

Elizabeth Liu, Susan Marine, Joan Meier, Danielle Pelfrey Duryea,

Michael Shuman, Katya Pels Smyth, Bill Weinreb, Janet Yassen, and
Robin Zachary.

We were fortunate to have many research assistants over the course

of this project, whose substantive ideas and research, as well as help with
fact and citation checking, were invaluable. We thank Angela Borges,

Catherine Glenn, Rachel Latta, Lori Mihalich, Danielle Pelfrey Duryea,
Jennifer Toussant, and Sarah Weintraub.

For both of us, the ideas that we explore here have been influenced,

directly and indirectly, by a large group of colleagues and mentors (some

of whom may not be aware of it). We thank Laura Brown, Jacquelyn

Campbell, Jill Davies, Mary Ann Dutton, Edward Gondolf, Barbara Hart,

Mary Koss, Eleanor Lyon, Diane Monti-Catania, Jody Raphael, Beth
Richie, Susan Schechter, Evan Stark, Cris Sullivan, Lenore Walker, Laurie
Woods, and Joan Zorza. We are especially grateful to Judy Herman, whose

ideas have inspired us both throughout our careers, and we are honored

that she has written the foreword for this book.
From Lisa, special thanks go to Deborah Belle, Sarah Cook, David

Ford, Mary Harvey, Angela Littwin, Belle Liang, Nancy Ryan, and the

women of Reach Out About Depression (ROAD).
From Deborah, special thanks go to Jane Aiken, Claudia Angelos,

Margaret Martin Barry, Joanna Bond, Sue Bryant, Donna Coker, Sharon
Denaro, Norman Dorsen, Bea Epstein, Stephen Epstein, Daniel Filler, Juley

Fulcher, Suzanne Jackson, Vicki Jackson, Westley Jackson (who inspired
me to rethink everything), Margaret Johnson, Ayesha Khan, Catherine

Klein, Tammy Kuennen, Sylvia Law, Ann Shalleck, Anne Schroth, Joan

Meier, Nancy Meyer, Leslye Orloff, Jon Rapping, Elizabeth Schneider,

Robert Spagnoletti, Nadine Strossen, Harry Subin, Robin West, Wendy

Williams, and all of the clients of the Georgetown University Law Center's

Domestic Violence Clinic.
Finally, we deeply appreciate the support of our partners. They

suffered endless hours discussing minutiae, repeatedly screwed up the
courage to tell us to go back to the drawing board, and were enormously
patient in rereading chapter after chapter.

xvm
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Bill, your intellectual clarity and impatience with obscuring jargon

have kept me honest while your irreverence and good humor have kept

me sane. In this as in all things, your companionship has sustained me.

Thank you.

—Lisa

Michael, your intellectual honesty, integrity, passion, and boundless

curiosity inspire everyone around you to greater depth and clarity of

thought. I owe so many of my accomplishments to your inspiration, chal-
lenge, and support; I am truly grateful.

—Deborah
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Introduction

Nearly one quarter of the women in this country are physically or sex-

ually assaulted by an intimate partner (Tjaden & Thoennes, 2000).

They are slapped, shoved, kicked, punched, beaten, and choked. They are

stalked, threatened, and humiliated. They are isolated from friends and

family, constantly monitored, thwarted in their efforts to work, and told

that they are worthless.
This is as true now as it was in the early 1970s, when feminist activists

in the United States successfully brought the issue of intimate partner vio -
lence to public notice. Since then, domestic violence has seized the atten-
tion of advocates, researchers, and policymakers. Legal and legislative
reforms have substantially expanded the options available to battered
women; researchers have shed light on the prevalence, causes, and conse-
quences of domestic violence; and front-line service providers have
worked to ensure victim safety, offender accountability, and community
awareness. This book explores these reforms through an in-depth exami-

nation of three different areas: the domestic violence advocacy com-
munity, the mental health profession, and the justice system. Other

institutional and systemic responses to intimate partner violence exist,

including those emerging from religious institutions, the health care

professions, and employment settings. However, because the three areas

identified are the most extensive and furthest developed at this point in
time, we center our analysis on them and explore why they have not had

a greater impact.
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WHY EMPHASIZE SOCIETAL RESPONSES?

We have chosen to focus this book specifically on our society's responses

to domestic violence because we understand the problem as a social one

rather than as a problem of aberrant or pathological individuals. Despite

early attempts by feminist advocates to highlight the fundamental political
and social determinants of partner violence, much research has focused on
the personal characteristics of victims and perpetrators. Although such
research has yielded important information, it also has contributed to the
widespread belief that intimate partner violence is rooted in individual
pathology rather than in gender-based power hierarchies and the societal
norms and institutions that support and reinforce women's subordination.
Although a wide range of personal and familial factors affect the odds that

a particular man will commit an act of domestic violence, the dominance
of male power in our culture facilitates and legitimizes such violence. Our
analysis leads us to advocate solutions that entail fundamental change in
both our public agencies and in civil society.

A FEMINIST PERSPECTIVE

We approach this book from a feminist perspective. As we analyze historic
and contemporary responses to intimate partner violence—topics we
consider essential for those unfamiliar with the field—we emphasize the
insights and critiques that feminist theory and feminist psychology have
to offer.

Feminist theory encompasses a wide variety of perspectives, all of
which stem from the fundamental insight that gender is an essential com-

ponent of every individual's lived experiences. Feminist theories attempt
to describe women's varied experiences of subordination, analyze the
causes and consequences, and prescribe strategies for future change. Our
thinking about domestic violence has relied in large part on four essential

principles that are common to a wide range of feminist philosophical
perspectives (for a more in-depth discussion of these, see Ballou, 2005;
M. Brabeck & Brown, 1997; Hill & Ballou, 2005).

First, feminist theorizing is by nature a political enterprise, with the
goal of social transformation (Chamallas, 1999; hooks, 1984). This book
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aims not only to describe our society's response to domestic violence but

also to help readers critically evaluate recent reform efforts. As feminist

scholar Chamallas (1999) put it, "Change does not always mean progress
... basic gender hierarchies can survive attempts at reform and . . . pat-

terns of inequality [can be] reproduced in different and updated forms"

(pp. 2-3). We set out our ideas for change in the hope that this book will

serve as a catalyst for progress on behalf of survivors.

Second, feminist theory tends to flow from women's experiences. Fem-

inist responses to social problems often are based on careful nonjudgmen-

tal listening to and valuing of individual women's voices, especially those
of women most likely to be silenced by existing social forces. As we analyze

the domestic violence literature, we attempt to give voice to the hundreds

of individual survivors who have spoken to us over the years. We do so in
part through explicit storytelling. Many of the stories told here are based

on our personal experiences working with many clients in the justice and

mental health systems. Others are drawn from vignettes published by other

researchers and scholars. The names of all participants have been changed
to protect their privacy and, in some instances, attorney-client or client-

therapist privilege. Occasionally, minor identifying details have been

altered to further protect survivor privacy.
Finally, feminist theory relies heavily on the insight that a woman's

individual personal experience tends to be rooted in complex social real-
ities. Our discussion emphasizes the ways in which societal transforma-
tion can be a prerequisite or at least a corequisite to a survivor's ability to
accomplish individual change.

Although gender is a critical force shaping women's opportunities

and experiences, its impact is modulated by its intersection with other

self- and socially denning characteristics, such as ethnicity, culture, class,

age, sexual orientation, ability, immigration status, and personal history.
A focus on gender alone fails to illuminate the crucial impact of these

other defining aspects of women's lives. Although we limit our discussion

to battered women (as opposed to male victims) we understand that sur-

vivors of partner violence are not a monolithic group but a diverse col-
lection of individuals from a variety of ethnic, racial, and socioeconomic
backgrounds.
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Recent reforms have dramatically expanded the practical options
available to many battered women, but they have simultaneously sacri-

ficed much of the contextualized, woman-centered focus that existed in

the early years of the anti-domestic violence movement. To capitalize on

the substantial gains achieved over the past 30 years and to move beyond

the losses that have accompanied them, those of us who work with and for

battered women must return three major feminist themes to the move-
ment's central focus.

First, battered women's individual voices need to be brought back to
the forefront of reform efforts. Those who are attempting to help battered
women must honor the differences in their individual needs by creating

opportunities for their voices to be heard and for them to play an active

role in shaping the assistance they receive. In the early years of the battered

women's movement, feminist activists encouraged women to find their
individual voices and tell their personal stories. Early domestic violence

advocates focused on creating collaborative relationships with survivors

in which a woman defined and controlled her own path to safety. How-

ever, recent reform efforts have shifted substantially away from this focus
on battered women's individual voices. Today, services tend to require
survivors to fit their situations into predefined categories, even when their
circumstances are quite complex, with the abuse representing just one
problem among many. Battered women whose needs do not mesh neatly
with available services may receive no assistance or may feel pressure to

accept help that only poorly suits their needs or is even contrary to their

interests (Davies, Lyon, & Monti-Catania, 1998). This separation of the

battered women's movement from core feminist tradition has substan-

tially limited possibilities for victim empowerment.

Second, we need to recognize the critical importance of women's

community ties and individual relationships. Although connection to

others is essential to the physical safety and psychological recovery of most
battered women, existing services frequently fail to promote connection
and often actively undermine it. As one example, for a variety of reasons

shelters typically are located at confidential addresses, distant from their

clients' families, friends, and communities. A battered woman resident
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may be barred from divulging her temporary address or phone number,

and she maybe cut off from potential sources of support during a time of

crisis. We should consider alternative models that provide shelter to bat-

tered women within their geographic, cultural, and other communities.

Further, service providers need to find ways to help isolated battered

women reconnect with, expand, and strengthen supportive social net-

works or create new ones.
In addition to promoting community, we must recognize the impor-

tance of individual relationships to many battered women. Therapists,
police, prosecutors, and judges typically assume that the only acceptable

choice for a survivor is to separate from her partner. However, recent data

demonstrate that staying may be the safer option for some victims. Still,

when a woman expresses a desire to be safe but also to remain in her rela-

tionship, system actors are increasingly likely to substitute their own judg-

ment for hers, encouraging or even coercing her to leave. The result is that

many women avoid shelters and the criminal justice system altogether,

and the potential benefits of these resources are seriously undermined. We
need to develop the flexibility to accept a woman's decision to continue

her connection with an abusive partner while always ensuring she has the

opportunity to exit if she chooses to do so.
Third, as we expand the options available to battered women, we

should focus particularly on those whose socioeconomic status limits their
opportunities to achieve safety. The anti—domestic violence movement as
a whole has been relatively slow to recognize the crucial role played by

poverty in battered women's lives. Current responses to domestic violence
pay far too little attention to the importance of providing impoverished
victims with financial assistance and helping them to achieve economic

autonomy. The political commitment to the slogan "domestic violence

crosses all socioeconomic lines" has interfered with efforts to work toward

the economic empowerment of those victims with fewest alternatives.

Research now shows that poverty is a crucial facilitating factor in the

occurrence of domestic violence and that it severely limits a woman's

chances to be safe. Without a strong focus on economic empowerment,
reform efforts for victims of partner violence cannot be fully successful.
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CHAPTER OVERVIEW

Chapter 1 discusses the reasons to prioritize domestic violence as a social

issue. We describe the enormity of the problem in terms of its prevalence

and impact, not only on victims themselves but also on their families,

communities, and society. In chapters 2 through 4, we review the evolu-

tion of our society's treatment of domestic violence over time, describing

reform efforts in the fields of advocacy, mental health, and civil and crim-

inal justice. In chapter 5, we articulate a critique that applies across all of
these systems: It is time to move beyond the one-size-fits-all responses that

fail to account for a battered woman's individual situation. The rigid poli-

cies that dominate the field reveal how individuals and institutions that

respond to intimate partner violence have abandoned or ignored the three

basic principles of listening to individual women's voices, promoting sup-

portive communities, and facilitating economic empowerment. We dis-

cuss how a renewed focus on these principles could result in substantial

future progress. Finally, in chapter 6, we make a series of concrete recom-
mendations for improvements in the advocacy, mental health, and justice
systems.



The Need for Continued Reform:
The Broad Scope and

Deep Impact of
Intimate Partner Violence

A;t a recent police academy training on domestic violence issues, an

.officer spoke up:

You're telling us about all of these new laws and changes in the sys-
tem that are supposed to help victims of domestic violence. But I've
been around, and even though I know there are some really bad sit-
uations out there, lots of the domestic violence calls I respond to end
up being a situation where the husband slapped his wife a couple of

times, or maybe punched her. I'm not saying I have no sympathy for
her, but lots of times they've got kids together and they really need to
just work things out. There's a lot of serious crime out there; do we
really need to keep coming up with more special policies for domes-
tic violence? Haven't we done enough?1

This comment is not atypical. It illustrates contemporary attitudes held by

many judges, prosecutors, police officers, and even some mental health

professionals and private service providers. After all, some incidents of

intimate partner abuse do involve relatively low-level violence, particu-

larly when compared with the kind of violence common on inner-city

streets. And those working to end domestic violence already have received

' This comment was made to one of the authors by an anonymous Washington, DC, police officer during a
presentation at a DC Metropolitan Police Department Training Academy session on domestic violence in
October 2001.
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extensive legislative attention, federal funding, and judicial focus. As

described in chapters 2 through 4, the battered women's movement has
made substantial progress in raising awareness of the problem and devel-

oping an array of responses in the advocacy, mental health, and civil and
criminal justice systems.

So why prioritize partner violence as a focus for further reform? This
chapter begins to answer that question by examining the extent and

impact of domestic violence at this moment in history. Domestic abuse
continues to be an enormous social problem, with devastating conse-

quences for women, their families, and their communities. Despite all of
the progress that has been made, responses to partner violence remain

inadequate. In addition, many recent reform efforts have created new,
unintended challenges of their own. The continuing pervasiveness of and

damage caused by intimate partner violence make clear that creative new
approaches still are desperately needed.

WOMEN AS VICTIMS

This book focuses on women victimized by male partners. This was nei-
ther an easy nor an obvious decision. The debate on "gender symmetry"—
whether women use violence in their intimate relationships as frequently
as do men—has continued full tilt since 1980, when the highly publicized
and controversial first National Family Violence Survey was published
(Straus, Gelles, & Steinmetz, 1980). The survey, based on a national prob-

ability sample, demonstrated that rates of wife-to-husband assault were

slightly higher than rates of husband-to-wife assault. These findings,

which were largely confirmed by a second national survey (the National

Family Violence Resurvey; Straus & Gelles, 1990), triggered 20 years of

divisive debate over the role of gender in domestic violence (Frieze, 2005).

In subsequent years, several prevalence studies confirmed these results,
whereas others showed men as disproportionately likely to be perpetra-
tors and women to be victims (e.g., Tjaden & Thoennes, 2000). The debate

was further fueled by research that demonstrated that lesbian couples also
experience partner violence, giving additional support to the role of
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women as perpetrators as well as victims (Merrill & Wolfe, 2000; Renzetti,

1992).

This controversy extended beyond the research community to popular

culture. In 1999, Oprah Winfrey produced a show on "Wives Who Abuse

Their Husbands"; in 1997,20/20 ran a segment entitled "Battered by Their

Wives"; and in 2003, the Boston Globe ran the headline, "In Abuse, Men

Are Victims Too" (Young, 2003). Public officials have devoted resources

to dealing with women's violence, with women now comprising a signif-
icant proportion (between 12% and 31%, depending on the state) of those
arrested for domestic offenses (DeLeon-Granados, Wells, & Binsbacher,

2006; Hirschel & Buzawa, 2002). Emerging gender symmetry findings
have led some scholars and activists to argue that the "old" feminist view

of domestic violence as a consequence of socially constructed and cultur-

ally approved gender inequality, with men as the perpetrators and women

as the victims, is outdated and incorrect (Hamel, 2005; Straus, 2006).

Recent research has put some of this controversy to rest. Much of the
gender symmetry debate can be resolved by distinguishing between "inti-

mate terrorism" and "situational couple violence" (M. P. Johnson, 1995,

2006; M. P. Johnson & Ferraro, 2000). In intimate terrorism relationships,
the perpetrator engages in a general pattern of coercion and control over
his partner—over her finances, social contacts, everyday activities,
employment, parenting practices, even the clothes she wears—and uses

violence as one means to that end. Even nonviolent control tactics take on
a violent meaning through their implicit connection with potential phys-
ical harm. This pattern creates a climate of fear that is common to other
forms of terrorism as well. The term situational couple violence, in contrast,
applies to relationships where specific conflicts occasionally escalate into
relatively low-level violence, such as slapping or throwing an object at a

partner. Although both forms of abuse fall squarely within the category of

domestic violence, the former typically results in far more serious physi-
cal and emotional harm.

When researchers ask about situational couple violence—that is, vio-

lence in the context of partner conflict—results suggest gender symmetry.

In contrast, when they ask about intimate terrorism—violence in the con-
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text of coercive control—they reveal far higher rates of male-perpetrated

violence (Kimmel, 2002; Stark, 2006). One study in Britain, for example,

found that 87% of violence that occurs in intimate terrorism relationships

was perpetrated by men, compared with 45% of situational couple vio-

lence (Graham-Kevan & Archer, 2003). Another large survey in the

United States showed that women were over 8 times more likely to be

stalked than were men. The study also found that violence perpetrated

against women was more likely to be accompanied by signs of intimate

terrorism, such as emotionally abusive and controlling behavior, than was

violence against men (Tjaden & Thoennes, 2000).

Victims of intimate terrorism, in contrast to less severe forms of

abuse, are more likely to be injured, to exhibit more symptoms of post-

traumatic stress, and to leave their partners (Johnson & Leone, 2005).

Male perpetrators of intimate terrorism appear to have far more misogy-

nistic attitudes than do nonviolent men or perpetrators of situational cou-

ple violence (Holzworth-Munroe, Meehan, Herron, Rehman, & Stuart,

2000). The following example illustrates some of the central patterns in

such relationships.

When Judy met Tom, she was enrolled in college part time and

worked as a server at a local restaurant. She was close to her family

and had strong friendships. Tom was a successful local business

owner and a respected community member. He was romantic; he

took her on extravagant vacations and surprised her with gifts. A

year after they met, they married. One month into the marriage,

Tom suggested that Judy quit her job at the restaurant so that she

could focus on her school work. He insisted that he could pay their

bills and that her job was unnecessary. She told him she enjoyed

earning money for herself and liked working with her friends at the

restaurant. Tom accepted this response at first but soon started

questioning her about the clothes she wore to work, telling her it

looked like she was trying to get attention from other men. She

assured him she was not. He insisted that if she really loved him, she

would change her clothing style. Tom also forbade her to talk about

this discussion with her friends, because this was a private matter.

10
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She wondered if this was what marriage was supposed to be like and

wished she could talk about it, but she loved him and decided to try

to do as he asked.

A month later, Judy found Tom in a rage about the speedometer

on her car. He had calculated the number of miles she should have

driven to commute to and from work and concluded that she had

been surreptitiously seeing another man. Tom threatened that if she

did not quit her job, he would stop paying their bills. When she

protested and assured him that she would never be unfaithful, he cor-

nered her in their bedroom and locked the door. He said that he

would not let her out until she called and quit her job. After she made

the call, Tom apologized, saying he only wanted what was best for her

and he would not act that way again. The next day, he bought her

flowers. She felt a little better, but things only got worse. Tom began

interrupting her while she was studying, insisting that she have sex

with him. Once, when she refused, he locked her in the bedroom and

raped her. When she tried to escape by jumping out the window, he

wrestled her to the ground and tied her hands together. He held a

kitchen knife in his hand and told Judy that if she tried to escape again,

he would stab her. Judy began failing her courses. She was terrified and

felt ashamed about what was happening in her marriage. Tom kept

insisting that if she would be a good wife, she would be happy.

Soon Tom was limiting Judy to a small "allowance" for her

expenses and monitoring her financial transactions. When she tried

to get support from her friends and family, he said they would not

believe her because he was so well-respected in the community. He

threatened that if she spoke to them about anything he would tie her

up, stab her, and go after them. Judy stayed away from her friends

and family because she feared for their safety—and for her own. On

the few occasions when she argued or attempted to defy Tom, he

punched her but always in a place where she could cover it up.

Although these incidents of violence were rare, the threat was always

in the air. After being married to Tom for 2 years, Judy had essentially

become a prisoner in her own home. She was disconnected from her

friends and family. She had lost her job and dropped out of college.

11
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She had no money and, seemingly, no options (A. Borges, personal

communication, October 10, 2006).2

Although this book attempts to address the broad sweep of intimate

partner violence, victims of intimate terrorism are those most likely to be
seen in our health, mental health, and justice systems (Lloyd & Taluc,
1999; Zweig, Burt, & Van Ness, 2003), and on whom, therefore, most

research has focused. Far less is known about patterns of situational
couple violence.

Despite our focus on violence committed by men against women, we

do not wish to minimize the significance of violence in same-sex relation-

ships. Research over the past decade indicates that such violence is as preva-

lent and harmful as violence in heterosexual relationships (Gunther &
Jennings, 1999; McClennen, 2005; Merrill & Wolfe, 2000). At the same time,

same-sex violence—where women are perpetrators (as well as victims) and

men are victims (as well as perpetrators)—may not fit into typical patterns
of abuse in heterosexual relationships and raises additional complex issues.

Although we decided that we would not be able to do justice, in the context
of this book, to issues of domestic violence in the gay and lesbian commu-
nity, where possible, we have highlighted how system actors can be more

responsive to the critical needs of this neglected population.

TERMS AND DEFINITIONS

Any discussion of domestic violence must begin by clarifying the terms
used to describe the problem of one partner hurting another in the con-

text of an intimate relationship. Terms like family violence, courtship

violence, domestic violence, spousal abuse, marital violence, and intimate

partner violence have been used interchangeably but often mean different

things in different contexts. The plethora of terms and meanings fre-

quently causes researchers and policymakers to talk past, rather than to,
each other and has deeply undermined opportunities to learn from past
work. In the late 1990s, the Centers for Disease Control and Prevention

2 This is the story of a resident at a New Hampshire shelter, as told to an advocate who worked there.

12
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(CDC) attempted to remedy this problem by creating a panel of experts

to develop recommendations for consistency in research terminology. In

1999, the agency published a set of guidelines that defined intimate part-

ner violence to encompass physical and sexual violence, threats of physi-

cal and sexual violence, and psychological and emotional abuse that occur

in the context of prior physical or sexual violence (Saltzman, Fanslow,

McMahon, & Shelley, 1999). The CDC adopted the term intimate partner
violence to describe this type of abuse because it was narrow enough to dif-

ferentiate between partners and other family relationships yet expansive
enough to include all partnerships, regardless of marital status or sexual

orientation (McClennen, 2005). The definition does, however, leave out
certain culture-specific types of abuse—acts that can be as traumatizing as

actual violence, depending on their cultural meanings. By Japanese stan-

dards, for example, shaming a woman by dousing her with liquid to con-

note that she is impure or contaminated can be experienced as more
abusive than acts of violence such as pushing, grabbing, or slapping

(Sokoloff & Dupont, 2005b).

In this book, we adopt the CDC's definition of intimate partner vio-
lence, which is slowly becoming the standard in the field, but we also use
several other terms for such violence interchangeably (including partner
violence and domestic violence). We also use the terms physical abuse, sex-
ual abuse, and psychological abuse to denote specific types of violence
where relevant.

Controversy also surrounds the terms used to describe someone who
experiences intimate partner violence. Some have used terms such as vic-

tim, survivor, and battered woman interchangeably. However, others argue
that these terms mean distinctly different things, with the word victim

implying that a person is still enduring abuse or its consequences, survivor
implying that she has moved past the damaging effects of abuse, and bat-

tered woman indicating the severity of domestic violence and its gendered

nature. In this book, we have chosen to use these terms interchangeably,

consistent with our observation from experience that a woman can move

fluidly between an identity as victim and an identity as survivor—between
seeing herself as someone who has endured a horrific experience and

someone who has survived with strength. To choose one term over the

13
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others prioritizes one of these identities when, in fact, all reflect important

aspects of the intimate partner violence experience.

EXTENT OF INTIMATE PARTNER VIOLENCE
IN THE UNITED STATES

In 1980, Murray Straus and his colleagues (Straus, Gelles, & Steinmetz,
1980) published their landmark national survey, which showed that one

out of eight husbands had committed at least one violent act against his
wife during the year of the study. "With the exception of the police and

the military," the authors concluded, "the family is perhaps the most

violent social group, and the home is the most violent social setting in our
society" (p. 15). Shocking as it was, the one-in-eight figure failed to
capture the risk of partner violence over a woman's lifetime.

Numerous other studies have confirmed the extraordinarily high rates
of domestic violence in this country, not only among married couples, but
also among those who are cohabitating, dating, in a same-sex relationship,

or whose relationships have ended. The largest and most recent of these
studies was the 1995-1996 National Violence Against Women Survey

(NVAWS), sponsored jointly by the National Institute of Justice and the
Centers for Disease Control and Prevention, in which 16,000 men and
women were asked about their exposure to a wide range of partner

violence-related behaviors, including sexual violence, emotional and psy-
chological abuse, stalking, and physical violence (Tjaden & Thoennes,
2000). Using a definition of physical assault that included a range of behav-

iors from slapping to hitting to using a gun and a definition of rape that

included forced vaginal, oral, and anal intercourse, the survey found that
nearly 25% of women, compared with 8% of men, had been raped or

physically assaulted by a current or former spouse, cohabitating partner,

or date at some point in their lives. Eleven percent of women cohabitat-
ing with women had experienced partner violence, compared with 30%

of women cohabitating with men.
The true prevalence of partner violence is undoubtedly higher than

even these numbers suggest. Because the NVAWS was conducted through

telephone interviews, it excluded low-income women without phones,

14
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women living on the streets or with friends, and women in hospitals or

other institutions, all of whom typically report higher rates of violence

than those who are more economically stable (Browne & Bassuk, 1997;

Goodman, Pels, & Glenn, 2006). Women living in households with annual

incomes below $10,000 are 4 times more likely to be violently attacked,

most often by intimates, than women with higher income levels (Kaplan,

1997). A 1995 national study found that household income level was the

single most important predictor of partner violence (Cunradi, Caetano, &

Schafer, 2002; for an in-depth discussion of the complex relationship

between poverty and domestic violence, see chap. 5, this volume).

The NVAWS also found differences in prevalence across ethnic

groups, with White women reporting significantly less partner violence

than African American and Native American women but more than Asian

American and Pacific Islander women and approximately the same part-

ner violence as Latinas. These differences disappear, however, after con-

trolling for socioeconomic factors (A. L. Coker et al., 2002; Rennison &

Planty, 2003). Similarly, studies have shown that male unemployment

explains differences in domestic homicide rates that initially seemed to be

related to race (Campbell et al., 2003). It thus appears that poverty, unem-

ployment, and other social and structural disadvantages are at the root of
apparent ethnic differences in prevalence of partner violence, probably
because low-income women lack many crucial resources necessary to

protect themselves or to escape from abusive situations (see chap. 5, this

volume).

As sobering as these statistics are, they cannot convey the trauma of

being physically hurt, humiliated, intimidated, and controlled by someone

with whom one has an intimate relationship, and the statistics mean little to

a woman living with the aftermath of domestic violence. "Clara's" story

offers a concrete illustration of the reality of a survivor's life. (This and many

other real-life survivor stories were compiled in an amicus brief submitted

to the U.S. Supreme Court, in the case of Davis v. Washington [2006]; see

Brief for the National Network to End Domestic Violence, 2006.)

My story covers... a span of almost 20 years.... My abuse began in

1988. While some incidents may have been seen as borderline, sev-
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eral were obvious abuse—a broken nose, cracked jaw, numerous

bruises—usually around the neck. Before the births of the children

that we share, born in 1991 and 1992, I [did not testify against

my abusive partner in court] because of his threats to me—afterward

this included threats regarding the children. I was not stupid or

uneducated. . . . [I]t all started so gradually that I did not see the

cocoon of helplessness and no-contact that he had enveloped me in.

I had gradually been cut off from friends and family so that I

truly believed I had no one to help, and as in the case of some abusers,

mine had friendships with some of the police. He left me with three

young children .. . but insisted that I remain faithful to him as he

lived with and dated several other women. As I could not afford to

work and pay daycare, I was reduced to living on welfare—and he

used this against me also. He stole what little money I had on many

occasions, raped me and beat me on several occasions.

When the police would come, he would laugh and state, "you

know these welfare women," and they would laugh along with him.

Even with prodding from medical staff, I almost always refused to

testify—if the police wouldn't believe me who would?
Things began to change when I found an at-home study program

to finish my degree. I talked with professors at the university— I made

new friends, and old friends and family began to renew their faith in

me. My parents helped me locate to a new town, almost 200 miles

away.... [I]t only helped somewhat—he continued to try to pursue

me with threats about the children.

The last time he beat me was in November of 1994—and I am

shaking even now as I recall it. I told him "no," in no uncertain terms,

"no." I would not do this anymore. Our children were at daycare, and

in my new location, I had found assistance to work part-time and go

to school. The "no" was met with quite a beating. He truly tried to kill

me. In an instant of the madness, when I could barely walk—(at this

time I had broken ribs and severe swelling and bruising around the

throat)—I pretended to vomit—my abuser's weakness was a bad

stomach—as he turned to face the other direction, I went for the sec-

ond story window as quickly as I could. I didn't make it—he caught

my arms on the sill—but I screamed and yelled enough to get the

attention of neighbors. It still didn't stop completely. He explained
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to neighbors it was just a spat and pulled me in broken and bruised
and bleeding—and pulled all the phones from the plugs and made
me sit next to him. He gave me the usual threats and then sat there
until he knew that I had to pick up the children from daycare so that
I would not go to the police or hospital. He followed me to the day-
care after making me clean up as best as possible—and left from the
daycare. The old me may have listened in fear, but the new me was
determined to pursue my new life without fear. [I spoke to the police
and eventually he was prosecuted and convicted] — I can't describe
the feeling of how it felt, after so long, that someone believed me.
(Brief for the National Network to End Domestic Violence, 2006,
Appendix B, pp. 65a-68a)

THE IMPACT OF INTIMATE PARTNER VIOLENCE
ON WOMEN

The devastating and varied impact of partner violence has been well doc-

umented over the past decade. In this section, we consider these data

from multiple perspectives, starting with the damage inflicted on a

woman's physical and mental health and then turning to the harm radi-

ating out to her personal relationships, broader communities, and the

social institutions with which she interacts (Riger, Raja, & Camacho,
2002).

Impact on Physical Health

Domestic abuse is rarely a one-time event and often escalates in severity

and frequency, particularly in intimate terrorism relationships (Capaldi,

Shortt, & Crosby, 2003; M. P. Johnson & Ferraro, 2000). A woman who

seeks help today with a black eye may return a few months later with a per-

manent bald spot caused by her boyfriend pulling a handful of hair out of

her head or with several teeth knocked out by a hammer. A batterer whose

actions go unchecked eventually may reach the point where he commits a

homicide. For example, in one multicity study that compared abuse cases

that ended in homicide with those that did not, a "highly controlling"
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abuser was one of two risk factors that increased a victim's risk of fatality

ninefold (Campbell, Sharps, & Glass, 2000).

Battering by husbands, ex-husbands, or lovers is one of the most com-

mon causes of injury to women in the United States (Rand, 1997). These

injuries may include sprains, burns, broken teeth and bones, dislocations,

damage to internal organs, wounds from knives or guns, and permanent

disfigurement or brain damage (Acevedo, 2000; H. Jackson, Philp, Nut-
tall, & Diller, 2002). Approximately 30% of all murders of women in this

country are committed by current or ex-partners (Greenfield et al., 1998;
Puzone, 2000; Rennison & Welchans, 2000),3 and more than 10

murder-suicides occur each week, the vast majority of which are perpe-
trated by men against women (Violence Policy Center, 2006).

Researchers have found that partner violence has a dose-response
effect on health: Increases in the severity of violence produce proportional

increases in health problems (Campbell, 2002; Eby, 1996). Injuries caused

by partner violence can lead directly to long-term health issues, such as

chronic pain, osteoarthritis, and severe headaches (Campbell, 2002; A. L.
Coker, Smith, Bethea, King, & McKeown, 2000). Partner violence also can
contribute indirectly, through stress, to problems such as sleep difficul-
ties, gastrointestinal problems, and chronic headaches (A. L. Coker et al.,
2000; Sutherland, Sullivan, & Bybee, 2001).

The acute and chronic health problems arising from domestic vio-
lence can impair a woman's everyday functioning, her interactions with
others, and her ability to fulfill critical social roles such as parent,

employee, and friend (Browne, Salomon, & Bassuk, 1999).

Impact on Mental Health

In addition to causing physical harm, intimate partner violence also cre-
ates serious and long-lasting psychological and emotional injuries, espe-
cially when it takes the form of intimate terrorism (Cook & Goodman,
2006; Dutton & Goodman, 2005; Dutton, Goodman, & Bennett, 1999).

3 African American women are murdered by partners at 3 times the rate of White women (Violence Policy
Center, 2005).
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Most domestic violence victims struggle with low self-esteem; social

isolation; and feelings of despair, distrust, hopelessness, and anger

(Follingstad, Brennan, Hause, Polek, & Rutledge, 1991; Koss et al., 1994;

Riger et al., 2002; Sackett & Saunders, 1999). For many, these feelings

become deeply entrenched. Studies show that on average, almost half of

partner violence victims suffer from depression (Golding, 1999) com-

pared with 10% to 20% of the general population of women (Kessler et

al., 1994; Weissman, Bruce, Leaf, Florio, & Holzer, 1991), and almost 20%

struggle with suicidal thoughts and feelings (Golding, 1999). In addition,

more than 60% of battered women suffer from posttraumatic stress dis-

order (PTSD) compared with rates between 1% and 12% in the general

population (Breslau, Davis, Andreski, & Peterson, 1991; Davidson,

Hughes, Blazer, & George, 1991; Helzer, Robins, & McEvoy, 1987; Kessler,

Sonnega, Bromet, Hughes, & Nelson, 1995; Resnick, Kilpatrick, Dansky,

Saunders, & Best, 1993). Women experiencing PTSD may have extreme

difficulty concentrating, feel constantly on guard and jumpy, and display

unpredictable outbursts of rage. When they recall the abuse they have suf-

fered, women with PTSD often have flashbacks that they experience as an

actual reliving of the trauma. In the moment, these flashbacks are terrify-

ing and overwhelming. The flashbacks also maybe accompanied by night
terrors or repeated, intrusive memories, thoughts, or images of traumatic
incidents. In reaction, victims typically go to great lengths to avoid situa-
tions that remind them of the abuse (American Psychiatric Association,
1994; Dutton et al., 1999). This makes it all but impossible for many

domestic violence survivors to obtain assistance from the mental health
or criminal justice systems, where they commonly are asked to retell their

stories repeatedly and in great detail. For example, as Clara explained,

Today, even ten years later, after years of counseling to become whole
again—I still have a hard time facing [my former partner] in court in
matters about the children. Over ten years after my last beating it still
makes me throw-up when I have to face him. I break out in a horri-
ble, drenching cold sweat. I shake from the tips of my fingers to
toes—which I usually have to consciously place on the ground with
force to stop my heels from clacking in the courtroom. Time can heal
the wounds from the past, but nothing can stop the fear that I have
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of this man. I often have to seek medical attention afterwards for

migraines.... Fear—not the abuse itself—is the major part of abuse

that keeps a victim in their helpless position.... That fear has been

used as proficiently as any knife or gun might be used by a marksman

or hunter. While a true weapon such as a knife or gun may be used as

part of the package, the look, the voice, or the words of the abuser

serve as just as much a fear stimulator—and those that have been at

it for a while are expert fear marksmen. (Brief for the National Net-

work to End Domestic Violence, 2006, Appendix B, pp. 65a-68a)

To avoid the psychological pain of abuse and subsequent PTSD, many

battered women attempt to self-medicate through drug and alcohol abuse

in an effort to calm themselves, to reduce symptoms of arousal, to block

out intrusive thoughts, or to create an overall sense of numbness (Clark &

Foy, 2000; Hien & Hien, 1998; S. C. Lemon, Verhoek-Oftedahl, & Don-

nelly, 2002). Resulting addictions can persist for years after the abuse ends

(Golding, 1999) and can, in turn, damage a woman's ability to develop or

sustain relationships with others. If she does not get appropriate assis-
tance, substance abuse and addiction may also harm a woman's ability to

work and to be a parent (Riger et al., 2002).
Not every victim experiences all of these harms. Each woman's expe-

rience is mediated by the specifics of her situation, including factors that

predate the victimization (such as the extent of prior abuse and mental

health difficulties), the nature of the violent experience itself (such as the

severity, frequency, level of psychological abuse, and extent of the coer-

cive control that accompanied the violence), and the social and cultural

context of the experience (Briere & Jordan, 2004). Unsupportive re-

sponses from one's social network, for example, are particularly powerful

predictors of a problematic recovery process (Andrews, Brewin, & Rose,

2003). A woman who is told by those she loves to stop complaining and

make the best of a bad situation or that the abuse is her own fault because

she fails to fulfill her partner's needs typically experiences an increased

sense of distress, hopelessness, and powerlessness.

Valarie's story helps to illustrate the problem. She is 32 years old and

has three children with her husband. When her husband punched her

20



NEED FOR CONTINUED REFORM

twice in the face because she had not laundered a shirt correctly, Valarie

called the police, and they arrested him. Later, Valarie explained to her
attorney that "the law is of no help" because of what happened after her
husband was arrested. As her advocate explained,

First, her sister-in-law, who had been living with them and helping

to care for the children while [Valarie] was at work, was upset at

Valarie for calling the police and left. Since her husband was the only

other person who cared for the children while she worked, she was

left with no childcare. Second, when she called in sick at work

(because her face was swollen and bruised) her employer told her the

next sick day would be her last [day] working with him. The next day

she confided what happened over the phone to the home-care worker

who helps with her eight-year old mentally retarded child. While the

worker was sympathetic, she called back later and abruptly cancelled

the next three home-care visits. Desperate, [Valarie] called her own

mother for help with the children. Her mother told her that she

couldn't help and that she should go back to her husband. Finally,

Valarie realized that without her husband, without childcare and

without a job she would be unable to pay for rent, food and all the

other necessities for herself and her children. She did what any rea-

sonable person would do under the circumstances: she begged her

husband to come home and apologized for calling the police. (Brief

for the National Network to End Domestic Violence, 2006, Appen-

dix B, pp. 56a-58a)

As of this writing, Valarie feels despairing, hopeless, and alone in the
world (M. Merryman, personal communication, October 10, 2006). Just
as social isolation is both a cause and an effect of victimization, conditions
such as poverty and homelessness may do more than increase the likeli-
hood of victimization; they also may exacerbate the impact of the violence
once it occurs (Bassuk, Dawson, Perloff, & Weinreb, 2001; Bassuk, Mel-
nick, & Browne, 1998). Indeed, the highest rates of PTSD can be found
among women with the lowest incomes (Bachman & Saltzman, 1995;
Greenfield et al, 1998; Vest, Catlin, Chen, & Brownson, 2002).
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Impact on Employment

Domestic violence also affects a woman's ability to work. Studies show

that survivors are more likely than others to miss days of work and to have
been unemployed (Lloyd & Taluc, 1999). Research on low-income victims

has shown that partner violence harms a woman's capacity to maintain

work over time. Compared with low-income women who had not expe-
rienced partner violence, poor victims were one third as likely to maintain
employment for at least 30 hours per week for 6 months or more during

the year following the abuse, and they were only one fifth as likely to work
full time during that period (Browne et al., 1999). One survivor, Bernice
Hampton, described her options as follows: "I should fight for my life just
to get to [my job at] Burger King? I don't think so. At the time, it didn't
seem worth dying over" (Raphael, 2000, p. 16).

Abusive partners often play a direct role in undermining women's
efforts to attain economic self-sufficiency by creating a wide range of
obstacles to a victim's attempts to work or to go to school. These efforts
include direct sabotage (e.g., destroying work, educational materials, or
clothing), harassing women at their workplaces, refusing to provide trans-
portation or child care, or inflicting visible bruises the night before a crit-
ical job interview (Bybee & Sullivan, 2005; Raphael, 2000).

For example, Bernice Hampton was 15 weeks away from graduating
from licensed practical nurse training. She had been offered a job for after
graduation and had just one class left to finish. The weekend before her
last final exam, her partner took her books from her and refused to watch

their children so that she could study. In the middle of the night before the
exam, he raped her. She failed the test and was dropped from the program

(Raphael, 2000).
Even in the absence of such interference, obtaining steady employ-

ment may prove difficult for domestic violence victims. Finding a job and

securing reliable child care can be challenging for any woman, and women
with little education and work experience often have access only to low-
wage, unstable jobs that do not offer health insurance or flexible sched-
ules. For women simultaneously contending with the psychological
difficulties wrought by abuse and the threat of continuing violence, this
maybe an impossible situation to manage (Browne et al., 1999).
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Impact on Children

Inevitably, the damage caused by domestic violence radiates out to other
members of the family, especially to the children who often witness it
(Holden, Geffner, & Jouriles, 2000). This starts early: National surveys

have reported that 1 out of 6 obstetrics patients are battered (Gelles, 1988).
Pregnant victims have an inflated risk of preterm labor, infection, miscar-

riage, and fetal or neonatal death (Curry, Perrin, & Wall, 1998; Parker,

McFarlane, & Soeken, 1994).
The harm continues after birth. Approximately 20% to 25% of all

children witness incidents of violence between their parents (L. A.

McCloskey, Figueredo, & Koss, 1995; L. A. McCloskey & Walker, 2000;
M. J. R. O'Brien, John, Margolin, & Erel, 1994), and 63% of these young
people fare less well than other children on a wide range of behavioral,
social, and academic measures. For example, although some children are
quite resilient, many young witnesses to domestic violence become unable
to control or express their own emotions and exhibit a strong tendency to
blame themselves for what they have seen. School-age children, in partic-
ular, tend to react with withdrawal, depression, anxiety, or aggression

(Kitzmann, Gaylord, Holt, & Kenny, 2003). The younger the child, the
more severe the impact of witnessing adult-on-adult violence. When chil-
dren are exposed to partner abuse just as they are developing initial belief
systems about the world, about safety, and about caregivers, it can dam-
age their core sense of self and of others (Chemtob & Carlson, 2004;
Margolin, 2005; Wolfe, Crooks, Lee, Mclntyre-Smith, & Jaffe, 2003). Later
on, boys who witness violence between their parents demonstrate higher
rates of bullying others, psychiatric emergency room visits, alcohol and
drug abuse, juvenile court appearances, and suicide (Baldry, 2003; M. E.

Evans & Boothroyd, 2002; Shumaker & Prinz, 2000; Women and Vio-
lence, 1990).

A child who enters a domestic violence shelter with his or her care-
taker can be traumatized by the move itself as well as by the chaos of shel-
ter life (Fantuzzo & Lindquist, 1989). Children whose mothers choose to
avoid the disruption and risk of a shelter may face other risks: The moth-
ers maybe charged with failure to protect or lose temporary or permanent
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custody if the children continue to be exposed to violence at home (Riger

et al., 2002). One survivor recalled,

After the children, there was [my partner's] added threat that he
would follow through with social services and have the children taken
from me, as on some occasions I had fought back with the abuse—I
have never understood this one either—what would the law have you
do instead while someone is strangling you, throwing you up or
down . . . flights of stairs, or slamming you in the back with a
2x4 board? (Brief for the National Network to End Domestic Vio-
lence, 2006, Appendix B, pp. 65a-68a)

The intergenerational impact is dramatically illustrated by a study of
female homicides in New York City, which found that in 42% of such
murders in which a second victim was also killed, that person was a child.

In an additional 9% of cases, a child witnessed the murder, discovered the
body, or was home when the crime occurred (Wilt, Illman, & Brody Field,

1995).

The impact of witnessing intimate partner violence on children does
not stop when they mature; it can influence the degree to which an adult
responds to provocation with words or with violence. Children who are
raised watching one parent abuse the other may well follow suit; boys who
witness violence against their mothers are more likely than others to bat-
ter female partners when they reach adulthood (Hotaling & Sugarman,
1986; Stith et al., 2000). Girls who witness violence against their mothers

are far more likely to become victims of partner violence (Mitchell &

Finkelhor, 2001). This unintentional home-schooling process also forges

a link between domestic and stranger violence (Greenwald, 2002). Young
people who witness domestic violence are, for example, more likely than

others to commit sexual assault and engage in other forms of violence

against strangers (Spaccarelli, Sandier, & Roosa, 1994; Wolfe, Wekerle,

Reitzel, &Gough, 1995).

Impact on Extended Family

Finally, the impact of partner violence often extends to victims' extended

family and friends. Victims of abuse are likely to be dependent on their
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partners for money, health care, child care, transportation, or housing

(M. Bell & Goodman, 2001; Epstein, Bell, & Goodman, 2003). When they

take overt steps to address the violence, they run the risk that their part-
ner will cut off their financial support, remove them or their children from

the partner's health care policy, or refuse to help in other ways (Butts
Stahly, 1999). Even when under a court order to provide spousal or child
support, many batterers refuse to make payments or delay doing so for

long periods of time (Epstein et al., 2003). Other perpetrators refuse to

assist with child care or to provide access to transportation. Still others

force their victims to move out of the house or apartment they share, leav-

ing the victims homeless (Barnett, 2001; Rose, Campbell, & Kub, 2000).

Such actions are especially likely if the relationship ends.

In the face of these challenges, many domestic violence victims turn
to those closest to them for a wide range of support, including emotional

sustenance and material assistance (Goodkind, Gillum, Bybee, & Sullivan,
2003; Kocot & Goodman, 2003). Many women who escape from an abu-

sive home, for example, cannot afford to stop working to take care of their

children full time and must rely on family members for occasional baby-

sitting or even temporary custody (Riger et al., 2002). A battered woman

may need to move in with family or friends while she establishes herself
educationally or financially (Riger et al., 2002). Although some victims are
reluctant to seek such support (e.g., Barnett, Martinez, & Keyson, 1996;
Dunham & Senn, 2000), and others have no such option (Kocot & Good-
man, 2003), those who succeed in doing so experience fewer mental health
problems (Carlson, McNutt, Choi, & Rose, 2002; Kocot & Goodman,
2003; Tan, Basta, Sullivan, & Davidson, 1995) and greater levels of safety

over time (Goodman, Dutton, Vankos, & Weinfurt, 2005; Sullivan &

Bybee, 1999).

A woman's family members and friends may be threatened with, or
actually subjected to, violence and other forms of abuse by a batterer

(Browne, 1987; Riger et al., 2002). If the abuser is successful in intimidat-

ing her family and friends, these threats will prevent the victim from seek-

ing and obtaining support from key people in her life, forcing her to cope
with the abuse alone (Riger et al., 2002). The story of one victim provides
an example:
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My father is a well-respected physician. People know him as a kind

and generous man, and his patients love him. The man we knew at

home though, was someone else entirely. My father emotionally

abused my mother, myself and my siblings for as long as I can re-

member. He knows (and I say knows because the abuse continues to

this day) that physically harming someone is against the law, there-

fore he has always been careful to keep his abuse to the more intan-

gible realm of emotional and verbal violence and degradation. Until

I left home for college, I lived in constant fear of my father. He would

consistently go into rages that would last days because one of us had

committed some minor "offense"—such as not kissing him good-

night, or loading the dishwasher incorrectly, or not saying our

prayers properly. In his rages he would scream at us at the top of his

lungs, yelling that we were worthless and ungrateful. He would call

us all manner of filthy names, or stand with all his bulk—he's 6'4"

and almost 300 Ibs—right over us, or with his face shoved up in ours

and yell, threatening to hit us. He would threaten to kill our mother,

then sometimes he would taunt us, daring us to call the police. Of

course we never called. My mother, who tried to protect us and there-

fore suffered the worst of the abuse, was afraid for her and our lives.

She was sure that he would kill us if she tried to leave, or if she sought

help. I remember begging her to leave him when I was little, and her

explaining that she was too afraid of what he might do. She was afraid

that if it came to court no one would believe us because we weren't

black and blue. Reading other survivors' stories though, I realize that

maybe no one would have believed us even if we were black and blue.

(Brief for the National Network to End Domestic Violence, 2006,

72a-74a)

The physical, psychological, and economic consequences of partner

violence for individual women and their families have led the CDC to esti-

mate that such violence costs the nation in excess of $5.8 billion per year

(National Center for Injury Control and Prevention, 2003). These costs

are attributable to the direct consequences of domestic violence, includ-

ing the medical and mental health care needs of victims ($4.1 billion) as

well as lost productivity both during and after victimization ($1.8 billion).
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However, they do not even begin to account for the enormous costs

incurred by the civil and criminal justice systems in responding to inti-

mate partner violence. Further, domestic violence is a major contributing

factor to a range of other social ills such as child abuse and neglect,

poverty, drug abuse, and homelessness.
Early and effective intervention in intimate partner violence cases

could substantially reduce violence in the home, in the streets, and in

future generations. Subsequent chapters address the questions of how far

our society has progressed toward this goal and where we should go from
here.
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Despite the overwhelming scope and devastating effects of domestic

violence, until the start of the battered women's movement in the
late 1960s neither the federal nor state governments made any real effort
to alleviate the problem. In fact, the United States has had a long history
of complicity in—and even approval of—intimate abuse, particularly

when perpetrated by men against their wives and children. This approach
had its roots in medieval Europe where wives were legally considered their

husbands' chattel, and a disobedient woman risked public punishment
(O'Faolain & Martines, 1974/1979). In the words of 13th-century French
legal commentator Philippe de Beaumanoir (c. 1283/1992), "The husband
should punish and correct his wife ... in any way he sees fit (excepting

where it causes loss of life or limb)" (p. 595). From the early colonial
period onward, American courts followed British law by affirming the
husband's right of "domestic chastisement." In the words of the Missis-
sippi Supreme Court, this rule allowed a husband to "use salutary

restraints in every case of a wife's misbehavior, without being subjected to

vexatious prosecutions resulting in the mutual discredit and shame of all

parties concerned" (Bradley v. State, 1824).

It was not until the late 19th century that the states finally abandoned

the explicit endorsement of a husband's use of physical force to discipline
his wife. In its place, courts adopted a family privacy theory: The legal sys-
tem should avoid intervention in domestic violence cases out of a respect
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for the sanctity of the family and the intimacy of family relationships. As

late as 1874, for example, the North Carolina Supreme Court stated, "If
no permanent injury has been inflicted, nor malice, cruelty nor dangerous

violence shown by the husband, it is better to draw the curtain, shut out
the public gaze, and leave the parties to forget and forgive" (italics added;
State v. Oliver, 1874). The family privacy theory predominated in most

states well into the 20th century.

This shift in the rhetoric and rules applied to intimate abuse repre-

sented a gain for married women in abstract terms of dignity and status.

After all, the government no longer affirmatively endorsed a husband's
right to physical abuse. However, the family privacy theory had an insid-

ious result: Because the new paradigm was more rational in its terms, it
was less socially controversial and therefore harder to challenge. The bot-
tom line for women, however, remained the same: If the courts refused to
get involved, husbands could still beat their wives with little fear of state
intervention or punishment.

In the medical and mental health communities, intimate partner vio-
lence was barely on the radar screen prior to the 1970s. Those few women
who did seek help from medical providers rarely revealed the sources of
their injuries, and physicians rarely asked questions. Health care providers
who did learn about partner violence often advised women to solve the
problem by working harder on their marriages. Others suggested that
women leave their partners but failed to explore the potential obstacles to
doing so (Dobash & Dobash, 1979).

At the same time, many mental health clinicians suggested that the

client provoked the abuse to fulfill her own unconscious, presumably

pathological needs (Snell, Rosenwald, & Robey, 1964). Others medicated

their clients to alleviate their "stress," and many urged marital counseling,

emphasizing the importance of maintaining family stability despite the

violence (Danis, 2006; Dobash & Dobash, 1979). All of these themes
echoed the one adopted by the justice system: Intimate partner violence is

a private family matter, and intervention should be avoided if at all possi-
ble. It was from this context that the anti-domestic violence movement
arose in the late 1960s and early 1970s.
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THE EARLY DAYS OF THE ANTI-DOMESTIC
VIOLENCE MOVEMENT

The anti-domestic violence movement grew out of the broader feminist
movement of the late 1960s. This movement, in turn, was deeply influ-
enced by the ongoing civil rights and antiwar movements, which framed
African American peoples' struggles and opposition to the war in Vietnam
in political terms (S. Evans, 1979; Freeman, 1975; Schechter, 1982).

One of the most common methodologies of the feminist movement

was the consciousness-raising group. In these small groups, women had the
opportunity to talk freely about their lives and to compare their experi-

ences with those of other women. They learned that many problems they

had thought were individual and shameful were actually widely shared.
Through this process, they also uncovered the influence of previously
unrecognized societal forces that shaped their roles and limited their
opportunities (Freeman, 1975; Herman, 1992).

One of the most alarming discoveries made by women in consciousness-
raising groups was that many of them had secretly suffered abuse at the
hands of their intimate partners (Schechter, 1982). Women learned that
such physical and sexual abuse was common, that official responses to sur-
vivors were woefully inadequate or even harmful and revictimizing, and that
the public was shockingly ignorant about all of it. As women learned that
they were not alone in enduring violence at home and that responsibility lay
at least in part with the larger society rather than with them as individuals,
they felt an enormous sense of relief, connection, and healing (Koss et al.,
1994; Schechter, 1982).

Consciousness-raising group discussions spread across the country,
and women began to develop a shared understanding of intimate partner
violence as far more complex than a series of physical assaults perpetrated
by aberrant men. In keeping with their newfound realization that many

problems affecting women that had seemed personal were actually polit-
ical in nature (Freeman, 1975; Herman, 1992), they came to understand
the problem of intimate partner violence as an integral aspect of our so-
ciety's systematic subordination of women. As legal scholar Elizabeth
Schneider (2000) explained,
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The battered women's movement denned battering within the larger
framework of gender subordination. Domestic violence was linked
to women's inferior position within the family, discrimination within
the workplace, wage inequality, lack of educational opportunities, the

absence of social supports for mothering, and the lack of child care,

(p. 23)

Activists made clear connections between men's ability to succeed in vio-

lent exploitation and, among other things, women's social and economic

inequality (Pagelow, 1984; Schechter, 1982). They reasoned that as long

as women lacked equal pay, wealth, and job opportunities and were auto-

matically assigned the role of primary caretaker of children, they would

remain vulnerable to abuse (D. Martin, 1976; Pagelow, 1984).

The emerging view that domestic violence is a political rather than a

personal problem led to an explosion of literature across numerous disci-

plines pointing to male privilege as the root cause of violence against

women (Tjaden, 2004). Works such as Susan Brownmiller's (1975)

Against Our Will: Men, Women, and Rape; Del Martin's (1976) Battered

Wives; and Sandra Butler's (1978) Conspiracy of Silence: The Trauma of

Incest made a persuasive case that violence against women was the

inevitable result of the pervasive societal belief that men are entitled to

control "their" women. This understanding was buttressed by the first

large-scale study of family violence, which in 1980 demonstrated that

partner violence was far more prevalent than previously understood

(Straus, Gelles, & Steinmetz, 1980; see chap. 1, this volume).

As the pervasive scope of the problem became clearer, a broad social

consensus grew around the idea that domestic violence could no longer

be dismissed as a private matter even though it typically takes place at

home behind closed doors. Activists now understood that because the

problem was rooted in social and economic inequality, it could be solved

only through societal reform. Grassroots organizers seized the moment

and began to advocate for broader social change, and battered women

began to seek out newly created services in ever-increasing numbers.

Early domestic violence activists who formulated a social change

agenda focused on three urgent tasks: (a) securing shelter and support for
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battered women, (b) raising the nation's awareness of the problem, and

(c) designing legal protections specially tailored to promote women's

safety. On the basis of the view that domestic violence is a result of social

and economic inequality rather than individual psychopathology, activists
emphasized political and social advocacy for battered women instead of

psychological treatment (Peled & Edleson, 1994). Advocates worked in

part at a broad systemic level to improve institutional responses such as

the criminal justice system. They also focused on the individual level,

working with or on behalf of women to ensure access to resources such as

housing, financial assistance, and child care.

Over the first few decades of the anti-domestic violence movement,

advocates made astonishingly rapid progress in expanding the private and

government resources available to abuse survivors. By 1976, grassroots

anti-domestic violence organizers had established the first hotline in St.
Paul, Minnesota, and the first shelter in Pasadena, California (Schechter,
1982). By 1978, advocates had established the National Coalition Against

Domestic Violence (NCADV), an organization that became the national
voice of the battered women's movement. In 1980, the NCADV spon-

sored the First National Day of Unity to mourn battered women who had

died at the hands of a violent partner, to celebrate those who had survived,
and to honor those who had worked to defeat abuse. All of these efforts
helped to raise public awareness and to expand the supportive commu-
nity available for battered women.

In 1984, the U.S. Attorney General established a Task Force on Fam-
ily Violence to examine the scope and nature of the problem. By 1993,
every state had adopted a protection order statute that authorized judges

to award battered women essential forms of protection (C. Klein & Orloff,
1993). In 1985, Tracey Thurman became the first battered woman to sue

a city for the police department's failure to protect her from her husband's

violence. Thurman was partially paralyzed from being repeatedly stabbed

and kicked in the head by her husband while police officers watched and

did nothing. She won a $2 million judgment against Torrington, Con-

necticut, and her case served as a catalyst for police reform efforts nation-
wide. That same year, the Office of the U.S. Surgeon General issued a
report that identified domestic violence as a major health problem. A
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resounding call to action, the report characterized the problem of partner
violence as follows:

That intimate nuclear family unit which broke bread together at dusk

and which huddled close to hearth and home forms a rich part of the

national lore and folk imagery. But the American family has also had

its darker side, which has rarely turned public. As we are finding

increasingly, the family united in common purpose and objective is

frequently more a myth than a reality. Domestic life is often rent from

within, making enemies of intimates. Domestic tranquility is, as we

are becoming more aware, threatened profoundly by its internal dis-

sentions, disruptions, and injurious and deadly conflicts. (Office of

the U.S. Surgeon General, 1986, p. 12)

By 1982, 6 years after the first U.S. shelter opened its doors, estimates

placed the number of shelters and safe home projects somewhere between
300 and 700 (Schechter, 1982), and NCADV had established the first

national toll-free domestic violence hotline. The United States had moved
from an era where no term for intimate abuse existed in the national lexicon
to one of substantial public awareness of the problem, a growing perception
that such abuse is unacceptable, and increasing political will to intervene.

At the individual level, activists also took a distinctly feminist ap-
proach, focusing on women's empowerment (Dutton, 1992; Schechter,
1982). Transition House, one of the first shelters for battered women,
described its goals for a client this way:

First of all, she gains a political awareness by viewing her own suffer-

ing for the first time in a social and political framework. And secondly,

she discovers that the most effective way to confront the entire social,

political, and economic system whose expressed interests are to keep

the family with all its trappings of male supremacy and male privilege

intact at her expense is to join together with other women and address

the issues in a political way. (quoted in Schechter, 1982, p. 66)

Advocacy work was based on the premise that survivors needed the

information, resources, and support to become safe; a political education

to view intimate partner violence as a societal rather than an individual
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issue; and an opportunity to experience respect, validation, and self-

determination. Advocates provided settings in which battered women,

previously silenced, could share their stories. They sought to facilitate a

woman's ability to make her own decisions, providing assistance only

insofar as it supported her own way of organizing her life. Advocates care-

fully avoided imposing predetermined criteria for success or timetables

for change on survivors (Bonisteel & Green, 2005). In shelters, support

groups, hotlines, and courtrooms, advocates focused on the specific needs

of individual women, helping them to articulate their goals, support each

other, and achieve greater economic stability.

Consistent with this feminist orientation, the organizations that

emerged from the early days of the battered women's movement were

structured to empower their staff members as well as the battered women

seeking their help. Throughout the 1960s and 1970s, numerous feminist

organizations were committed to decentralized nonhierarchical power

structures that included consensual decision making, job rotation and

sharing, and equal salary distribution (Thomas, 1999). Shelters, for exam-

ple, were envisioned as places of empowerment for both staff and resi-

dents. Battered women were encouraged to join shelter staff based on the

experience they had to offer rather than on their level of professional
expertise (Rodriguez, 1988). In her eloquent historical account of the

movement, Susan Schechter (1982) described the dedication and commit-

ment of early domestic violence advocates working together to establish a
distinctly feminist process:

The women's liberation movement not only helped create an atmo-

sphere where women could understand and speak about battering; it

also influenced the organization of work in the battered women's

movement. Because male domination often inhibited women from

talking and taught them to doubt their abilities, the women's libera-

tion movement emphasized egalitarian and participatory organiza-

tional models. Consensus decision-making became an important

political tool for some groups and organizations As a result of the

abuse of power experienced in male dominated organizations, the

women's liberation movement developed a strong suspicion of hier-
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archy and leadership.... Egalitarian forms of working gave strength

to the battered women's movement, (p. 33)

PARTNERING WITH THE STATE
AND ERODING FEMINIST ORIENTATION

Early grassroots organizers sought complete independence from govern-

mental institutions. The long history of the state's complicity in domestic

violence led the organizers to view government authority with suspicion,

seeing it as a major part of the problem rather than a source for solutions.

They rejected public funding on the ground that it might result in pres-

sure to create organizational hierarchies counter to their preferred egali-
tarian and consensus-based models (Ahrens, 1980; Pennell & Francis,
2005).

However, as the movement successfully illuminated the scope of

domestic violence, it became clear that the problem was far too serious and

widespread to be resolved solely in the private realm. Shelter workers were

overwhelmed by an ever-increasing demand for space, and the resources
they could offer were inadequate to meet women's needs (Bonisteel &
Green, 2005). Some activists began to believe that the movement would not
achieve full political legitimacy in the absence of government sponsorship.
They also felt strongly that the state needed to take responsibility for a
problem of such massive proportions. Reluctantly, activists began to look
to the state for financial assistance as well as for legal and programmatic

interventions (Pennell & Francis, 2005; Pleck, 1987). Although this part-

nership with the government greatly expanded available resources, it also

diminished the movement's original feminist orientation.

An initial step on this path occurred in 1984, when intense grassroots

lobbying efforts culminated in the federal Family Violence Prevention and

Services Act (1984).1 The legislation earmarked federal funding for pro-
grams serving victims of domestic violence. The act was a precursor to the
farther-reaching Violence Against Women Act of 1994 (VAWA). The

1 Until this time, domestic violence remained a state rather than a federal issue, as is traditional with legisla-
tion related to family matters.
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passage of VAWA reflected anti-domestic violence activists' enormous

progress from a grassroots feminist campaign to a mainstream political

movement (Haaken & Yragui, 2003). VAWA, which was enacted with

broad bipartisan support, greatly expanded funding for victim services,
research, and criminal justice reform. The statute was expanded in 2000

to provide battered immigrant women the opportunity to petition for

naturalization as well as (among other things) to reauthorize grants to
facilitate protection order enforcement, to limit the effects of domestic

violence on children, to develop educational programs on woman abuse,

and to add dating violence to the list of prohibited crimes against women

(Victims of Trafficking and Violence Protection Act, 2000). The statute

was authorized again in 2005 to expand support for prevention programs,

to address the dating and sexual violence that teens experience, to more
effectively address partner violence in Native American communities, to
respond to survivors' needs for more transitional and permanent housing
options, and to outlaw discrimination against survivors in public housing

and much federally subsidized housing (Violence Against Women and

Department of Justice Reauthorization Act, 2005).

Meanwhile, activists began pushing hard for greater responsiveness
within the criminal justice system in an effort to increase women's access
to its power and to send a clear social message that the state would no
longer condone any violence against women. Such efforts focused heavily
on mandatory arrest laws and no-drop prosecution policies. These trans-
formations were heralded by many as a way to equalize the state's response
to domestic violence with its traditional response to stranger-on-stranger
violence (see chap. 4, this volume).

As activists tried to convince government officials to partner with

them in these reform efforts, they made a strategic decision to fight a

deeply entrenched class myth: that domestic violence was primarily per-

petrated by poor men, who were seen as excessively violent by nature

(Gordon, 1988; Pleck, 1987). Advocates knew this misconception had

contributed to policymakers' lack of interest in partner abuse, had inhib-

ited awareness of the actual scope of the problem, and had hindered
women's ability to identify their own abusive situations—"I didn't think
this happened to people like me!"
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Early activists prioritized the message that partner violence is an issue

affecting all women and that it crosses all socioeconomic and racial lines.

As scholar Joan Meier (1997) explained,

This was not merely a political tactic; it was also an expression of the
fundamental creed of the battered women's movement that batter-

ing is culturally condoned, taught, and inherited, and that only fun-
damental social and cultural transformation in views of gender roles
would put an end to it. (pp. 223-224)

The strategy served the movement well in many ways, contributing to a

heightened awareness of violence against women in a variety of settings,

including health care, religious institutions, suburban as well as urban

areas, the employment sector, and college campuses (Richie, 2005).

The activist decision to join forces with the state had immediately

obvious advantages. The number of programs that served victims of inti-

mate partner violence increased by more than 50% between 1986 and

1994 (though they increased only 2% between 1994 and 2000; Farmer &

Tiefenthaler, 2003). The types of services available also expanded signifi-

cantly. Where earlier services had been essentially limited to small local-
ized hotlines and shelters, in the 1980s, medical and legal professionals as
well as community organizations developed nationally organized re-

sponses (Chalk & King, 1998). These expansions were made possible in

part by an enormous increase in available funding from the government

and mainstream private foundations.

However, the continued pressure for service expansion, combined

with the strategic disregard of the role of poverty in domestic violence,

new demands from government, and more mainstream funding sources,

dramatically changed the movement's original, feminist focus on individ-

ual empowerment and shared power within organizations (Thomas,

1999). Domestic violence service providers faced increasing pressure to:

(a) distance themselves from the organized antipoverty movement; (b)

develop conventional, hierarchical organizational structures and hire tra-

ditionally credentialed staff; (c) specialize so that services fit with the lim-

ited mission of the agencies of which they were a part; (d) focus on

measurable "outcomes" that were often distinct from the stated personal
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needs of individual survivors; and (e) develop clear criteria that limited

the range of victims eligible to gain shelter entry.

Separation From Antipoverty Activists

The relentless, strategic emphasis on the classlessness of domestic violence
was consistent with the reality that much of the early feminist theory was

developed by White, heterosexual, middle-class women; their insistence

on the centrality of gender as an organizing framework led to the margin -
alization of other formative aspects of identity, such as class, race, and sex-

ual orientation (Bartky, 1997; Russo & Vaz, 2001). Many feminists viewed
differences among women as quantitative rather than qualitative; an indi-

vidual woman might be more or less oppressed than any other, but her
experiences were not seen as substantively different. For many years, it was
considered heresy to note any connections among race, class, and domes-
tic violence (Schechter, 1982; Straus et al, 1980). As critical race theorist
Crenshaw (1991) observed,

There i s . . . a thin line between debunking the stereotypical beliefs

that only poor or minority women are battered, and pushing them

aside to focus on victims for whom mainstream politicians and

media are more likely to express concern, (p. 105)

The disconnection between the domestic violence and antipoverty
movements was exacerbated by what Joan Meier (1997) called "a funda-
mental clash of ideologies and philosophies":

The moral righteousness of the battered women's movement, which

casts battering men as guilty perpetrators and battered women as

innocent victims, sits uneasily with the poverty activists who see talk

of moral judgment as a form of blaming the victim; at the same time,

poverty progressives' emphasis on poverty as the cause of violent

behavior in the family seems on the surface to be incompatible with

the battered women's movement's emphasis on unjust gender

oppression as the source and ultimate cause of domestic violence,

(p. 223)
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Until recently, there has been little, if any, scholarly investigation of
poverty's role in battering (Ptacek, 1999). Even now, few of the services
offered to victims focus on helping them achieve long-term economic
independence, and services for victims of partner violence are much more
likely to be available in affluent areas than in impoverished ones (Farmer
& Tiefenthaler, 2003; Lott & Bullock, 2007; Tiefenthaler, Farmer, & Sam-
bira, 2005). This lack of attention has done a grave disservice to battered
women. Today, a large body of evidence suggests that poverty functions
as a central contributing factor to the occurrence of domestic violence and
severely curtails battered women's options for safety and escape.

Increased Hierarchy and Professionalization

As domestic violence programs grew in number and size, their staff mem-
bers felt the need to create more hierarchical organizational structures
both to manage themselves and, often, to appeal to the more conventional
expectations of their funders (Schechter, 1982). Although hierarchies had
numerous advantages in terms of efficiency and accountability, these
structural changes had unforeseen repercussions. As one anonymous shel-
ter staff member put it,

We desperately need money and need to institutionalize. United Way
criteria, however, mean having a board that sets policies, a director
who directs, and salaries based on title, not need. We have never
operated that way. Staff resents that salaries and policies will be deter-

mined by the board.... Staff is furious about losing control.... It's
ironic that we've never been on more solid ground financially and
more unhappy. I can't sleep at night. The board is pushing me one
way and raising lots of money, and the staff is pushing me in another,
(quoted in Schechter, 1982, p. 95)

Front-line staff members were less likely to be selected for leadership roles
than before: They felt a diminished sense of stake in the organization as a
whole, and many believed that hierarchical structures were antithetical to
a movement designed to fight patterns of dominance and control in rela-
tionships (Schechter, 1982).
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At the same time, donors pressured these organizations to change

their hiring standards. Many new movement funders, both public and pri-

vate, came from a more traditional perspective. They strongly preferred

professional service provision over grassroots organizing or social change
work. In some states, funding agencies required that a social worker with
a master's degree supervise all paid staff (Schechter, 1982). Many domes-

tic violence programs, desperate to retain the funding that had finally pro-

vided some degree of stability, submitted to these expectations and began

to hire social workers and lawyers rather than community organizers

(Bonisteel & Green, 2005). This new infusion of professionals expanded

agency capacity in areas such as psychotherapy, legal services, and employ-

ment counseling. However, the change had a considerable negative impact
as well. As professional services became the chief offering of domestic vio-

lence organizations, political activism moved toward the periphery. A new
focus on a woman's internal psychology as a key to change (see chap. 3,
this volume) diminished the attention paid to male responsibility for vio-

lence: Battered women began to be approached as "clients" rather than as

"sisters" in a struggle against gender subordination (Schechter, 1982;

Schneider, 2000). As one advocate put it, "I don't feel we are part of a

movement to end violence against women any more. People are hired
only to do specific jobs, not to be part of [something larger]" (quoted in
Schechter, 1982, p. 95).

Overspecialization and Service-Defined Advocacy

With increased funding sources, advocacy programs for battered women
proliferated in private and public settings, from shelters to prosecutors'

offices to hospitals. However, this expansion changed the nature of the

advocacy offered. As the field became increasingly fragmented, advocates

often reluctantly focused less on holistic services designed to address the

goals identified by the clients themselves and increasingly on specialized
areas of assistance. Prosecutors' offices, for example, began to develop

their own in-house advocacy services for battered women, with a focus on
helping women pursue relief within the criminal justice system (Peled &
Edleson, 1994). However, the work of these government advocates is
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limited by the fact that they are employed by, and therefore have an insti-
tutional loyalty to, the government. No matter how well they listen to a

woman's story or work to meet her individually expressed needs, their pri-
mary task is to help her navigate the criminal justice system and cooper-

ate in a "successful" prosecution for the state.

In their groundbreaking book, Safety Planning With Battered Women,

Davies, Lyon, and Monti-Catania (1998) dubbed this new approach service-

defined advocacy, in contrast with the woman-defined advocacy that had

preceded it. In a service-defined approach, a woman is offered a limited

menu of assistance based primarily on the availability of each item or on
its consistency with the mission of the organization within which the advo-

cacy services are embedded. Services are offered with little individualized
attention to whether they promote a woman's personal sense of autonomy

and self-esteem, fit into her particularized risk analysis or safety plan, or
advance her plans for the future. By its very nature, a service-defined

approach requires a woman to ignore critical aspects of her situation, such

as economic dependency on the batterer, to focus on the narrow need that
can be met by a particular provider (Smyth, Goodman, & Glenn, 2006). In
contrast, a "woman-defined" approach gives a survivor the opportunity to
collaborate meaningfully with an advocate in defining the forms of assis-
tance she needs. As her situation changes or as her understanding of it
shifts, she may change or refine her goals (Smyth et al., 2006).

Adopting a woman-defined or survivor-defined approach does not
mean simply endorsing everything a victim says or wants. Instead, it means

developing a relationship with a survivor through which the provider can

come to understand and respect her perspective and the reasons under-

lying her choices. To do this, an advocate or provider must start from

the assumption that a survivor is not making choices out of an inner

masochism or other form of psychopathology but instead is arriving at a
decision after weighing all of the relevant variables of which she is aware.
An advocate's job may be to help a victim expand her thinking by adding

new variables to the mix, by suggesting that she could accord different
weight to certain variables, or by providing a new relationship (with the
advocate her- or himself) that enables her to adopt a new approach to the

weighing process. This perspective highlights and supports women's
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strength, autonomy, and control over their lives without ignoring the

multiple factors limiting their range of choices (Burstow, 2003; Peled,

Eisikovitz, Enosh, & Winstok, 2000). As legal scholar Elaine Chiu (2001)
explained, a survivor-centered approach "recognizes the opportunities for

action or decision while simultaneously recognizing the insurmountable
obstacles that may prevent actions and decisions from reducing, eliminat-

ing or affecting the abuse" (p. 1258),
Compelling evidence exists that a survivor-defined as opposed to

service-defined approach to advocacy not only empowers women but also

promotes the fundamental goal of most advocates, psychologists, and jus-

tice system officials: ensuring a woman's physical safety (Bybee & Sulli-
van, 2002; Sullivan & Bybee, 1999). Using an experimental design—the

gold standard in the field—researchers evaluated the long-term impact of
a 10-week intensive advocacy intervention on the emotional well-being

and safety of women leaving a domestic violence shelter in East Lansing,
Michigan. The advocacy provided was survivor defined in that each advo-

cate helped her client articulate her own personal needs and goals and then

assisted her in obtaining corresponding community resources for herself

and her children. Every 6 months for 2 years, researchers interviewed the
partner violence survivors who participated in the program as well as
members of a control group who did not receive the advocacy services.
They found that women in the advocacy group reported less physical vio-
lence than did the women in the control group. In fact, over twice as many
women in the advocacy group experienced no violence whatsoever dur-
ing the 2-year period. These women also reported having a higher quality
of life and perceived themselves as more effective in obtaining needed

resources and interpersonal support. Finally, women in the advocacy

group who wished to end their abusive relationships reported more suc-

cess in doing so than those in the control group.

Increasingly Narrow Goals Set by Advocates

Consistent with this greater specialization and service definition,
increased funding from private foundations and government grants cre-

ated pressure on programs to demonstrate specific "results" in order to
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justify future contributions. In response to these incentives, providers
began to emphasize concrete—but often less meaningful—conceptualiza-

tions of programmatic success. They maintained data on the percentage

of program clients who were able to access additional services, leave their

abusers, obtain a protection order, or find alternative shelter. Other

important indicators, such as the degree to which women were able to
gain control over their own lives, were no longer deemed as relevant

(Schechter, 1982).

Although these measures undoubtedly captured important short-term
improvements for many battered women, their growing dominance nar-

rowed women's opportunities to collaborate with advocates to define

success for themselves. In contrast to the earlier empowerment-based ap-

proach, in which advocates fostered a woman's determination of her own
goals and schedule for change, strict outcome evaluation criteria presumed

generic common goals and uniform trajectories (Smyth et al., 2006).

This tension continues to this day. A domestic violence victim who
works with such a program must reshape her own personal goals and needs

to fit into a narrow set of outcome criteria. If she is seeking commonly
available and politically acceptable forms of assistance, such as shelter, job
training, or court advocacy, her experience will be satisfactory. If instead,
she envisions a life that is at odds with advocates' or funders' definitions of

success, then she is far less likely to get meaningful help.
As one example, many survivors choose to remain in an abusive rela-

tionship. This may occur for a wide variety of reasons, including financial

dependence, concern for children, a deep emotional connection, or fear

of retributive violence (see chap. 5, this volume). However, one study

showed that shelter workers felt more similar to and favored women who

wished to leave their batterers (K. M. O'Brien & Murdock, 1993). More-

over, most shelter-based advocacy programs are located far from their
clients' own neighborhoods and impose strict curfews in the belief that
these measures will increase the safety of residents and staff members. An

unintended consequence is that a resident finds herself in new commu-

nity where she has no personal ties. As a result, her ability to remain con-
nected to her partner or others in her social network is significantly

undermined (Haaken & Yragui, 2003).
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In many contemporary domestic violence advocacy programs, a

woman's commitment to change is measured primarily by her willingness

and ability to conform to the program's set expectations and priorities—

even though this may be costly, risky, or out of step with her own goals

(Smyth et al., 2006). The more vulnerable the woman, the more pro-

nounced the power differential between her and the service provider may

be, and the less likely it is that she will press for the provider to understand

her particular situation (Smyth et al., 2006). This process can be pro-

foundly disempowering (Smyth et al., 2006) and can lead victims to

"resist" treatment or give up on the system altogether. As one executive

director noted,

If all that gets counted is whether a woman gets moved from home-
lessness to housing, and that kind of thing becomes a measure of
good work, a program inevitably finds itself pushing a woman to pick
the first housing she finds. That's especially true when affordable
housing stock and rental vouchers in so many regions are in such
short supply, and when there are time limits on shelter stays. But
what if the first thing she finds is far away from public transportation,
is in a new school district that will further disrupt her kids' lives, is a
long commute from her job, and is far from the AA meetings that are
beginning to be the source of her new community? Both the program
and the woman are in a terrible position. But sometimes a "beggars
can't be choosers mentality" drives funders, and the need to demon-
strate simplistic "results" on annual performance reports pressures
program staff, so they can't focus as fully on the way that stabilizing
a woman's housing will have huge costs and will create instability in
many other parts of her life. At the very least, we need to acknowl-
edge these costs, both to the women we serve and to ourselves. Bet-
ter yet, we need to challenge some of the cut-and-dried outcome
measures that are being imposed on programs by funders and con-
tractors and that prevent us from doing more meaningful work with
women. (Katya Pels Smyth, personal communication, October 19,
2006)2

2 Katya Pels Smyth is the founding executive director for On the Rise, an innovative program for homeless
and precariously housed women in Cambridge, Massachusetts.
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Narrow Shelter Eligibility Criteria

and Homogenizing Services

During this period, when shelter services became increasingly narrow and

goal-oriented, the number of women who were seeking assistance contin-

ued to grow (Bonisteel & Green, 2005). Faced with a flood of victims seek-

ing their services, shelter staff members were forced to prioritize some

groups of women for admission over others. They began to develop crite-

ria for assessing which clients were "appropriate" (Donnelly, Cook, &

Wilson, 1999; Loseke, 1992; Rothenberg, 2003). Consistent with their

outcome-oriented focus, many shelters deprioritized women with more

complex needs, such as those with mental illness or drug and alcohol

addictions (Grigsby & Hartman, 1997). Instead, they focused on women

whom they perceived to be, on the whole, more responsive to available

services (Donnelly, Cook, Van Ausdale, & Foley, 2005; Donnelly et al.,

1999; Schechter, 1982). A woman had a far greater chance of admission if

she was perceived by staff to be less likely to cause trouble, less likely to

have retaliated against her abusive partner, and more likely to want to end
her relationship with the abusive partner (Donnelly et al., 1999; Loseke,
1992; O'Brien & Murdock, 1993).

Over time, shelter workers—predominantly young, straight, and

White—tended to replicate themselves in their client selection, and ser-

vices were implicitly designed to meet the needs of this particular demo-

graphic (Donnelly et al., 1999). Even now, although women who do not

fit this profile are not subject to overt discrimination, their different needs

are less frequently considered in program design (Donnelly et al., 2005).

Lesbian women, for example, may feel alienated by a shelter system in

which staff members are at best poorly trained to work with them. Not

only are they essentially forced to out themselves to explain their need for

shelter services, they may worry that their abuser will be allowed into the

all-women shelter space, or they may struggle with resident or even staff

beliefs that women cannot truly hurt other women (Helfrich & Simpson,

2006; Simpson & Helfrich, 2005). Donnelly et al. (2005) conducted

numerous interviews with shelter executive directors in Georgia and con-

cluded that
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by not making allowances for the fact that not all women eat the same

foods, worship the same deities, or discipline their children in the
same ways, shelters marginalize women who do not adhere to the
norm (i.e., women who do things differently from the White middle-
class strategies employed by shelter staff). These women may feel that

shelters are an inhospitable and foreign place, even as executive direc-
tors are protesting that they treat everyone equally, (p. 23)

Over time, shelters and other advocacy services for battered women

became increasingly one size fits all (Donnelly et al, 1999). The impor-

tance of providing a variety of services to women with different ethnic and

cultural backgrounds, different sexual orientations, and different vulner-

abilities and needs has only recently begun to receive serious attention

once again (see chap. 5, this volume).

CONCLUSION

The explosion of resources available to battered women starting in the late

1970s led to increased safety for thousands of survivors. However, this

rapid growth, which was largely dependent on the new partnership advo-

cates forged with the state, also resulted in the depoliticization, profession-
alization, and standardization of the anti—domestic violence movement.

Today, most mental health and advocacy service providers have moved

away from an explicitly feminist, survivor-defined approach to advocacy,

in which a battered woman actively collaborates in framing the assistance

she needs. These shifts have eroded the central notion of the early battered

women's movement—that eradicating domestic violence depends on

ending women's subordination and increasing their social and economic

empowerment. Although current reforms represent a substantial im-

provement over the situation survivors faced 30 years ago, they also have

operated to the detriment of many of the women the movement seeks to

serve.
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System Response

In the early days of the battered women's movement, services were pro-

vided almost exclusively through shelters or specialized domestic vio-

lence organizations (see chap. 2, this volume). Lay advocates provided

mental health assistance rooted in feminist empowerment concepts,

including 24-hour hotlines, short-term crisis counseling, support groups,
and informational sessions (Lundy & Grossman, 2001). Efforts to help

women cope with psychological and emotional distress tended to be polit-
ical in nature, focusing on commonalities of the battering experience
among women and the external societal forces that contribute to its occur-
rence. Counseling typically included helping women overcome the prac-
tical obstacles they faced in leaving their abusive partnerships, such as a
lack of shelter, child care, and employment opportunities. Support for
battered women was framed as collaboration among "sisters" in the fight
against gender subordination.

Over time, increasing numbers of advocates with mental health train-

ing and professional degrees joined the ranks of shelter, agency, and hot-

line staff members. Despite the strong commitment to feminism and

women's empowerment demonstrated by many of these professionals,
they typically were trained to emphasize an internal, individual, psycho-

logical conception of intimate partner violence rather than an external,

systemic, political one (Gondolf & Fisher, 1988). As a result, they brought
with them substantially different ways of assisting victims. The psycholog-

ical model focused on ways in which the trauma of abuse at the hands of
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an intimate partner creates psychological difficulties that in turn may
inhibit a woman's ability to effectively protect herself (Rothenberg, 2003).

Accordingly, mental health professionals responded primarily with inter-

nally focused psychotherapeutic solutions designed to help victims.

Although many members of this newly professionalized generation of

battered women's service providers shared the broader political perspec-

tive of lay advocates, their focus on mental health over practical assistance

and social change had an unintended but profound impact on the move-

ment: It cast battered women as clients with psychological difficulties
rather than as victims of social oppression.

Early on, a tension arose between these two approaches to improving

survivors' lives. Many lay advocates resisted the more psychological focus

as apolitical and inappropriately medicalized (Chalk & King, 1998; Lundy

& Grossman, 2001; Schechter, 1982). Although they believed that some of

their clients could benefit from more intensive psychological counseling,
they worried that this shift in emphasis would expose more battered

women to the disempowering conceptions that the professional psycho-
logical community historically had held. For example, mental health pro-
fessionals had explained victimization as the fulfillment of a battered
woman's masochistic needs (Snell, Rosenwald, & Robey, 1964); promoted
medication for victims, with a focus on symptom reduction rather than
problem solving; and emphasized the importance of maintaining family

stability no matter how great the costs (Dobash & Dobash, 1979).
Although lay advocates understood that the new generation of mental

health professionals who worked directly with abuse survivors held more

progressive views than the generation that preceded them, they worried

that their professional colleagues might unwittingly harm battered
women: Would they recommend couples counseling without under-

standing the risk when partners have unequal access to power? Would

they prescribe medication without links to other services? Would they

expose women to the risk that diagnosed psychological "problems" would
be used against them in child custody or child welfare proceedings (War-
shaw & Moroney, 2002)? Lay advocates also feared that a focus on sur-

vivors' symptoms would substantially undermine activists' efforts to place
partner violence in a broader political context and to obtain additional
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resources for battered women. As domestic violence researchers and

activists Edward Gondolf and Ellen Fisher (1988) explained, "The abuse

'victim' has. . . become a new population to 'treat,' rather than [to] advo-

cate for or empower" (p. 1).
Many mental health professionals, for their part, understood lay

advocates' focus on external practical factors as a potentially effective

long-term political strategy to garner attention and assistance in the fight

against domestic violence. Their professional training, however, was

rooted in a medical model that explained emotional distress as a product

of individual pathology, and the reimbursement structure under which

they operated required diagnoses and psychological treatment plans.
Moreover, they knew that battered women were experiencing real indi-

vidual psychological difficulties. As a result, when faced with a woman

struggling with debilitating symptoms, they focused on providing imme-
diate psychological help rather than on analyzing and challenging the
problem's connection to larger issues of political oppression.

Today, both groups have come a long way toward understanding and

appreciating the respective contributions of the predominantly political
and the predominantly psychological perspectives on woman abuse.

However, collaborative efforts across this divide remain scarce, limiting
both groups' ability to respond to the complex realities of survivors' lives
(Gomez & Yassen, 2007; Warshaw & Moroney, 2002). In addition, few
theoretical models successfully integrate the two approaches.

Chapter 3 explores the ways in which, over the past 30 years, mental
health theoreticians and practitioners have attempted to explain and
respond to victims' experiences. It also analyzes the limitations of current

mental health responses and the importance of integrating political and

psychological perspectives, focusing on feminist therapy as one promis-
ing example.

EXPLANATORY THEORIES

For decades, mental health professionals have attempted to explain both
the scope and the frequency of partner violence and why many victims
stay with their abusive partners even after an assault.
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Learned Helplessness and the Battered Woman Syndrome

In the 1960s and 1970s, many psychological researchers and theorists saw

battered women as masochists who unconsciously enjoyed being abused

and sometimes even provoked the batterer's actions (Schechter, 1982;

Snell et al, 1964). For example, an article written by Snell et al. (1964) and

published in the highly regarded Archives of General Psychiatry described

the dynamics of intimate partner violence as follows: "The essential ingre-

dient seems to us to be the need both husband and wife feel for periodic

reversal of roles; she to be punished for her castrating activity; he to re-

establish his masculine identity" (p. 111).

Over the next 10 years, psychological theories that attempted to

explain intimate partner violence became less overtly misogynistic but

nevertheless depicted domestic violence as caused by women victims.

Abuse was considered either the result of a woman's provocation or the

inevitable consequence of her demands for equality in an intimate rela-

tionship (Koss et al., 1994; Schechter, 1982). By the early 1980s, psycho-

logical theories of domestic violence had largely discarded these
victim-blaming concepts. Professionals began to focus on battered

women's mental health issues and behavior as a response to, rather than

a cause of, the violence they endured.
Psychologist Lenore Walker pioneered much of this new thinking.

According to her concept of the "battered woman syndrome," victims

become trapped in abusive relationships through two processes: learned

helplessness and the cycle of violence. On the basis first of anecdotal

accounts (1979) and subsequently of formal interviews with hundreds of

survivors (1984), Walker posited that women try to stop the abuse by

changing their own behavior to appease the batterer. When they realize

that their actions have no effect, they come to view their efforts at self-

preservation as futile. These women "learn" to be helpless, a perspective

that becomes generalized to other parts of their lives and can result in

depression, overwhelming fear, low self-esteem, anxiety, and psychologi-

cal paralysis.
Walker theorized that a victim's sense of helplessness is exacerbated

by a three-stage cycle of violence perpetrated by the batterer. In the first
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tension-building stage, the abusive partner expresses anger and hostility

without violence. The resulting tension gradually builds until, in the sec-

ond stage, the acute battering incident, the batterer unleashes his aggres-
sion and becomes physically violent. In the third loving contrition stage,

the batterer tries to make up for his abuse by apologizing, excusing his
actions, proclaiming his love and loyalty, and trying to persuade his part-
ner to stay with him. This cycle repeats, and coupled with battered

women's psychological state of learned helplessness, it keeps women

trapped with their abusive partners, feeling unable to change the situation
and at the same time hopeful that the loving contrition stage will last.

Walker's theory led her to argue that assertiveness training and psy-

chotherapy are critical tools for helping battered women gain the self-

esteem they need to survive abuse.

The profound influence of the battered woman syndrome lay in its
ability to explain a woman's decision to remain in an abusive relationship
in a way that evoked public sympathy. As sociologist Bess Rothenberg

(2003) explained,

Ultimately, the entire battered women's movement and its appeals to

the public centered on effectively arguing that abused women do not

stay with their partners by choice. Only by convincing the public of this

claim were advocates able to justify the need for public interventions

into the private lives of citizens. The initial success of the movement

came to depend greatly on a discourse that emphasized the ways in

which battered women were trapped in abusive relationships, (p. 774)

However, this new understanding of domestic violence was not with-
out costs. Many criticized Walker for overemphasizing obstacles rooted in

internal psychological difficulties and underemphasizing those stemming

from external real-world powerlessness (Bonisteel & Green, 2005). Many

battered women, for example, are unable to leave their abusive partners

because of inadequate resources such as education, job training, employ-

ment, housing, child care, and financial and legal support (Goodman,

Koss, & Russo, 1993). To be fair, Walker's writing makes clear that a vic-
tim's "sense" of helplessness is often more than a psychological dynamic

and may include a realistic appraisal of her lack of options for achieving
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safety (e.g., Walker, 1979). Critics still charged that by failing to suffi-

ciently emphasize these practical obstacles, Walker's theory might lead
many to mistakenly blame a woman's inability to escape abuse on her own
psychological helplessness. The depiction of battered women as psycho-

logically paralyzed and passive in the face of violence could create a highly
stigmatizing focus on survivors' personal pathology.

Battered Women as Survivors

In response to this critique, theorists and researchers have developed more

nuanced views of women's responses to intimate partner violence. Each
of these new approaches attempts to take into account both the psycho-
logical and structural realities of battered women's lives (Koss et al., 1994).
For example, scholar-activists Edward Gondolf and Ellen Fisher (1988)
conducted an empirical study of more than 6,000 battered women in

Texas shelters; their research demonstrated the strength battered women
display in the face of insufficient assistance from the government and civil

society. According to Gondolf and Fisher's survivor hypothesis, women
are stymied in their efforts to stay safe not primarily because of psycho-
logical obstacles but because of inadequate community support, includ-
ing a dearth of domestic violence services, cultural and religious beliefs
that prioritize the sanctity of marriage and family, and a lack of economic
and social opportunities for poor and marginalized victims. Survivors'
psychological difficulties matter but primarily because they interfere with

their efforts to cope with externally imposed circumstances.

Additional studies support this view. Researchers have shown that

most battered women are far from helpless; instead, they become increas-

ingly active and persistent in their attempts to protect themselves as the

abuse grows more frequent or severe (Goodman, Dutton, Weinfurt, &
Cook, 2003; Lempert, 1996). Women's strategies are diverse and include
learning to predict violent episodes; developing escape plans; placating

their partners; fighting back; and seeking outside help from family, friends,
police, clergy, mental health professionals, and domestic violence agencies
(Goodman et al., 2003). The survivor hypothesis does not claim to be a

comprehensive explanation of women's emotional responses to partner
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violence, but it encourages providers to address external obstacles to a vic-

tim's safety and well-being before addressing internal psychological issues.

Posttraumatic Stress Disorder

and Complex Posttraumatic Stress Disorder

In addition to exploring women's responses to abuse on a continuum
from helplessness to strength, theoreticians sought a comprehensive ex-

planation of the seemingly disparate emotional and psychological symp-
toms many victims experienced. Feminist activists and mental health

professionals were among the first to recognize that these symptoms were

similar to those observed in soldiers after combat. In both cases, a new

diagnosis of posttraumatic stress disorder (PTSD) was developed to

account for the full range of victims' experiences. As described in chapter
1 (this volume), PTSD symptoms include intrusive symptoms (reliving the
traumatic experience as if it were continually recurring in the present,

through nightmares and flashbacks), avoidant symptoms (emotional
numbing, withdrawal, or the repression of memories of violent incidents),

and hyperarousal (being in a constant state of alertness for and expecta-

tion of danger, which often leads to irritability and angry outbursts;
Housekamp & Foy, 1991; Kemp, Green, Hovanitz, & Rawlings, 1995).

Energized by the idea that PTSD represents a bridge between the hor-

rors of war and those of domestic life, advocates and therapists joined a
growing veterans' movement to fight for the official recognition of PTSD
as a diagnosis (Herman, 1992). As a direct result of their efforts, PTSD was
added to the third edition of the American Psychiatric Association's Diag-

nostic and Statistical Manual of Mental Disorders (DSM; American Psychi-
atric Association, 1980), the "bible" of the psychiatric establishment.

Over the next decade, studies began to reveal an astonishingly high

prevalence of PTSD among domestic violence survivors. One analysis of

a large set of existing studies found that almost 64% of battered women

displayed symptoms that could be diagnosed as PTSD (Golding, 1999).

Other studies showed that approximately half of the women who experi-
enced PTSD remained symptomatic even after they had been out of a vio-

lent relationship for 6 to 9 years (Woods, 2000). Researchers and service
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providers also found that PTSD was associated with other psychological
difficulties, including substance abuse (Kilpatrick, Acierno, Resnick,

Saunders, & Best, 1997), depression (Campbell, Sullivan, & Davidson,
1995), suicidality (Thompson, Kaslow, & Kingree, 2002), and anxiety
(Kemp et al., 1995). By the early 1990s, PTSD had become the most com-
monly used framework for understanding women's psychological

responses to domestic violence (Goodman et al., 1993).
Missing from the PTSD conceptualization, however, was an appreci-

ation of the ways in which domestic violence is different from other acute

forms of trauma. Unlike the experience of being assaulted by a stranger in

combat, domestic violence victims experience repeated abuse, committed
by someone they know and care about, often over a long period of time.

Furthermore, at least in the case of intimate terrorism, the physical abuse
is accompanied by ongoing intimidation, isolation, coercion, and humil-
iation. As a result, victims can feel—and actually be—abandoned by
someone they thought they could trust and endangered in places they

thought were safe (Koss et al., 1994). These feelings can lead to a tendency
toward self-condemnation and a sense of disconnection from others that
pervades all of a victim's relationships (Herman, 1992).

In the early 1990s, these distinctions led psychiatrist Judith Herman
to propose a new diagnosis that she called complex PTSD (Herman,
1992).' This diagnosis acknowledges that for partner violence victims (as
well as for survivors of other forms of chronic interpersonal abuse, par-
ticularly in childhood), trauma might be part of a victim's everyday life

for a long period of time. As a result, victims of intimate abuse are more

likely than other trauma survivors to struggle with overwhelming feel-

ings of sadness, rage, anxiety, self-hatred, and profound distrust of oth-

ers; to have self-destructive impulses; and to have trouble forming

intimate relationships (Herman, 1992; van der Kolk et al., 2005). In Her-

man's words,

People subjected to prolonged, repeated trauma develop an insidi-

ous, progressive form of post-traumatic stress disorder that invades

1 This proposed diagnosis also is referred to as "disorder of extreme stress, not otherwise specified" (often
denoted by the acronym DESNOS; van der Kolk, Roth, Pelcovitz, Sunday, & Spinazzola, 2005).
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and erodes the personality. While the victim of a single acute trauma
may feel after the event that she is "not herself," the victim of chronic
trauma may feel herself to be changed irrevocably, or she may lose the
sense that she has any self at all. (p. 86)

Although complex PTSD has not yet been accepted by the psychiatric

establishment as an official diagnosis, it is nevertheless widely used to

explain the complicated constellations of psychological and relational dif-

ficulties with which domestic violence victims often struggle (Roth, New-

man, Pelcovitz, van der Kolk, & Mandel, 1997). The PTSD and complex

PTSD diagnoses did much to destigmatize domestic violence victims by

characterizing their sometimes counterintuitive behaviors (e.g., staying

with their battering partners) as a result of externally inflicted psychologi-

cal harms rather than internal psychological deficits. By putting battered

women in the same category as combatants, they also facilitated a renewed

focus on nonblaming social and professional support for survivors (Bon-

isteel & Green, 2005). However, despite these improvements, some femi-

nist critics have pointed out that PTSD remains "by definition a disorder,

with features that are characterized as symptoms" (Bonisteel & Green,

2005, p. 28), which in turn are perceived, within a psychiatric framework,

as pathology. No matter how supportive and empathic the framework,

these critics suggest imposition of an official diagnosis can pathologize sur-

vivors rather than help them develop a strength-based identity. A diagno-

sis tends to emphasize an individual's need to control herself rather than to

gain power over real-world obstacles (Burstow, 2003). Although a great
deal of controversy remains about whether a woman's responses to abuse

should ever be labeled as a "disorder," most mental health professionals—

even many feminist practitioners—find the concept of PTSD extremely

useful in understanding battered women who seek their help.

MOVING FROM THEORY TO PRACTICE:
MENTAL HEALTH MODELS ON THE GROUND

In practice, mental health professionals working in domestic violence
agencies and mental health centers have at their disposal a variety of mod-

57



LISTENING TO BATTERED WOMEN

els to address survivors' trauma, including (but not limited to) psycho-

dynamic, psychoeducational, and cognitive-behavioral approaches. Thera-
pists often integrate several of these approaches in their work with
particular clients, although some prefer to adhere closely to a single model

(Abel, 2000; Lundy & Grossman, 2001). Put simply, psychodynamic ther-
apy focuses on helping clients gain insight into underlying and possibly
unconscious psychological conflicts that shape their response to abuse

(Lundy & Grossman, 2001). Psychoeducational approaches focus on

teaching clients coping strategies for dealing with the psychological con-

sequences of domestic violence. Cognitive-behavioral interventions

emphasize the ways in which trauma disrupts clients' positive beliefs

about themselves and the world and help them replace maladaptive
beliefs—that they are responsible for the abuse, that they deserved it, or

that they are no longer safe anywhere—with more adaptive ones (Hem-
bree & Foa, 2003; Kubany, Hill, & Owens, 2003; Resick & Schnicke, 1992).

Recent research on psychological trauma has led providers using any of
these approaches to be particularly alert for symptoms of PTSD in their
clients and to emphasize them in their treatment (e.g., Kubany et al.,
2003).

Each of these models has something valuable to offer to a woman cop-
ing with abuse and its emotional consequences. None of them, however,
incorporates into its core conceptual framework attention to the social
conditions that cause and maintain domestic abuse and other forms of
oppression in women's lives. This does not mean that practitioners who
use these models are apolitical or value neutral. To the contrary, almost

all take as a starting point the assumptions that a woman is entitled to

safety regardless of her choice of partner, religion, or community and that

she is not responsible for her partner's decision to batter her even if she is

irritable, sullen, cruel, or provocative. But by failing to include a central

focus on the societal conditions that facilitate domestic violence and the
practical obstacles to battered women's safety, these models fail to address

the full range of survivors' needs.
As many practitioners readily admit, treatment models must focus

more attention on the major external challenges faced by so many domes-

tic violence victims, including ongoing violence, economic dependence,
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homelessness, unemployment, and isolation from family and community.
Although some providers believe that such an approach goes beyond the
scope of mental health practice, others acknowledge that internal psycho-
logical and external situational difficulties are inextricably intertwined.
Women's emotional well-being cannot be improved without integrated
attention to their material and social conditions (Grigsby & Hartman,
1997; Smyth, Goodman, & Glenn, 2006). As theorists and practitioners
Grigsby and Hartman (1997) explained,

Most traditionally trained therapists have been taught to view all

clients' struggles from an individualistic, not social, perspective. Ask-

ing therapists to recognize the barriers facing these women is asking

[them] to recognize a daunting and overwhelming worldview. Yet

this is precisely what is required to work effectively with this, and any,

oppressed population. To continue to collude with an individual

pathology framework is at best, ineffective and, at worst, detrimental

to the welfare of clients from oppressed populations, (p. 486)

Feminist Therapy as a Bridge Between the Internal and External

Feminist therapy theory—a perspective that can infuse the practice of
providers by using the traditional techniques described above—offers a
set of principles that attempt to integrate the internal and external diffi-
culties survivors face. Like the battered women's movement itself, femi-
nist therapy theory grew out of consciousness-raising groups in the 1960s
as a reaction to perceived sexism in traditional therapeutic models
(M. Brabeck & Brown, 1997; Worrell & Remer, 1992). Inspired by these

group conversations, therapists with a wide variety of theoretical orienta-
tions began to understand their work in political terms and to incorporate

the perspective of feminist theory into their work (Ballou, Matsumoto, &
Wagner, 2002; L. S. Brown, 1994). Despite the variety of techniques used,
all feminist therapists locate the source of psychological problems squarely

in a woman's external context and emphasize how a woman's social and
material conditions influence her psychological status (L. S. Brown, 2004;
Warshaw & Maroney, 2002).
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Feminist therapists view domestic violence within a political context

in which there are few obstacles preventing men (or those with more

power) from using violence against women (or those with less power;

Herman, 1992). As L. S. Brown (2004), an early feminist therapy theorist,
wrote,

Certain forms of trauma are viewed by feminist theory as represent-

ing, at the individual or interpersonal level, the intended conse-

quences of institutionalized forms of discrimination such as sexism,

racism, classism, heterosexism, anti-Semitism and so on. When a

husband beats his wife. . . a feminist therapist will view these experi-

ences as not simply trauma but as trauma for which special vulnera-

bilities were created by bias and unfair hierarchies of value in the

culture. These forms of violation are seen as strategies for upholding

an oppressive cultural status quo. (p. 465)

Specific approaches to treatment consistent with this overall perspec-

tive vary widely across practitioners, but all emphasize a core set of prac-
tices and principles aimed at exposing power disparities (L. S. Brown,
2004). In the domestic violence context, these include recognition of the
ways in which social, cultural, and economic oppression influence

women's emotional well-being; emphasis on understanding the subtle as
well as the more apparent ways that abuse operates in a relationship;
recognition of survivors' resistance and strength; a focus on a victim's
immediate external material circumstances; and attention to the impor-

tance of social support and community engagement.

The Role of Oppression

Feminist therapists maintain that a survivor's suffering is not only a direct

consequence of the abuse itself but also is compounded by society's inad-

equate and often unsupportive response. The problem is particularly pro-
nounced for women from disempowered groups, including women of

color; gay, bisexual, or transgendered women; poor women; immigrant
women; and women with disabilities (L. S. Brown, 2004). In an effort to
help a client see the structural causes of her emotional distress, a feminist
therapist will both invite her to recognize how societal forces have shaped
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her self-awareness and remain open to learning about the client's partic-

ular experience. As feminist therapist and activist Janet Yassen explained,

I bring the political into the room in very subtle and soft ways. For
example, I might say "I hear about this kind of thing so often from so
many women. I think it actually happens a lot. Did you know that?
And what do you think about that?" Or I will tell a client, particularly
if she is a new immigrant and unfamiliar with the laws of this coun-
try, that it is against the law to be hit. That is a political statement.
(Janet Yassen, personal communication, December 18, 2006)2

It is not always easy to bring the issue of gender oppression into the room

in a useful, nonjudgmental way. It requires patience, skill, and a clear sense

of the importance of the task. As one feminist counselor explained,

I have felt ambivalent talking to, for example, a poor Latina woman
with few resources about the idea, developed by White, middle-class
feminists, that domestic violence is in part a tactic to subordinate
women. I worry that a lot of women don't resonate immediately with
that way of thinking. But if you have time, and you earn a client's
trust, then raising those issues with anyone in a culturally sensitive
way can be very powerful, affirming, and explanatory. It can help her
make sense of why this man is battering and why everyone seems to
be supporting him. If she begins to understand the social and cultural
underpinnings of the violence, the pragmatic outcome is that she can
stop blaming herself, stop making excuses for the batterer, and start
looking for solutions in new ways. It can shift her way of thinking and
give her alternatives to the idea that she needs to change. (Susan
Marine, personal communication, December 12,2006)3

Feminist therapists also emphasize the role that other forms of

oppression may play in a woman's life. A feminist therapist is likely to

2 Janet Yassen is the crisis services coordinator at the Victims of Violence Program, a program of the Cam-
bridge Health Alliance in Cambridge, Massachusetts. The program was cofounded by Mary Harvey and
Judith Herman in 1984 and is recognized nationally and internationally for its work with trauma survivors.

3 Susan Marine is currently director of the Harvard College Women's Center in Cambridge, Massachusetts.
She is the former violence prevention coordinator for the City of Cambridge at the Cambridge Public
Health Department and a counselor-advocate at Women's Information Services (WISE), in Lebanon, New
Hampshire.

61



LISTENING TO BATTERED WOMEN

understand, for example, that a client newly arrived from Haiti may be

silent and unforthcoming not because she is guarded, withholding, or

treatment resistant but because she is worried that if she talks openly she

may be deported or may inadvertently harm people who have helped her

gain entry into the country illegally (Gomez & Yassen, 2007).

Knowledge of Abuse Dynamics

Many feminist therapists also educate themselves thoroughly about the
interpersonal dynamics of abuse and the subtle and overt nature of coer-
cion and control that is so often part of the picture. They learn to listen for
these dynamics without imposing their own views on a client. As one prac-
titioner noted,

A feminist therapist needs to hear the client report with a therapeutic

ear but also with an ear for reality—how people who batter insinuate

their power in all kinds of domestic ways. So a feminist therapist

would be really dogged about looking for issues of volition. What are

the ways in which you are systematically yoked, without knowing it?

The goal would be a therapeutic inquiry about the minutiae that reveal
the whole. So the therapist would ask questions like "How did it get

decided that he would be coming into your bed that night?" "How

often does he call you like that?" "Do you ever turn off your cell

phone?" "Are you allowed to turn off the cell phone?" Without the

minutiae, you don't see patterns, threat, grooming, and build-up; so

you wouldn't know where to intervene. It's this combination of macro

and micro: Because you have this knowledge—a picture of what hap-

pens to battered women—you know how to get into the minutiae, the

small and mute ways his power gets expressed. Because it is in those

tiny ways that she can begin to wake up and chart a new path. (Robin

Zachary, personal communication, December 20,2006)4

A Focus on External Circumstances

In addition to raising consciousness about political realities and the
dynamics of battering, feminist therapists often respond directly to a

4 Robin Zachary is the group therapy coordinator at the Victims of Violence Program (see footnote 2 for a
description).
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woman's current life circumstances. If a woman is struggling with poverty
or homelessness, for example, the fact that her children do not have a mat-
tress to sleep on is considered relevant—even paramount—to the therapy
(Harvey, 1996; Herman, 1992). Although any ethical therapist would con-
sider the material circumstances of her client and might make a few phone
calls to help a woman in such dire straits, feminist therapists make it their
business to learn as much as they can about relevant social service systems
and community resources, so that they know where their clients can get
the help they need and what obstacles they may face in accessing these sys-
tems. They build alliances with key service providers, such as immigration
attorneys, shelter staff, and housing advocates so that they can call and
pave the way for a client who is ready to seek that kind of help. When a
woman expresses deep mistrust of a particular institution—perhaps
because she has had bad experiences in the past or comes from a country
where social institutions are used as weapons against citizens—a feminist
therapist might even accompany her client to an appointment. Not only
does this serve a critical support function for the victim, but it also helps
the therapist learn first hand what it takes for a client to ask for help from
impersonal, complex, and intimidating agencies (Gomez & Yassen, 2007;
Latta & Goodman, 2005). As feminist therapist Robin Zachary put it,

When you as the therapist have the imprimatur of a respected and

trusted person, you need to build on that to connect your client with

others who can be helpful. When you know that you have been let into

the inner sanctum—the client has finally taken you into her life and been

real with you—you have the obligation to become a transition to a trust-

ing relationship with other individuals and communities. If the circum-

stances warrant it, I will even take someone to get a restraining order, to

an acupuncture appointment, to a nurse or doctor, to an AA meeting,

to a shelter or a domestic violence agency. And while I am there, I will

help her articulate things she has said to me but cannot express to

others. (Robin Zachary, personal communication, December 20,2006)

Importance of Resistance

Feminist therapists also help their clients understand the ways in which
they already have resisted victimization or demonstrated strength and
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protested in the face of difficulty. Therapists may, for example, work with
their clients to identify small private acts, such as refusing to cry in the face
of a beating or secretly giving an abusive partner day-old coffee, that are

in fact acts of defiance on which further resistance can be built (Wood &
Roche, 2001). Eventually, the therapist may encourage a woman to engage

in new forms of resistance as a step toward healing (Herman, 1992;

Walker, 1994). Such protest may take a relatively private form, such as

going back to school in the face of disapproval by a batterer and his fam-
ily (L. S. Brown, 2004), or it maybe more public—such as volunteering at
a shelter or hotline; raising money for a domestic violence-related cause;

or becoming involved in related issues such as fair housing, hunger, or

child maltreatment.

Centrality of Social Support

Finally, feminist therapists often highlight the damage that stigma and iso-

lation inflict on battered women's lives and help survivors recreate social

ties that have been disrupted by an abusive partner. As Judith Herman

(1992) explained,

The core experiences of psychological trauma are disempowerment

and disconnection from others. Recovery, therefore, is based upon

the empowerment of the survivor and the creation of new connec-

tions. Recovery can take place only within the context of relation-

ships; it cannot occur in isolation, (p. 133)

A feminist therapist may help a client repair or build new social ties by

paying careful attention to the development of his or her own relationship

with the client; helping the client find ways to connect with others in her
religious, ethnic, or neighborhood communities; and encouraging her to

join with others in social action. One feminist therapist described her own

work to build support for her client as follows:

If my client's friends and family have not been supportive or helpful

to her, I will help her think about alternative communities—more

progressive churches within the community or in a nearby neighbor-

hood. "Are there people within the community who can be your ally?

Who in your world can you turn to?" Or I might refer her to a group
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that can stand for an alternative community of supportive people.

Once my client can name a potential supporter, I may try to bring her

into our work if I think that would be helpful. "Have your sister come
in and we can talk about the safety plan with her." One client brought
in her best friend. I welcomed her as a member of the client's inner
circle. We talked about a plan for how to best respond if the husband
contacted the friend. (Robin Zachary, personal communication,
December 20, 2006)

Limitations of Feminist Therapy

Despite feminist therapy's relative success in merging an externally

focused empowerment perspective with a recognition of internal psycho-

logical harm, this approach has its own limitations (Sharma, 2001). Per-

haps most important, the emphasis on gender-based oppression has led

some feminist therapists to neglect issues stemming from race, class,

immigration status, ethnicity, sexual orientation, socioeconomic status,

religion, and other aspects of a battered woman's identity (Green &

Sanchez-Hucles, 1997; Grigsby & Hartman, 1997).

Furthermore, although numerous exceptions exist, feminist therapy

remains for the most part a highly regulated process, in which the therapist

meets the client in an office for a specified period at a regularly scheduled

time. However, many marginalized women will not go to a therapy office

for reasons ranging from the logistical (lack of transportation, child care,

or insurance) to the cultural (shame, fear of the stigma associated with pre-

sumed mental illness, or unfamiliarity with therapy as an intervention) to

the historical (anxiety stemming from past experiences with mental health-

related institutions) to the interpersonal (fear of retaliation from the

batterer; Cachelin & Striegel-Moore, 2006; Khamphakdy-Brown, Jones,

Nilsson, Russell, & Klevens, 2006; Scheppers, van Dongen, Dekker, Geert-

zen, & Dekker, 2006). These women cannot benefit from therapy in an

office setting, no matter how culturally sensitive the therapist.

Finally, although feminist therapists underscore the social isolation at

the heart of many victims' experience and the resulting need to help vic-

tims reconnect with social networks, they could go much further in help-
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ing women reengage with others. For example, they might facilitate com-
munity conversations, lead groups in nontraditional settings such as hair
salons and churches, or help women develop self-help projects in their
own communities (Latta & Goodman, 2005; for a more in-depth discus-
sion, see also chap. 6, this volume). Although social workers already
engage in this kind of work, it is rare for other mental health profession-
als, such as psychologists and psychiatrists, to do so. If these therapists
expanded their practices beyond more conventional forms of mental
health intervention, they could substantially improve women's ability to
move past experiences of abuse.

SYSTEMIC LIMITATIONS OF CURRENT
MENTAL HEALTH PRACTICE

Despite the mental health system's substantial progress in assisting battered
women, particularly through the adoption of feminist therapy principles, far
more remains to be done. As described below, systemic challenges exist for
practitioners of all models. First, the majority of mental health practitioners
receive little or no training in domestic violence, hindering their ability to
screen for and work with survivors. Second, in the current managed care cli-
mate, even those therapists with expertise in intimate partner abuse are often
stymied by the insurance industry's short-term diagnostic requirements and
reimbursement policies. Third, the growing dominance of evidence-based
therapies has narrowed the definition of therapeutic success in ways that are
counterproductive for many battered women. Finally, despite the promise of
feminist therapy, considerable tension remains between mental health
providers and agency-based advocates, and collaborations are few and far
between (Gomez & Yassen, 2007; Lundy & Grossman, 2001).

Insufficient Training

Many mental health practitioners who work outside domestic violence-
specific programs are poorly trained to screen for or respond to intimate
partner violence. Battered women who come to mental health settings
who complain of depression, substance abuse, anxiety, or marital difficul-
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ties often do not mention that they are being abused. Therapists, in turn,

often fail to ask questions that would bring intimate partner violence to

the foreground (Agar & Read, 2002; Harway & Hansen, 1993). In

response, a victim may sense that the violence is off-limits for discussion

or too shameful to mention, leaving therapists with a confusing picture

from which important pieces are missing.

When battered women do seek therapy to address partner violence,

therapists often are poorly equipped to respond effectively. Little research

is available to guide the development of mental health interventions for

survivors, and few mental health training programs mandate domestic

violence training for their students (Chalk & King, 1998). One recent sur-

vey of psychiatry and doctoral-level psychology programs found that the

vast majority of respondent schools did not require any training in inter-

personal violence, although almost all participants believed they should

do so (V.Kelly, 1997).

Rigid Reimbursement Criteria

Even when mental health providers are equipped to respond to domestic

violence victims, they face a wide range of obstacles rooted in the domi-

nant managed care system. For example, most insurance companies
refuse reimbursement for psychotherapy sessions if a client has no psychi-

atric diagnosis (Warshaw & Moroney, 2002). As feminist therapist and
scholar L. S. Brown (2005) has written, "[We] live in an era where ... the

norm is to find the most pathological DSM diagnosis possible so that ser-
vices for a particular client will be funded" (p. 3). But many mental health

providers perceive their survivor clients as coping in the best way they can

with devastating external events. As noted previously, these therapists

object to diagnostic labels that place responsibility on the client, rather

than on the external obstacles she faces.

One counselor described her struggle with the diagnosis requirement
this way:

The extent to which a diagnosis is useful depends on the woman's
culture, education, and access to information. If a domestic violence
survivor is White and middle class and has the education and cultural
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resources to think about the medical model in a critical way, she may
feel that a diagnosis is normalizing and empowering because she is
able to dismiss the "illness" connotation and focus on the fact that
she is not alone in feeling the way she feels. But for someone who has
never had the opportunity to think critically about the medical
model, or who comes from a culture where people needing help for
mental illness are marginalized, a diagnosis may make her feel
judged, stigmatized, and damaged. (Susan Marine, personal commu-
nication, December 12, 2006)

Many therapists, particularly those practicing from a feminist per-

spective, agree that the diagnosis requirement sometimes puts them in a

difficult bind. On the one hand, they are reluctant to impose a pathologiz-
ing label on a struggling client; on the other, the diagnostic label may be

the client's only ticket to the assistance she needs.

Additionally, in a relatively short period of time, managed care

companies have redefined mental health care as brief treatment for dis-

crete disorders (L. S. Brown, 2005; McWilliams, 2005). Because therapy

with trauma survivors builds on a gradually developed, trusting victim-

therapist relationship, it is not easily adapted to fit such short time frames

(Bonisteel & Green, 2005; Warshaw & Moroney, 2002). Effective mental
health interventions are likely to extend beyond the number of sessions

reimbursable by most managed care companies and many state assistance

programs, placing them off limits to the women who need them most—
those whose financial situations are precarious and who are therefore

dependent on a battering partner.

Narrow Definitions of Success

Finally, throughout the mental health system, insurers are increasing their

demands for evidence-based therapies—those that are based on quantita-

tive empirical research that demonstrate success in achieving relatively

short-term researcher-defined outcomes with highly specific client popu-

lations. Evidence-based interventions are highly structured, short term,

and narrowly targeted to address a well-defined set of symptoms

(McWilliams, 2005; Norcross, 2005).
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Although it is appropriate in certain situations to prefer empirically
derived, highly specific techniques, the growing dominance of such in-
terventions substantially limits practitioners' freedom to respond to a
client's individual needs (Bonisteel & Green, 2005; L. S. Brown, 2005;
McWilliams, 2005). Many mental health providers prefer to allow clients
to develop their own goals, to collaborate in the therapy process, and to
work at their own pace. These practitioners operate from a knowledge
base grounded in research that shows that the therapist-client relation-
ship has a greater impact on a client's well-being than any other aspect of
treatment (L. S. Brown, 2005). Such knowledge is increasingly devalued
in the current climate.

Absence of Collaboration

Although feminist therapy practitioners have worked hard to develop col-
laborative relationships with advocates in domestic violence agencies,
most mental health services providers practice in isolation, and con-
siderable tension continues to exist between the two groups. As Susan
Schechter (2000) has noted,

Domestic violence agency staff and allied professionals often have lit-

tle understanding of each other's roles, organizational and statutory

mandates, professional limitations and ethical obligations.... Many

communities have few—if any—mechanisms to support profession-

als to work collaboratively. . . . While there is lip service paid to the

importance of collaboration, there seems to be little time and few train-

ing opportunities to make these complicated processes work. (p. 3)

CONCLUSION

Psychological theorizing about battered women has come a long way since
the 1960s, when victim-blaming theories abounded. However, tension
remains between those who emphasize the internal psychological needs of
survivors and those whose primary concerns center on victims' practical
needs and the sociopolitical causes of domestic violence. Although this
divide between external political empowerment and internal psychologi-
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cal perspectives has begun to narrow in recent years, especially with the

infusion of feminist therapy principles into the work of mainstream prac-
titioners, more remains to be done. Mental health services providers need

to advocate for domestic violence training in professional schools; for the

elimination of pathologizing diagnoses as a precondition for services; for
the reimbursement of longer term and more flexible therapeutic ap-
proaches; and for evaluation methodologies that allow for more varied

and woman-centered definitions of success. Much work also remains to

be done to promote collaboration between lay advocates and mental

health professionals who work with domestic violence survivors. Battered

women will be better served when lay advocates and mental health pro-

fessionals operate from the premise that psychological experiences can be
best understood within a sociopolitical and structural perspective and that
an analysis of political disempowerment is deepened through exploration
of its psychological impact on individuals (Goodman et al., 2005), that

neither advocacy nor therapy alone can effectively address the issues most
battered women face, that the political and the personal aspects of batter-

ing are deeply intertwined, and that effective eradication of domestic vio-
lence requires that attention be paid to both (Warshaw & Moroney, 2002).
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Into the 1970s, justice system officials such as police officers, prosecutors,

and judges failed to recognize that there was a criminal dimension to
partner violence. As the battered woman's movement grew, reforming this

unresponsive but crucial system became one of its top priorities. Advocates

in the early 1970s began demanding that the legal system treat domestic
violence "like any other crime" rather than as a relationship problem. Since

then, activists have transformed the justice system's response in three fun-

damental ways. First, they secured the adoption of criminal mandatory
arrest laws and no-drop prosecution policies. Second, they persuaded state

legislatures to enact laws that authorize civil protection orders for battered
women. Third, they expanded the scope of the criminal justice system's
response to survivors through new collaborations between government
officials and private community partners. Despite this enormously success-
ful transformation of the justice system, each of these reforms, in turn, cre-
ated new and unanticipated challenges for battered women. Chapter 4

analyzes these changes and their consequences.

THE CRIMINAL JUSTICE SYSTEM

Until the 1990s, police officers typically failed to recognize intimate part-

ner abuse as a criminal act, ignoring domestic violence calls or delaying
any response by several hours. When a woman called 911 to report that

"my boyfriend is mad at me and is going to beat me up," she would often
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be told, "Call us again when he does" (Gumming, 1965). When officers

did respond, they were trained to mediate and to "avoid arrest if possible"

(Eisenberg & Micklow, 1974). Arrests were rare; studies estimate that they
occurred in only 3% to 14% of all intimate partner violence cases to which

officers actually responded (Buzawa & Buzawa, 1992). Battered women
were left with little or no access to the criminal justice system.

All of this changed following the publication of a highly touted and

well-publicized research effort, the Minneapolis Domestic Violence

Experiment (Sherman & Berk, 1984). The study, which concluded that

arrest dramatically reduced the risk of reassault against the same victim

during a 6-month period, had a profound influence on public policy

(Sherman & Berk, 1984).' In 1984, the same year the study's results were
published, the U.S. Attorney General's Task Force on Family Violence
issued a report (U.S. Department of Justice, 1984) that recommended

using arrest as the standard response to all cases of misdemeanor domes-

tic assault.
In response to these pressures, states began to enact laws that required

arrest in domestic abuse cases. Oregon passed the first mandatory arrest
statute in 1977, and other states soon followed suit. By 2005,26 states and
the District of Columbia either required arrest or had adopted a proarrest

policy (Miccio, 2005).
Mandatory arrest policies dramatically increased arrest rates for inti-

mate partner violence. Consider the experience of one community, the
District of Columbia. A study conducted in 1990 showed that police were

arresting accused batterers in only 5% of cases where domestic violence

victims called 911. They failed to arrest in more than 85% of cases where

the victim had sustained serious injuries that were visible to the officer

arriving on the scene (Sands, Baker, & Cahn, 1990). Four years after the

local mandatory arrest law went into effect, arrest rates had increased from

5% to 41% (Keilitz, 1997). This change had a profound impact on sur-

1 Since the original Minneapolis study, a number of additional studies have analyzed the impact of arrest. A
reanalysis of the pooled data from these studies showed that unemployed perpetrators are more likely to be
arrested for reassaulting a victim than are those who are employed. Researchers have theorized that the dif-
ference could stem from a lower "stake in conformity" on the part of unemployed batterers or from a lower
likelihood that survivors will call the police in cases where the batterer or his family has more to lose
(Maxwell, Garner, & Pagan, 1999; Wooldredge & Thistlethwaite, 2002).
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vivors: Those who sought access to the criminal justice system were far

more likely to succeed with the advent of mandatory arrest.

The police were not the only sector of the criminal justice commu-

nity that had failed to take domestic violence seriously. Prosecutors often

actively discouraged victims from pursuing cases against perpetrators.
Even when mandatory arrest laws increased the number of domestic vio-

lence incidents brought to their attention, prosecutors rarely pressed
charges and, when they did, they rarely followed through and took the

case to trial (e.g., Epstein, 1999). In addition, domestic violence crimes

were notoriously undercharged; a National Crime Survey (National

Institute of Justice, 1990) found that over one third of misdemeanor part-

ner abuse cases would have been charged as far more serious felony rapes,

robberies, or aggravated assaults if they had been committed by strangers.
The experience of Washington, DC, is again informative. In 1995, 15%

of those arrested for partner violence were charged with a crime com-
pared with 67% of those arrested for violence against strangers (Skolnik,

1997).
Why such a low number? Although it is generally the case that crim-

inal charges can be filed or dropped only by prosecutors, not by victims,

Washington, DC—along with most jurisdictions across the country—had
adopted a special intimate abuse policy: Charges would be dropped at the
victim's request, at any time, no questions asked (Epstein, 1999). District
attorneys nationwide explained that "because victims simply do not fol-
low through in domestic violence cases, there is no need to waste precious
prosecutorial resources on them" (Cahn, 1992, p. 163).

This "automatic drop" policy ceded to perpetrators an enormous
degree of control over the criminal justice process. All a batterer had to do

was coerce his victim—through threats, violence, guilt, or apologies—into

asking the prosecutor to drop the charges; once she did so, there was no

longer a risk of jail time or a disincentive to batter. Although some pros-

ecutors recognized that batterers might be pressuring victims into mak-

ing the request to drop charges, they reported being unable to distinguish

between a battered woman who was communicating her true feelings and
one who had a literal or figurative gun to her head. Therefore, the govern-
ment adopted a uniform approach and dropped charges in every case
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where a woman requested it (Epstein, 1999; see Rebovich, 1996, pp.
182-183).

During the 1980s and 1990s, advocates began to make inroads in

changing these policies. In a growing number of states, prosecutors
adopted no-drop policies. Once charges are brought, a case proceeds

regardless of the victim's wishes as long as sufficient evidence exists to

prove criminal conduct. Such evidence can include recorded calls to 911,

photographs and hospital records that document injuries, and testi-

mony from eyewitnesses or police officers who responded to the crime

scene. Even in cases where the victim refuses to cooperate with the gov-

ernment or recants her original story and testifies for the defense, pros-

ecuting attorneys often persevere, relying on these alternative sources of
evidence.

As with mandatory arrest, no-drop prosecution strategies proved
quite successful in improving victims' access to justice. Looking again at

Washington, DC, the no-drop policy resulted in a radical shift in the rate
of domestic violence prosecutions. In 1989, the United States Attorney's

Office pursued fewer than 40 intimate partner violence misdemeanor
cases. During the first year of the new regime, from mid-1995 to mid-
1996, that number jumped to approximately 4,500 cases (Epstein, 1999).
Since then, the office routinely has pressed charges in approximately
67% of arrest cases—precisely the same rate as in stranger violence cases
(Kelly Higashi, personal communication, May 21, 2004; see also Skol-
nik, 1997).

Mandatory arrest laws and no-drop prosecution policies have moved

domestic violence criminal prosecutions to a position of rough parity with

crimes perpetrated by strangers and have greatly expanded the range of

tools available to battered women who seek to escape abuse. These poli-

cies also represent an important symbolic shift: a clear declaration by the

state that it no longer condones domestic violence (Ferraro & Pope, 1993;
Ford & Regoli, 1993). Also, some scholars and activists argue that no-drop
prosecution is the most effective way to prevent a perpetrator from escap-
ing punishment by threatening victims into dropping charges (Hanna,
1996). This progress toward treating domestic violence like any other

crime, however, has come at a substantial price.
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INFLEXIBILITY OF CRIMINAL JUSTICE REFORMS
AND THE SILENCING OF WOMEN'S VOICES

Given the enormous complexity of intimate partner violence, no single

response can meet the needs of every woman, and many responses that are

well-suited to one situation can worsen another. Mandatory arrest laws and
no-drop prosecution policies are designed on a one-size-fits-all model that

lacks sufficient flexibility to respond effectively to particularized situations

and leaves no room for contextualized understanding of an individual bat-

tered woman's life circumstances.2 Once a woman, or a neighbor or friend,

makes an initial call to the police, the victim is swept into a process over

which she has little control. Her own wishes and needs become largely irrel-

evant to that process, even when she fears that prosecution will provoke the

batterer into retaliatory abuse against her, when she needs her partner's

economic support to keep her family afloat, or when she fears that her
partner will be deported as a result of the prosecution.

The fundamental unresponsiveness of mandatory policies to women's

individual needs and wishes is disempowering and dangerous for some
victims. For example, 20% to 30% of arrested offenders reassault their

partners before the court process has concluded or shortly afterward,

often as retaliation for involving them in the court system (M. A. Finn,
2003; Ford & Regoli, 1992; Goodman, Bennett, & Dutton, 1999; Hart,
1996). Also, a National Institute of Justice study found that increased
prosecution rates for domestic assault were associated with increased lev-
els of homicides among White married couples, Black unmarried couples,
and White unmarried women, even when controlling for other relevant
variables (Dugan, Nagin, & Rosenfeld, 2001). Another risk stems from the
fact that the sentencing of convicted domestic violence offenders tends to

be relatively lenient, and few offenders are sentenced to serve any time in

jail (Hemmens, Strom, & Schlegel, 1998; Miethe, 1987; Sherman, 1993).

Even when an offender does receive a prison sentence, his sentence term

is likely to be shorter than it would be for other types of offenders (Erez &
Tontodonato, 1990).

2 The tension between the general and the particular in feminist lawmaking on behalf of battered women was
first explored by Elizabeth Schneider (see, e.g., Schneider, 2000).
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Substantial data show that separation from the batterer is the time of

greatest risk of serious violence and homicide for battered women and for

their children (Fleury, Sullivan, & Bybee, 2000). Victims who choose to

remain in an abusive relationship actually may be protecting their chil-

dren as best they can, despite official notions of how a "good" mother

would act in such circumstances. Still, prosecutors regularly subpoena vic-

tims and force them to testify (Epstein, 2002; Epstein, Bell, & Goodman,

2003; Mills, 1999). In some states, prosecutors have even threatened vic-

tims that if they failed to cooperate with the prosecution they would be

jailed or their case would be referred to child protective services and they

might lose their children (Epstein, 1999; Maxian, 2000). As one example,

in Albany, New York, a victim refused to testify for the prosecution

because of her extreme fear of her former boyfriend and her previous
experiences with the criminal justice system's failure to offer her mean-

ingful assistance. At the prosecutor's request, the judge held the woman
in contempt of court and imprisoned her for an entire week (A. Klein,

2004, pp. 4-6).
Beyond the fear of retaliation, women may have many other reasons

for wanting to drop criminal charges against their abusive partners. Chief
among the reasons is a lack of sufficient economic resources to survive
without them. Victims may well seek to drop charges so that the fathers of
their children can continue to work and provide them with financial sup-
port. However, prosecutors are likely to reason that dropping the case
would not serve the interests of the state in deterring future batterers from
harming women. After all, it sends a mixed message, at best, if charges can

be dropped for batterers whose families need their income. Prosecutors

typically refuse to drop charges in such situations, and they are also

unlikely to offer women any meaningful assistance in improving their

financial situation; such services are few and far between.

Another problem with no-drop prosecution policies is that by coerc-
ing victims' participation in the prosecution, the government may teach
them to distrust the criminal justice system in general. This experience
may well make them far less likely to contact police or prosecutors in the
future, which in turn may leave them more trapped than ever in their vio-
lent homes. Empirical evidence suggests that victims frequently avoid
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community interventions that fail to acknowledge the realities and intri-

cacies of their lives (Baker, 1997). Similarly, extensive data demonstrate a

strong link between people's perceptions of fair treatment in the justice

system and their sense of the overall legitimacy of governmental author-

ity. The more they feel heard, understood, and treated with fairness and

respect, the more likely it is that they will seek police and prosecutorial

assistance in the future (Epstein, 2002). The criminal justice system's lack

of flexibility and individual responsiveness thwarts survivors' efforts to

regain control over their lives, to move past abusive experiences, and to

protect themselves from future violence.

The inflexibility of these government policies can be especially prob-

lematic for certain categories of victims, such as immigrant women, who

realistically fear that their partners will be deported as a result of the prose-

cution, and women of color, who want to protect themselves and their com-

munities from potential racism in the justice system. As one example,

federal law provides that immigrants convicted of a domestic violence

offense become deportable, even if they have previously obtained lawful

permanent resident status (Omnibus Consolidated Appropriations Act,

2006) .3 Many women partnered with such men are reluctant to risk trigger-

ing deportation and being ostracized from their communities for doing so,

particularly if the perpetrators might be subjected to political persecution if

forced to return to their home countries. Faced with rigid policy mandates,

these women often choose to remain silent about abuse (Loke, 1997).

Similarly, African American women often are reluctant to involve the

police in domestic disputes, particularly when this entails participating in

a criminal justice system that has historically failed to provide equal jus-

tice to people of color. Kimberle Crenshaw (1991), whose writing has

explored the "intersectionality" of experiences of racism and sexism,

noted a general

unwillingness among people of color to subject their private lives to

the scrutiny and control of a police force that is frequently hostile.

3 This law also allows for deportation of any immigrant who violates the portion of a protection order that
involves protection against credible threats of violence, repeated harassment, or bodily injury (Omnibus
Consolidated Appropriations Act, 2006).
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There is also a more generalized community ethic against public
intervention, the product of a desire to create a private world free
from the diverse assaults on the public lives of racially subordinated
people. The home is not simply a man's castle in the patriarchal sense,
but may also function as a safe haven from the indignities of life in a
racist society, (p. 1257)

This reluctance has only increased in recent years, as women of color

"experience the negative effects of conservative legislation regarding

public assistance, affirmative action, and immigration" (Richie, 2000,

p. 1135). Victims whose experience has led them to expect to encounter

racism in the criminal justice system are far less likely to turn to the police

for assistance (Websdale, 2001).

Given the number of women for whom mandatory policies appear

problematic, it is not surprising that research has failed to show clear posi-

tive results. Studies now show that mandatory arrest has, at best, a mixed

impact on reducing intimate partner violence (Bennett Cattaneo & Good-

man, 2005; Maxwell, Garner, & Pagan, 1999). Although no rigorous out-

come study of no-drop prosecution has been conducted, researchers have

found that victims who followed through with prosecution were less likely

to experience subsequent violence only if they made a personal choice to

participate and were not coerced into doing so (Ford & Regoli, 1992). Other

research has shown that women who experience government officials as lis-

tening to their stories and responding to their individual needs are more

likely to feel treated fairly and therefore to cooperate with prosecutors'

requests than are women who feel forced into a mandatory model dismis-

sive of their input (Erez & Belknap, 1998; Ford & Regoli, 1993). As a result,

despite most advocates' initial enthusiasm, concern is steadily growing

about the degree to which these policies actually keep women safe (see, e.g.,

Davies, Lyon, & Monti-Catania, 1998; Epstein, 2002; Mills, 1998).

THE CIVIL JUSTICE SYSTEM

Frustrated with the slow pace of reform among police and prosecutors, in

the late 1960s and early 1970s activists turned their attention to creating
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protections for battered women in the civil justice system. They persuaded

legislatures to adopt protection order statutes, which are specially tailored

to meet the essential safety needs of battered women. These laws author-
ize judges to create flexible individually responsive solutions and to

increase survivors' access to justice by allowing them to file cases directly,

on their own behalf. Today, every state has a protection order statute,

though eligibility criteria and the scope of available protections differ
(Dejong & Burgess-Proctor, 2006; Epstein, 1999). Protection orders (also

called restraining orders, domestic violence orders, and peace bonds) can

direct a batterer to avoid any kind of contact with a victim and to refrain

from assaulting or threatening her. In addition, these orders may contain

directives concerning custody, visitation arrangements, child support, and

access to housing (Epstein, 1999; Logan, Shannon, & Walker, 2005).

Rapid resolution of these latter issues is critical. One of the primary

reasons victims return to their abusive partners is the pressure created by
the loss of economic support (e.g., Bybee & Sullivan, 2002); for a woman
with children, a child support award may be the key to freedom. Similarly,

because the potential for renewed violence is particularly acute during vis-

itation, carefully structured pick-up and drop-off provisions designed to

eliminate victim-perpetrator contact also can significantly reduce the risk
of future violence (P. Finn & Colson, 1990).

In contrast to criminal prosecution, protection order laws were devel-
oped expressly to provide more flexible individually tailored legal reme-

dies for battered women. The District of Columbia's civil protection order
statute, for example, authorizes judges to award any relief that is "appro-
priate to the effective resolution of the matter" (District of Columbia
Court Reorganization Act of 1970). A perpetrator might be ordered to

attend parenting counseling, provide spousal support, reimburse the vic-

tim for injury-related medical bills, relinquish the children's passports,

refrain from contacting the victim's employer, or be subject to other

situation-specific remedies. In most states, these orders remain in effect

for 1 to 3 years and maybe extended on demonstration of continued need.

In addition, every state has adopted criminal enforcement mechanisms for
protection orders (Epstein, 2002). Although the data are mixed, several of

the most rigorous studies indicate that those women who obtained a per-
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manent order reported considerably less reabuse over time compared with

those who reported an incident to the police but did not file for a protec-
tion order (Holt, Kernic, Lumley, Wolf, & Rivara, 2002; Holt, Kernic,

Wolf, & Rivara, 2003; for a recent review of the literature, see Logan, Shan-
non, Walker, & Faragher, 2006).

PUNISHING NONCONFORMITY IN
THE CIVIL PROTECTION ORDER PROCESS

Although the civil protection order system is far more responsive and

individually tailored to the needs of battered women than its criminal jus-

tice counterpart, it has its share of problems as well. Perhaps the primary
one is that protection orders often are not enforced, particularly in cases
where police perceive victim risk to be relatively low (P. Finn, 1989; Kane,

2000). Frequently, police still refuse to arrest a batterer who has violated

a protection order, even when the victim begs them to do so. This prac-

tice can substantially undermine a woman's faith in the justice system,
making her much less likely to rely on it in the future. Why should she risk
her abusive partner's wrath when the protective order turns out to be
"nothing but a piece of paper," just as he told her it was?

Another significant problem is that in practice, the civil protection
order system rests on the assumption that all survivors wish—or should
wish—to exit their abusive relationships. However, as previously dis-
cussed, women may have numerous reasons for choosing to stay in such

a relationship, including economic necessity, fear, and cultural pressure.

Women who rely on their abusive partners for financial support, child

care, or housing may not be able to survive without continued contact. As

a result, they may want the violence to stop but not yet be ready to end the

relationship. These women need support in their efforts to become more

economically self-reliant, but such assistance is not offered by the justice
system or by most community programs (Logan et al., 2006). Immigrant
women may be particularly unlikely to choose separation from their part-
ners for reasons having to do with religion, tradition, economic depend-
ence, or a desire to remain part of a community that would not condone

such an action.
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By assuming that all battered women need to end their relationships,

judges in civil cases often are substituting their own judgment for that of

the victims who are seeking assistance in their courtrooms. As one exam-

ple, in Washington, DC, a victim obtained a protection order that directed

her abusive boyfriend not to harm or threaten her, not to contact her, and

to stay away from her. Several months later, while the order was still in

effect, she returned to court to tell the judge that the situation had

changed, that she no longer needed the court's assistance, and that she

wanted the order to be vacated. The judge asked her whether her

boyfriend, who was not present at the hearing, had coerced her into mak-

ing the request; she testified that he had not. The judge concluded that the

woman had failed to provide sufficient reason to vacate the protection

order and denied her request. As she explained from the bench, "You can't

just open the door to the state, getting the state involved, and then think

that you can shut it at anytime" (Tammy Kuennen [petitioner's attorney],

personal communication, April 2006).

Other judges have fined or imprisoned battered women for initiating

contact with an abusive partner during the effective period of a protection

order (e.g., Clines, 2002; Goodmark, 2003; Simon, 2002). In Newark,

Ohio, for example, Betty Lucas obtained a protection order against her

abusive husband, which included a provision that directed him to stay

away from her and her home. When she later held a birthday party for one

of their children, she allowed her husband to attend. The couple began

fighting and the police came to the scene. Lucas was criminally charged
with "aiding and abetting" her abusive partner's violation of her protec-

tion order. In the judge's view, she had "recklessly exposed herself [italics

added] to the offender from whom she had sought protection" (State v.

Lucas, 2002). Lucas was sentenced to 90 days in jail; her husband, who had

actually committed the violation, got off with a $100 fine. Although the

Ohio Supreme Court ultimately overturned Lucas's conviction, this case

and others like it demonstrate how little tolerance judges in civil protec-

tion order cases have for women who do not conform to state expectations

as well as how willing judges are to use criminal sanctions to enforce offi-

cially "appropriate" behavior.
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This pressure toward separation is particularly problematic when jux-
taposed with evidence that many judges who preside over contested cus-

tody proceedings fail to credit or refuse to consider allegations of intimate
partner violence. Instead, these judges emphasize the importance of dual

parent involvement and award joint custody—thus forcing survivors to
maintain unwanted close contact with abusive partners (Goodmark, 1999;

Meier, 2003).4 Survivors thus find themselves at the receiving end of

deeply inconsistent judicial messages—you must separate from your abu-

sive partner, regardless of your preference; except if you have children, in

which case you must remain in regular contact with him even if you wish

to leave. Both approaches wrest control away from the victim.

As these stories illustrate, civil judges, like their criminal justice coun-
terparts, often use their considerable power to control the lives of victims.
Even assuming that such judicial actions stem from the best intentions—
an effort to do everything possible to keep battered women safe—this reg-

ular undermining of battered women's autonomy is deeply problematic.

COORDINATED COMMUNITY RESPONSES

As increasing resources and attention began to be devoted to the criminal
justice system's response to battered women, advocates started to search
for ways to become involved in its routine operations. The most success-
ful of these efforts has been the creation of coordinated community
responses. As discussed below, coordination has come in the form of inter-

agency communication, colocation of services for battered women, and

unified domestic violence courts.

Interagency Communication

In 1980, advocates in Duluth, Minnesota, initiated the Domestic Abuse
Intervention Project, the first formal, coordinated community response
to domestic violence (Pence & Shepard, 1999). They brought police, pros-

4 loint custody awards are frequently made even in states where legislation prohibits such a ruling if adult-
on-adult violence is proven (Meier, 2003).
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ecutors, judges, and other court personnel together with anti-domestic
violence advocates and social service providers to cross-train and coordi-
nate their responses to cases of intimate partner abuse. As part of this
process, advocates convinced officials throughout the criminal justice sys-
tem to rethink their policies to enhance the safety of battered women.
Advocates then led an intensive effort to foster interdisciplinary collabo-
ration and design interagency procedures to further this goal. In the words
of Ellen Pence (2001), one of the program's founders,

We found opportunities to enhance women's safely in dispatch and

patrol response procedures, booking procedures and bail hearings;

when decisions were being made to prosecute, defer, or drop a case;

during pretrial maneuvers, trial tactics, sentencing hearings, and rev-

ocations of probation We proposed new legislation, new notions

of practitioners' job duties, new department policies, new inter-

agency protocols, and new administrative forms, (p. 338)

The coordinated community response model substantially reshaped the
Duluth criminal justice system's approach to domestic violence crimes.

On the basis of the success of this early effort, in 1987 the National
Center for Juvenile and Family Court Judges held a national conference,
bringing together interdisciplinary teams from every state to discuss the
potential impact of coordinated community responses. Team members
returned to their home states excited and energized about the benefits of
coordination. However, the model promoted at this influential confer-
ence and rapidly replicated across the country represented a significant
shift away from Duluth's advocate-led program (Pence, 2001). Team
members pushed for the formation of Family Violence Coordinating
Councils as the policymaking centers for coordinated community
responses. Although all government and private providers could partici-
pate as members, these councils typically were hosted and chaired not by
advocates but by judges, prosecutors, governors, or mayors (Edwards,
1992; National Council of Juvenile and Family Court Judges, 1990). Advo-
cates constituted only one voice at the table, a far cry from their Duluth
role as the principal architects of reform. The move toward state leader-
ship resulted in councils focused on "efficiency, arrests, and convictions
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[rather] than on critiquing the impact of institutional responses on the
safely, autonomy, and integrity of battered women" (Pence, 2001, p. 337).

Despite this limitation, coordinated community responses succeeded
in bringing together agencies that previously had rarely, if ever, commu-
nicated about their work. Family violence councils provided opportuni-
ties for lawyers to talk to health care providers about how important
properly documented medical records can be to a successful trial; for pro-
bation officers to talk to counselors about how to obtain victims' perspec-
tives on their abusive partners' responsiveness to treatment; and for judges
to hear from advocates about how better to understand the behavior of
battered women in their courtrooms (Shepard & Pence, 1999). Coordi-
nated community responses continue to be the centerpiece of reform
efforts for the domestic violence criminal justice system nationwide.

Colocated Services

In addition to coordinating procedures, many family violence councils
have promoted comprehensive provision of services to battered women
at a single site. These sites are designed to provide a wide range of crimi-
nal justice system, medical, counseling, and social services to battered
women in a single convenient location. Colocation of services can help to
improve battered women's access to assistance, limit the number of times
a victim must repeat her story to different service providers, and foster
interdisciplinary collaboration with an eye toward increased safety (see
Epstein, 1999). In 2004, the U.S. Department of Justice awarded $20 mil-
lion to help 12 communities develop such centers (U.S. Department of
Justice, 2004); they are proliferating in communities dedicated to domes-

tic violence reform.

Unified Domestic Violence Courts

A third major coordination effort that grew out of family violence coun-
cils was the creation of unified domestic violence courts. Although such
courts are structured in a variety of ways, they typically include (a) a lim-
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ited number of judicial officers who hear only domestic violence cases and

receive specialized training, (b) partnerships between the court and com-

munity agencies to improve service provision, (c) in-court advocacy ser-

vices, (d) efforts to make the court system more accessible and less

onerous for victims, and (e) efforts to increase the consistency of court
orders that affect a single family (Epstein, 1999). Some unified domestic

violence courts have brought together civil and criminal cases into a sin-
gle unit, coordinating calendars so that victims need to appear less fre-

quently and can better understand the judicial process (Epstein, 1999).

Others have brought together protection order and family law cases, such

as divorce and custody, helping to improve access to both short- and long-

term relief for families (Epstein, 1999).
To some extent, these developments appear to be working. One large-

scale study of women in the justice system found that the more battered
women perceived different agencies as working together, the more highly

they rated them in terms of helpfulness and effectiveness and the more sat-
isfied they were both with the legal system in general and with their own

individual case outcomes in particular (Zweig & Burt, 2006).

THE SUBORDINATION OF BATTERED WOMEN
AND THEIR ADVOCATES IN COORDINATED RESPONSES

Despite these improvements, at least two major limitations thwart the
potential of coordinated responses: the relative subordination of battered
women's advocates and the absence of attention to women's individual
stories and needs. The history of the Abused Women's Active Response
Emergency (AWARE) program, implemented in the Netherlands,

Canada, and several U.S. communities, illustrates the first of these issues.

AWARE was designed to facilitate the arrest of perpetrators and to pro-

tect and support stalking victims. Women participants have their homes

wired with an electronic alarm system that can be activated by pushing a

button in the house or on a pendant that they carry with them. The pro-

gram is run by a coordinated interdisciplinary team of police, prosecutors,
social workers, youth care workers, and battered women's shelter repre-
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sentatives. Police officers agree to prioritize these alarm calls, and other
program participants agree to provide counseling and social work services
in conjunction with criminal justice intervention.

Despite the program's conceptualization as an interdisciplinary col-
laboration, an in-depth evaluation revealed that the interests and values
of justice system actors rapidly trumped those of other program partici-
pants (Romkens, 2006). The social work and youth care officials, who are
more likely to directly represent the victims' needs as opposed to those of
the state,

often deferred to the legal professionals on the committee (police

and/or lawyers). They usually emphasized their role on the commit-

tee as secondary and as helping the legal actors. . . . Arguments of

social workers were regularly qualified as more "personal," less con-

vincing, and not as "strong" as what counted as legal documents

and/or arguments. For example, in the absence of police records on

prior incidents, medical records or social work information on prior

abuse that women had suffered were considered not objective

enough.... In effect, with this deferential attitude, the nonlegal par-

ticipants in the program actively colluded in setting up a hierarchy in

the process of decision making that went beyond any difference in

responsibility among the various participants. (Romkens, 2006,

p. 173)

These findings demonstrate that coordinated community responses must
go beyond simply bringing organizations together. Instead, they must
make efforts to equalize power and promote mutual respect across disci-
plines so that victims' needs can be given appropriate weight (Romkens,
2006).

Just as advocates are not given equal power and respect in many coor-
dinated responses, so too are victims themselves relegated to a peripheral
status. Although their criminal cases are aggressively pursued, centralized
access to a variety of resources is available, and case logistics are more
likely to be coordinated, there are still few opportunities for victims to
communicate their own goals, desires, material needs, and safety concerns
to system actors with the power to dramatically affect their lives. This is
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because most, if not all, community response efforts are limited to coor-
dinating the procedural aspects of the cases and the resources available to
victims. They are not designed to facilitate a coordinated effort among sys-
tem actors that is individually tailored to the needs of any particular bat-
tered woman. This structure parallels the dominant approach prevalent
in the advocacy community (see chap. 2, this volume); it is service, rather
than survivor, denned. Improved policies, streamlined processes, and
coordinated court dates are an important first step in protecting battered
women. However, to be truly effective, interdisciplinary initiatives need
to increase police, prosecutorial, and judicial openness to individual vic-
tim involvement in shaping the goals to be pursued in their individual
cases.

CONCLUSION

Despite the advantages brought by mandatory arrest and prosecution
policies, civil protection order statutes, and coordinated community
responses, none of these policies are sufficiently geared toward respond-
ing to a woman's individual needs. Until the justice system is able to
respond directly to the particular obstacles, needs, and goals of diverse
battered women, the justice system will remain inaccessible or even harm-
ful to many survivors of intimate partner violence.
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A Critical Analysis of System
Responses: The Importance of

Voice, Community, and
Economic Empowerment

Although our society has made substantial strides toward acknowledg-
ing the existence and importance of intimate partner violence and in

improving its responsiveness to survivors (see chaps. 2-4, this volume),
numerous obstacles to victim safety still exist. Much contemporary dis-
cussion about how to best meet the continuing challenges that survivors
face is handicapped by the fact that most scholars and activists limit their
analysis to a particular field, such as health care or criminal justice. In fact,
critiques that have been developed within specific disciplines can be inte-
grated to paint a richer and more comprehensive picture of existing obsta-
cles. In chapter 5, we apply our essential critique—that it is time to move
beyond the one-size-fits-all rigid responses that marginalize women's par-
ticular situations and perspectives—across the fields of advocacy, mental
health, and civil and criminal justice. This discussion provides a concep-
tual framework for chapter 6 (this volume), where we recommend new
strategies for the continuing fight against domestic violence.

OVERVIEW

Feminist theorists have long emphasized that women's lived experiences
are not monolithic and universal but varied and highly context specific.
The uniform nature of many contemporary responses to intimate partner
violence offers little room for any such nuance. Existing interventions
often rest on the assumption that all survivors have the same essential
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needs—those common to White, middle-class, heterosexual women. This

view, described by feminist theorists as gender essentialism, applies the

norms of the most privileged women to the entire gender (Bartky, 1997;
Chamallas, 2003).

Future efforts must thoroughly integrate antiessentialist insights to

build on successes in combating intimate partner violence. Those involved
in the domestic violence movement can accomplish this goal by focusing

on three major issues. First, we must honor the differences in survivors'

particularized needs by creating opportunities for individuals to be heard

and to play an active role in shaping the assistance they receive.

Second, we must recognize the importance of battered women's rela-

tionships and community ties. We need to ensure that every battered

woman has the opportunity and ability to leave her relationship, receives
sufficient counseling to make the most independent choice possible, and
is fully informed about available alternatives. But we also need to under-

stand and accept that some women will decide to continue a connection
with an abusive partner and that they will need help in finding ways to
increase their safety within this context. In addition, we must find ways to
assist isolated women to create or reconnect with supportive social net-
works and to help other women expand and strengthen the positive com-

munity ties they already have.
Third, as we expand the range of resources available to battered

women, we should focus on those whose socioeconomic status limits their
opportunities to be safe. Economic empowerment is a crucial precondi-

tion to safety for many battered women.

INCLUSION OF
A SURVIVOR-DEFINED PERSPECTIVE

The concept of voice is central to feminist theory (Belenky, Clinchy, Gold-
berger, & Tarule, 1986; Bond, Belenky, & Weinstock, 2000; Gilligan,
1982). In the 1960s and 1970s, as women shared their experiences in
consciousness-raising groups and other settings, they realized that gender
subordination had severely curtailed their opportunities to publicly artic-

ulate and frame their own experiences as women (hooks, 1990). Many
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feminists viewed their central task as creating conditions in which women

could speak for themselves (K. Brabeck, 2003) and discern and define their

own needs (Gergen, 2001; S. Jackson, 1998). Over time, "voice" became
"a kind of megametaphor representing presence, power, participation,

protest, and identity" (Reinharz, 1994, p. 183).

In the early battered women's movement, listening to survivors was

seen as a way of restoring their often damaged sense of self-esteem, personal

power, and autonomy as well as an important source of information about
how to most effectively combat abuse. Grassroots activists developed victim

services based on the needs survivors expressed through consciousness-

raising groups and crisis intervention counseling sessions. But the move-

ment became increasingly dominated by professional service providers and

expanded across a wide range of public and private service delivery systems

that prized standardization. The diversity of survivors' particular circum-

stances became increasingly peripheral, and individual women lost a good

deal of control over the decisions affecting their lives.

The standardization of domestic violence services over time diverted
attention from the fact that victims—and their needs for services—differ
on the basis of numerous factors, including mental and physical well-

being; family structure; religious, ethnic, and cultural background; immi-
gration status; sexual orientation; embeddedness in social networks; and
socioeconomic status (Bartky, 1997; L. S. Brown, 1990; Russo & Vaz, 2001;

Sokoloff & Dupont, 2005a). As psychologist Michelle Bograd (1999) has
written, "A battered woman may judge herself and be judged by others
differently if she is white or black, poor or wealthy, a prostitute or a house-

wife, a citizen or an undocumented immigrant" (p. 277). For some bat-
tered women, domestic violence may not even be the most pressing

concern. No single response can meet the needs of every survivor, and fail-
ure to heed individual battered women's voices precludes many of them

from receiving meaningful assistance.

The story of Maria, a recent immigrant from El Salvador, illustrates

the problem.1 When her husband, Robert, punched her in the eye, it was

' This is the story of a woman with whom one of the authors worked. The names and minor identifying details
have been changed to protect individual privacy.

91



LISTENING TO BATTERED WOMEN

the first time he had used violence against her. Maria wanted to commu-

nicate clearly that although she was willing to give him another chance,

she would not tolerate any future violence in the relationship. She called

the police, hoping they would talk to Robert and send a strong deterrent

message. She did not want Robert arrested, because an arrest record would

cost him his job, and he was the primary source of financial support for
Maria and her two children. Maria also was concerned that if her husband

was convicted of a violent crime, he would be deported to their war-torn

home country and she would be ostracized by her Salvadoran immigrant

community for causing his deportation.

But Robert and Maria lived in a mandatory arrest jurisdiction. When

the police arrived, they told her that they had no choice but to arrest him.

If the same events had occurred between two buddies in a bar or between

"brothers" in a fraternity house, the officers would have had the discre-
tion to give them a stern talking-to and send them home, keeping the case

out of the criminal justice system. In domestic violence cases, however,
years of experience had taught system officials that they could not distin-
guish between a woman who means what she says (when she tells the
police that all she needs is a little backup from the authorities but no
arrest) and one who makes the same passionate plea solely because if she
does not, she fears she will be subjected to more violence. Lacking the
resources necessary to sort out these very different cases, reformers had
opted for a simple but straightforward solution: always arrest.

But what about Maria, whose needs were ignored because the system's

one-si/e-fits-all approach did not recognize them? She is likely to feel dis-
served or even betrayed by the police. Their actions may expose her to a

wide range of future harms, including retaliatory violence, poverty, home-

lessness, and loss of community. As a result, Maria may well decline to call

the police if she ever again finds herself subjected to intimate partner vio-

lence. Her friends, hearing her story, may well do the same. Because the
criminal justice system failed to listen and respond to this woman's par-
ticular needs, she has lost a potentially useful tool in her effort to become

safe.
No-drop prosecution policies operate in much the same way, facili-

tating access to the criminal justice system for those battered women who
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seek it but in the process also sweeping up many others who object to their

forced involvement. Victim advocates employed by criminal justice agen-

cies often have little ameliorative impact, because they typically must con-

dition the provision of services on a woman's willingness to subordinate

her own goals to the those of the police department or district attorney's

office (see chap. 4, this volume).
Although the civil protection order system is far more responsive to

the needs and desires of individual battered women, even there judges are
increasingly comfortable substituting their own judgment for that of a

battered woman pleading her case. In the mental health system, where

posttraumatic stress disorder is the reigning diagnosis and short-term,

symptom-focused approaches are the available mainstream interventions,

battered women often have little control over the ways their experiences

are understood or addressed (see chaps. 3 and 4, this volume).

Even shelters and the services they offer have become largely unteth-

ered from their woman-centered roots. This shift was driven, in large part,

by funders. Private foundations and government agencies require shelters
to demonstrate success in terms of narrow predetermined results, such as

the percentage of program "clients" who leave their abusive partners,
obtain a protection order, find alternative shelter, or engage with other
community agencies for additional services (Bonisteel & Green, 2005;
Schechter, 1982). Funder preferences also catalyzed a move toward in-

creasingly professionalized staffing, leading to a specialized narrow service
focus. Both of these changes led to a system that is far less responsive to
battered women with multiple complex problems (see chap. 2, this volume).

Although all of these services—criminal prosecutions, protection
orders, mainstream mental health interventions, and system-based

advocacy—are intended to assist and empower battered women, their

inflexibility and lack of survivor centeredness can profoundly disempower

victims. Survivors who are forced into these inflexible models may well

reject them altogether (Smyth, Goodman, & Glenn, 2006). For a woman

who finds system-based resources so unresponsive that she chooses to

avoid them, there are few places to turn for help, and in the absence of
nuanced intervention, she may well face continuing or escalating violence
(Anderson, 2003; Johnson & Hotton, 2003; Rennison & Welchans, 2000).
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A small but growing body of research on survivors' experiences of
control over their own choices illustrates another danger of this trend

away from listening to women's voices. One study, for example, found

that participants who reported feeling in control of the process of work-

ing with service providers were far more likely to rate the services they
received as helpful and to use them again (Zweig, Burt, & Van Ness, 2003).

Similarly, a study within the criminal justice system found that victims

who chose not to report recidivist abuse to officials were those who felt

they had "no voice" in a previous prosecution (Hotaling & Buzawa, 2003).

Future reform efforts must create genuine opportunities to amplify

battered women's voices and their ability to control the decisions that

affect their lives. The next generation of anti-domestic violence reform

must be designed to assist a broader range of battered women and be suf-
ficiently flexible to respond to their individual needs. In short, the battered

women's movement must revisit its roots; it must refocus on supporting

and empowering women and incorporating individual responsiveness
into government and community programs.

Let us be clear: We do not advocate abandoning the gains that have
been made on behalf of battered women seeking mainstream services. The
criminal justice system, for example, cannot return to an era when pros-

ecutors automatically dropped cases at the victim's request. Such policies
cede far too much control to perpetrators of violence. However, it is now
time to move beyond the other extreme, where women have virtually no
influence over their cases. As Donna Coker (2001) explained, "The
dilemma for feminists is to develop strategies for controlling state actors—

ensuring that the police come when called and that prosecutors do not

trivialize cases—without increasing state control of women" (p. 803). We

as a society need to preserve the progress achieved for many, while attend-

ing to the unmet needs of those still left out by current practices. This can

only be done by finding a more accommodating flexible middle ground.
Responding to battered women's individual needs is even more chal-

lenging than it first sounds because many victims, particularly those who
have experienced the physical and psychological coercion of intimate ter-
rorism, may be so completely in the thrall of their batterer that they have
trouble exercising free choice or may appear to be acting irrationally.
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Although women in these situations present the greatest challenge, even

they retain some degree of agency, which can be nurtured and supported.

Many victims face abuse that is not life threatening, such as those experi-
encing situational couple violence. These survivors are far more able to

make independent choices, though they still may need varying levels of
support to expand their sense of possibility and of the range of opportu-

nities realistically available to them. Women in both groups will be safer
if given the opportunity to maximize their own agency; as a result,

providers need to make their best efforts to avoid a reflexive substitution

of their own judgment for that of a survivor.

In light of these complexities, any viable solutions are certain to be
resource intensive. But providing more individualized assistance with pre-

vention and early intervention ultimately should prove less costly than

the current policy of ignoring individual differences among survivors. If

more battered women feel supported by existing systems, they—and their

friends, relatives, and acquaintances—will be more likely to use available

resources and to call on them again if violence recurs. Fewer survivors will
choose to go underground, where nothing can be done to protect them

and their children. Providing useful resources to a greater percentage of
victims increases the probability of preventing recidivist violence (which
itself entails enormous expense, as noted in chap. 1, this volume), which
in turn would cut short the intergenerational cycle of abuse and move us
substantially closer to eradicating domestic violence.

RELATIONSHIPS AND
COMMUNITY EMBEDDEDNESS

Mainstream western psychology traditionally has prized separation,

autonomy, and independence as objective indicators of psychological

health and maturity. Feminist theorists and psychologists have criticized

these standards as culture bound and limited (Gilligan, 1982; Jordan,

2001; Miller, 1987). They emphasize, instead, the centrality of relation-

ships and community in human development and psychological func-
tioning, positing that personal growth and positive change often occur
through relationships with others, whether harmonious or conflictual
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(Jordan & Hartling, 2002; Miller, 1987; Miller & Stiver, 1997; Sarason, Sara-
son, & Gurung, 2001). For example, the widely embraced relational-
cultural theory rejects the development of a bounded autonomous self as
the definition of psychological health (Miller, 1987; Miller & Stiver, 1997).
Instead, it identifies mutual empathy and empowerment as markers of
emotional well-being and chronic relational disconnection and isolation
as the primary sources of human suffering (Jordan, 1997; West, 2005).
Relational-cultural theorists observe that family, friends, and neighbors, as
well as religious, cultural, and ethnic communities, are critical to individu-
als' sense of identity; their experience of being known, understood, and val-
ued; and their sense of being part of something larger (Baker-Miller, 1993;
Smyth et al., 2006). For all of these reasons, most people deeply value their
intimate relationships and community connections.

However, as previously discussed, domestic violence service providers
often require women to risk or even relinquish important relationships in
order to receive services (Smyth et al., 2006). This process is more com-
plex than it might sound: Women are not typically presented with these
two options—services versus relationships—as a straightforward, binary
choice. Most service providers struggle to provide a greater range of
options within the confines of funder demands and available services.
These advocates would gladly embrace a world in which battered women
could pursue a broader range of paths, enabling them to help each indi-
vidual achieve the best possible result under difficult circumstances. How-
ever, given existing resource limitations, advocates in most programs find
it difficult to avoid offering their clients a fairly narrow set of choices.

The next section examines two common demands made of survivors.
One is that they sever all ties with their abusive partner, and the other is
that they remove themselves from the communities in which they live.

Relationships With Intimate Partners

When a battered woman seeks help from a police officer, a shelter worker,
or another front-line responder, she typically is urged to end her relation-
ship. Most service providers see a victim's immediate physical safety as
their paramount goal and assume that this also is (or at least should be)
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the victim's top priority as well (J. Brown, 1997; Kim, 2002; O'Brien &

Murdock, 1993). They further assume that terminating the relationship is

the most efficient and certain way to ensure such safety. These assump-
tions stem, in part, from the idea—now challenged by research findings—

that intimate partner violence always escalates in frequency and severity

(Anderson, 2003; Baker, 1997; Campbell et al., 2003; lacobson, Gottman,

Gortner, Berns, & Shortt, 1996; H. Johnson, 2003; Peled, Eisikovitz,

Enosh, & Winstok, 2000). This view is especially prevalent in the criminal

justice system, where the batterer often is seen in a one-dimensional

light—as a violent offender who must be held accountable—and women

who decide to stay in their relationships are perceived as victims without

agency (Baker, 1997; Kim, 2002; Peled et al., 2000).

Many women do, indeed, desperately wish to stop the abuse by end-

ing their relationships, but they often must overcome a wide variety of

practical obstacles to do so. These include the possibility of violent retali-

ation, dependence on an abusive partner for practical and financial

resources, concern that he will take away her children, and anxiety that he

will threaten or actually harm other relatives (Barnett, 2001; Browne,
1987; Butts Stahly, 1999; Erez & Belknap, 1998). Most service providers

have a sophisticated understanding of these obstacles and work hard and
effectively to help women overcome them.

Service providers tend to be less open to those survivors who want to
stop the abuse but remain in their relationships (Peled et al., 2000). Some
of these women emphasize their partner's good qualities and the positive

aspects of their connection (Kearney, 2001). Others maybe willing to risk
future incidents of abuse for the sake of other things that they find more
important, such as ensuring that their children continue to live with their

fathers, keeping their children out of poverty, or adhering to specific cul-
tural or religious traditions.

Together, these practical and relational considerations lead many

abuse victims to remain with their abusive partners. Approximately one

third of women who spend time in domestic violence shelters return to

their partners immediately after leaving the shelter (Griffing et al., 2002;
A. J. Martin et al., 2000); and within 2 months of leaving, over 60% have

returned to their partners (Campbell et al., 1995; Campbell, Rose, Kub, &
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Nedd, 1998; Strube & Barbour, 1984). In addition, a substantial propor-

tion of women who leave their abusive partners return to them multiple

times over the course of the relationship (M. E. Bell, Goodman, & Dut-

ton, in press; Campbell & Soeken, 1999). Although this pattern of leaving

and returning is often interpreted as evidence of progress toward perma-

nent separation, it also demonstrates a woman's effort to create greater
safety within the relationship by conveying to the abuser that separation

is an option (Peled et al., 2000).
By deciding to stay with an abusive partner or by leaving and then

returning, a woman may be pursuing the most logical strategic path to

safety. Several studies have shown that abusive relationships can become

safer over time (M. E. Bell et al., in press; Jacobson et al., 1996; H. John-

son, 2003). Studies of "separation violence" have found that abuse often

is more frequent and more severe among women who have separated

from their partners than among those still involved in their relationships
(Anderson, 2003; Campbell et al., 2003; Hotton, 2001; H. Johnson & Hot-

ton, 2003; Rennison & Welchans, 2000). These data show that increased
safety may be possible within a continued relationship and that leaving is
not always the answer.

The efforts of service providers and justice system officials to help
women leave their partners when they wish to do so are critically impor-
tant. But by placing such heavy emphasis on this option alone, providers

fail to effectively serve those battered women who do not wish to leave,
cannot realistically choose to do so, or are safer if they stay. As a result,
these women may avoid interactions with the police or the courts, where

jail time for the perpetrator in a criminal case or pressure to include a stay-

away provision in a civil protection order runs directly counter to their

interests. They also may choose to avoid shelters, many of which measure
their residents' success by their continued separation from abusive part-

ners after a shelter stay (Peled et al., 2000). Women who want the violence
to end but the relationship to continue may be made to feel guilty or

labeled as "noncompliant" (Smyth, Goodman, & Glenn, 2006). Service
providers across disciplines tend to interpret a woman's decision to stay
"as proof of disorganization and powerlessness, rather than a [possible]
sign of her competence and coping" (Peled et al., 2000, p. 16).
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Although it may seem counterintuitive, it is a simple truth that some
battered women will return to, or never leave, their partners and that in
some cases this may be the wisest choice. Unless society is prepared to
abandon these women to a life of continued violence, advocacy efforts and
system reform should evolve along two separate but related tracks. First,
providers must continue to work to eradicate obstacles that prevent
women who wish to leave from doing so. For some women, obstacles may
be practical in nature; for others, the primary obstacle may be the chal-
lenge of moving beyond the thrall of an abusive partner's psychological
control and reopening their minds to the possibility of a different, safer
life. Women in the latter group are likely to need intensive counseling as
well as sufficient time and safety to make a decision with which they can
live in the long term. In addition, all battered women must receive coun-
seling about the potential risks of remaining in an abusive relationship as
well as information about resources that might help them to exit success-
fully and the risks that might stem from separation.

Second, programs that promote greater safety for women who choose
to maintain connection with their partners must also be created (Yosh-
ioka & Choi, 2005). Such programs will succeed only if they communicate
nonjudgmental acceptance of a woman's choice, understanding of the
complex circumstances in which that choice is made, and a way to remain
connected to supportive resources in the future.

Embeddedness in Community

Although only some partner violence victims wish to maintain a relation-
ship with their partners, connection to a larger, supportive community is
vital to virtually all victims' physical safety (Goodman, Dutton, Vankos,
& Weinfurt, 2005; Sullivan & Bybee, 1999) and psychological recovery
(Carlson, McNutt, Choi, & Rose, 2002; Thompson, Kaslow, & Kingree,
2002). For some survivors, particularly immigrants, a community also
maybe necessary for basic survival. If a woman does not speak English and
has few resources and limited marketable skills, a community of those
who are similarly situated (or at least sympathetic to the challenges she
faces) is essential.
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Domestic violence victims typically turn to their own social networks

and communities before accessing institutions such as domestic violence

agencies, the mental health system, or the justice system (Lempert, 1996;

Rose, Campbell, & Kub, 2000). In addition, because many women never

seek assistance from institutional actors—three quarters of all physi-

cal assaults against women are not reported to the police (Tjaden &

Thoennes, 2000)—community support plays a particularly crucial role.

The reluctance to report is especially common in marginalized popula-
tions, whose members may distrust institutional actors. One study of pre-

dominantly African American battered women, for example, found that

those looking for ways to stay safe were more likely to talk to a family mem-

ber (69%) than to a domestic violence program (49%), doctor or nurse
(34%), mental health counselor (30%), or member of the clergy (26%;

Goodman, Dutton, Weinfurt, & Cook, 2003). Female friends, mothers,

and sisters are especially common sources of help for survivors (Rose et al,
2000), because they often can offer practical assistance such as a place to

stay, transportation to and from sources of assistance, help with the chil-
dren, or even money. Equally valuable, they can provide a shoulder to cry
on, advice on how to stop the abuse, encouragement for seeking outside
assistance, and ideas about how to stay safe and parent effectively within
the relationship. The ongoing close connections between many victims

and the women in their lives mean that these supporters can tailor their
interventions to match the particularized needs and strengths of a battered
woman—something that advocates operating within today's service-

defined framework often cannot do (Budde & Schene, 2004).

Even when a woman seeks out professional help and advice, the long-

term support that is required to help her maintain safety is more likely to
come from her own community (L. Kelly, 1996; Wilcox, 2000). Research

suggests that a woman's access to community support can enhance her

own coping skills (Arias & Pape, 1999; Heron, Twomey, Jacobs, & Kaslow,
1997; Nurius, Furrey, & Berliner, 1992) and improve her ability to suc-

cessfully obtain certain kinds of formal or institutional support (Good-
man, Bennett, & Dutton, 1999). For example, one study revealed that
women with higher levels of social support were better able to follow
through with the prosecution of their abusive partners (Goodman et al.,
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1999). It appears that the stronger a woman's social support network, the

less violence she experiences over time (Goodman et al., 2005). Karen,

whose husband began to abuse her physically the same week they were

married, credits the support of a "combination of many people over time"

with helping her to leave the relationship:

Each [person's] statement and action contributed to my ability to
leave. I remember the first [coworker] in Nashville who asked me if
my fat lip was caused by my [ex-husband]. He may of felt that it
didn't do any good, or that he was wrong to ask. But by asking that
question, it planted a seed in my mind of what was happening to me
wasn't right.... I want to stress how terribly important the role that
my [ coworkers] played. True, I got support from the counselors at
the abused women's shelter, but part of me felt they gave me the sup-
port because it was their job, unlike my [coworkers] who did it
because they knew and cared for me. It wasn't because it was their
job. I don't mean to say that the counselors weren't effective, they

were. But it had even more impact on me when other people in my
life gave me the same messages, that there was no excuse for my [ex-
husband's] behavior, that not being happy at school, nor our finan-
cial situation, nothing gave him cause to hit me. (Family Violence
Prevention Fund, 2007)

For a variety of reasons, some women lack strong social networks.

Some have been isolated by their batterers; others have "used up" avail-

able support and have nowhere else to turn; and many have friends and

family who do not understand or are not sympathetic to what they are

going through (Kocot & Goodman, 2003; Liang, Glenn, & Goodman,

2005). As Kimberle Crenshaw (1992) put it, "To speak, one risks the

censure of one's closest allies. To remain silent renders one continually

vulnerable to the kinds of abuse heaped upon people who have no voice"

(p. 1472).

For all of these reasons, women's communities may serve as a critical

source of strength and, simultaneously, as an obstacle to seeking help. A

survivor's sense of community loyalty also may lead her to forgo outside

assistance, particularly the kind that requires public testimony about the
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abuse or that promotes termination of the abusive relationship. A lesbian
victim may worry that having her partner arrested would reinforce the
idea that lesbian relationships are "deviant" or "abnormal" (Kanuha,
1990). An African American woman may be wary of racism in the system
and be unwilling to contribute to the imprisonment of another Black man
(Bennett, Goodman, & Dutton, 1999; Richie, 1985). A Jewish battered
woman may fear tarnishing her community's image (Bograd, 1999).
Although every individual woman will receive different messages and
react differently to them, community pressures can have a substantial
impact on the battering experience.

As a result, mainstream services can meet the needs of victims across
a diversity of communities only if they (a) promote, rather than under-
mine, battered women's supportive community connections; (b) work to
expand community leaders' capacity to help the victims living among
them and to eradicate cultural and other barriers to women's safety; and
(c) help survivors create new alternative sources of social support. Cur-
rently, domestic violence services typically undervalue the importance of
community. Most shelters (91% in one study; Haaken & Yragui, 2003)
require that women leave their own neighborhoods and use shelters in dis-
tant secret locations in the belief that doing so will keep them safer from
their battering partner (Donnelly, Cook, & Wilson, 1999; Haaken &
Yragui, 2003). Yet research shows that women in hidden locations are no
safer during their stay than women in open shelters where community
members can participate in keeping residents safe (Haaken & Yragui,
2003). In addition, for many women, relocating to a distant concealed
shelter effectively severs them from their most critical sources of support
and strength—including friends, religious groups, jobs, and children's
school communities (Haaken & Yragui, 2003). They are thus left in the
unenviable position of balancing the hope of physical safely against the
potential and perhaps permanent loss of their only social support.

When women are willing to leave family and friends to reside in a
shelter, they often find themselves in an alien atmosphere. Some shelter
workers are not sufficiently trained to perceive or respond sensitively to
cultural differences (C. C. Bell & Mattis, 2000; Donnelly et al., 2005;
Schechter, 1982). Most shelters cannot afford to offer extensive services in
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languages other than English. The food may be strange or forbidden to

members of some religious groups, and some rules maybe difficult to fol-

low for specific subgroups of women (Latta & Goodman, 2005). For
example, a rule stating that residents cannot call their families for the first

72 hours of their stay cuts women off from ongoing contact with extended
families and communities. This may be particularly difficult for residents

of color, for whom such ties often are especially sustaining (Schechter,

1982).
Cooperation with the criminal justice system creates a similar risk of

isolation from community. Immigrant women whose batterers are pros-

ecuted, for example, may risk loss of legal status or even deportation
(Jontz, 2006; Rap & Silverman, 2002). Increased exposure to law enforce-

ment officials creates other risks as well. Survivors involved in illegal activ-
ities such as drug sales or use, whether independently or because of a

batterer's coercion, may end up isolated through incarceration; as a con-

sequence, they also may lose custody of their children.

Undermining battered women's community connections is only part

of the problem. Existing services also fail to affirmatively assist those sur-

vivors who are isolated and lack any community on which to rely or those

whose community members are so overburdened themselves that they
have become sources of stress rather than support (Belle, 1983). The most
severely battered women tend to be particularly isolated from friends and
family (Goodman et al., 2005; Levendosky et al., 2004). This may be the
result of a partner's abusive or coercive tactics; family or friends' repeated
negative responses to their help-seeking efforts; or shame and insecurity
about revealing abuse to others (Rose et al., 2000), Thus, those women in

greatest need of community support often are the least able to access it.

The current service-defined responses to partner violence leave little

room to help women form new social ties or repair damaged relationships.

The mental health system, for example, is built on a medical model that

conceptualizes women's suffering as internal. As a result, most interven-

tions focus on changing the way women understand their own lives; they

place little emphasis on ruptured social networks (Herman, 1992). Al-
though this approach can be useful for some women, it ignores the core
needs of many others. Feminist empowerment approaches, targeted at
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helping women discover their own ways of reconnecting with others,

remain marginalized in the field and hampered by systemic obstacles.
Similarly, both the criminal and civil justice systems focus heavily on sep-

arating the batterer from the victim. Virtually no attention is paid to a sur-

vivor's need to develop a support network beyond that available from

short-term, system-based advocacy.

To tap battered women's communities as crucial safety and em-

powerment resources, service providers should make two fundamental

changes. First, they need to develop a depth of cultural competence that

allows and encourages a battered woman to engage in a safety plan-

ning process that is grounded in her particular community's norms and

values. Cultural competence can be understood as an effort to build

self-awareness about one's own privileges, stereotypes, and assump-

tions; to increase awareness about the populations with whom one

works; and to strengthen communication skills while still prioritizing

each survivor's individual experiences. As an added benefit, a deeper

exploration of cultural norms and practices could facilitate entirely
new, and much-needed strategies for combating domestic violence

(Hamby, 2000).

Second, isolated battered women need to be given special assistance

in creating new social support networks where they can engage in mutu-

ally strengthening interactions, brainstorm about coping strategies, and

receive and provide emotional and practical support (L. Kelly, 1996;

Smyth et al., 2006). Creating such networks could powerfully extend the

reach of the anti-domestic violence movement—enabling it to embrace

marginalized women and groups who are unlikely to ever access formal

institutional support. As noted in a recent report of the Ms. Foundation

(Das Dasgupta & Eng, 2003),

As individuals, we are rooted within the community. For many, espe-
cially people of color, it provides the lifeblood of existence. A disem-
powered community weakens its members, whereas an empowered
one becomes the source of their strength. A victim and her abuser live
in the community and this is where the security of women inevitably
rests. Even though communities may not yet be ready to support and
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guarantee safety for women, the onus of ending violence begins here,

(pp. 18-19)

ECONOMIC EMPOWERMENT

Poverty is profoundly intertwined with partner violence. Household
income level is one of the most important overall predictors of the likeli-

hood of partner violence against women: the lower the income, the more

likely there will be violence (Bachman & Saltzman, 1995; Greenfield et al.,

1998; Vest, Catlin, Chen, & Brownson, 2002). Studies consistently find

that the majority of homeless women have been physically assaulted by

intimate partners (Browne & Bassuk, 1997) and that more than half of all
women receiving public assistance have experienced domestic violence

(Lyon, 1998; Tolman & Raphael, 2000). At this point, the evidence is
impossible to ignore. However, the relationship between class and part-

ner violence is complex; poverty increases women's vulnerability to inti-

mate abuse, and domestic violence, in turn, dramatically contributes to
women's poverty (Farmer & Tiefenthaler, 2003).

Welfare recipients, for example, are particularly easy targets for abu-

sive men (Raphael, 2000). In a recent study of women receiving welfare in
Cleveland, Ohio (Scott, London, & Myers, 2002), participants described
how the federally imposed, 5-year lifetime limit on welfare benefits had
forced them to rely more heavily on emotionally and physically abusive
partners for material help or direct financial assistance. Some extremely
disadvantaged and vulnerable women "became enmeshed in even more
dangerous dependencies, as they fell through public and private safety nets
into drug addiction and sex work, often losing their children to the state

or to their formerly abusive partners in the process" (p. 879).

Conversely, battering increases women's risk of poverty, in part

through perpetrators' conscious, predictable attempts to sabotage their

partners' efforts to keep a job, stay in school, obtain independent housing,

or amass savings (Moe & Bell, 2004; Raphael, 2001). Bernice Hampton's

story (see chap. 1, this volume), illustrates the problem: Her partner sab-
otaged her practical nurse training by taking her books from her and rap-
ing her before the final exam (Raphael, 2000).
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As Jody Raphael (2003), the researcher largely responsible for focus-

ing attention on the connection between poverty and battering, explained,

The pattern is clear and repeated thousands and thousands of times
on a daily basis: men use violence to keep women economically dis-

empowered and dependent on them. Then, men manipulate these

conditions of poverty to further abuse women, who are thus trapped
in both poverty and abuse, (p. 368)

Women receiving public financial assistance are 10 times more likely

to experience domestic violence than are other women (Tolman &

Raphael, 2000). Pursuant to welfare reform requirements, these women

now are required to participate in job training or welfare-to-work pro-

grams. However, their intimate partners sabotage efforts to comply by

destroying homework assignments, keeping women up all night with

arguments before key tests or job interviews, turning off alarm clocks,

destroying clothing, inflicting visible facial injuries before job inter-

views, disabling the family car, threatening to kidnap the children
from child care centers, and harassing women on the job. Threatened
by the victim's potential economic independence, the abusers use
violence to keep their partners at home and out of the labor market.
(Raphael, 2003, p. 369)

When Linda Sexton got work as required under new Florida welfare poli-

cies, the father of her sons became increasingly abusive. Doug Pittman

would come to her two jobs and embarrass her and try to get her fired:

"I was sneaky," Pittman said. "I did a lot of things." He broke the
washing machine so she wouldn't have clean clothes to wear. He hid
the car keys or disconnected the car's battery and spark plugs so she
couldn't get to work. He took all her money so she didn't have bus
fare. He made sure he wasn't home when she needed him to take care
of the kids. "I didn't want her to succeed," Pittman said. "I didn't
want her to see a better life. If she sees a better life, she'll know she
doesn't need me." Pittman never assaulted Sexton, but he made her
fear him: "I wanted her to be afraid of me. Then I could have control
over her." (Kunerth, 1997, p. Al)
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Battering also pushes many women into homelessness: Across the
United States, between 22% and 57% of homeless women identify part-
ner abuse as the immediate cause (Bassuk et al., 1997; Institute for Chil-
dren & Poverty, 2002; Levin, McKean, & Raphael, 2004; Wilder Research
Center, 2003). More indirectly, battering can force women into a social
isolation so extreme that they are cut off from family and friends who
otherwise could have provided them with financial or material help
(D. Coker, 2000; Raphael, 2004). Many women are evicted from their
homes or denied access to housing on the basis of the crimes their abusive
partners have committed against them (Lapidus, 2003). For example,

In August, 1999, in Portland, Oregon, Tiffanie Ann Alvera's husband

physically assaulted her in their government-subsidized two-

bedroom apartment. The police arrested him and charged him with

assault, for which he was eventually convicted. That same day, after

receiving medical treatment for her injuries, Tiffanie went to court

and obtained a restraining order prohibiting her husband from com-

ing near her or into the apartment complex where they lived. When

she gave the resident manager a copy of the restraining order, she was

told that the management company had decided to evict her as a

result of the incident. Two days later, Tiffanie's landlord served her

with a termination notice, stating that she was being evicted because

"you, someone in your control, or your pet, has seriously threatened

immediately to inflict personal injury, or has inflicted personal injury

upon the landlord or other tenants." (National Law Center on

Homelessness and Poverty, 2006)

Although the Violence Against Women Act of 2005 limited some
landlords' ability to engage in such revictimi/ation of battered women, the
law's protections apply only to public and some government-subsidized
housing, including Section 8 vouchers and project-based housing.
Women in private homes or apartments or in other forms of government-
supported housing—including housing subsidized by the Low-Income
Housing Tax Credit program, now the largest source of federal support
for new affordable apartment construction in the country—typically
remain unprotected unless local laws provide otherwise.
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Finally, poverty undermines a woman's ability to benefit from main-

stream interventions, such as mandatory arrest policies. Arrests appear to

have a greater deterrent effect in neighborhoods where the social and legal
costs of offending are high. However, these same sanctions may have the

opposite effect in impoverished communities, where widely felt social
exclusion both mitigates the social cost of offending and lessens its deter-
rent effect (National Research Council, 2004).

Despite the strong connection between poverty and domestic vio-

lence, current systemic responses pay little attention to how a woman's

lack of resources can shape her experiences and needs. For example, a bat-
tered woman who seeks protection through the civil or criminal justice

system is likely to miss numerous days of work to attend multiple court
hearings, which may result in lost wages or even termination of employ-

ment. She may have to assume expensive extra child care during this time,
and the cost of transportation to court alone may be prohibitive. Incar-

ceration of an abusive partner also may substantially affect a victim and
her children through the loss of child support, mortgage or rental assis-

tance, or other forms of financial help. Shelters for battered women typi-
cally are designed for middle-class women in terms of the shelter climate
(decor, pamphlets, reading material) as well as behavioral standards (rules
for cooking, disciplining children, curfews; Donnelly et al., 2005).

Similarly, mental health providers use interventions that tend to be
narrowly focused on psychological issues and ignore contextual factors
such as a low-income woman's immediate (and potentially urgent) mate-
rial needs. Most psychological models fail to recognize that for poor

women, economic survival tends to be a top priority, with self-awareness

a distant second (Coley & Beckett, 1988). As noted in chapter 3 (this vol-

ume), mental health practitioners who seek to expand their approach

often are unable to access useful resources and benefits for their clients

because they lack the essential training and community connections, or
they are too hobbled by restrictions on what constitutes reimbursable time
(Haddad & Knapp, 2000; Smyth et al., 2006). Those who do intercede
might suggest a name and telephone number of a material aid program,

but with the exception of some feminist therapists and others who are
willing to move beyond convention, they are unlikely to put themselves in
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the position of actively bridging the divide between psychological and

practical obstacles to safety (Grigsby & Hartman, 1997).

In addition—at least until quite recently—there has been little collab-

oration between the anti-domestic violence movement and obvious polit-

ical allies, such as activists in the housing, labor, education, and civil rights

movements, all of whom share the agenda of improving the lives of
oppressed women (Das Dasgupta & Eng, 2003). The delinking of the bat-

tered women's movement from the broader feminist movement has fur-

ther undermined activists' awareness of and ability to combat the

relationship between poverty and violence (Coker, 2000). These links are

only recently beginning to be reforged (e.g., Schneider, 2000).

The battered women's movement thus far has missed a crucial oppor-

tunity by failing to make economic empowerment a central part of its

mandate. However, it is by no means too late. This issue is now subject to

much discussion among anti-domestic violence activists, and new collab-
orations are beginning to take shape (see chap. 6, this volume).

CONCLUSION

The past 30 years have witnessed a significant increase in the resources
available to victims of intimate partner abuse. But major obstacles to vic-

tim safety—consistent across the diverse fields of advocacy, mental health,
and civil and criminal justice—remain. To surmount these challenges, in
a serious effort to eradicate domestic violence, system actors must develop
the flexibility to respond to individual women's needs, recognize the
importance of survivors' relationships and social support networks, and
provide a major influx of resources and assistance to those battered

women struggling with the additional hurdles created by poverty.

109



Recommendations
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Thirty years ago, intimate partner violence was considered a private

matter, and efforts to help battered women were scattered and under-

funded. Few local communities and no state or federal government

bodies had made a real commitment to address the problem. Today, in
contrast, society acknowledges and condemns violence between intimate

partners. Researchers have shed light on the nature, prevalence, and con-
sequences of the problem, and mental health professionals and lay advo-

cates have developed practical ways to assist victims. State and federal laws
now protect women through civil protection orders and punish perpetra-
tors through criminal prosecutions. Community service networks and

government agencies have developed social service programs that respond
to survivors' needs. The rapid pace and broad scope of these changes have
been truly breathtaking.

And yet, as discussed in the preceding chapters, these responses still
fail to reach many battered women, the anti-domestic violence movement

has strayed far from its feminist roots, and recent reforms have themselves

created new, unanticipated, risks and challenges for numerous survivors.

These limitations have brought the movement to an important cross-

roads: Unless reform efforts can include greater flexibility and breadth,

many victims will remain unsafe, and some may abandon the institutions

designed to protect them.
Where do we as a society go from here? How do we bring new life to

the original feminist vision of the battered women's movement?
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On the basis of the critiques raised throughout this book and crystal-
lized in chapter 5, we propose reforms that target each of the three systems
analyzed here—advocacy, mental health, and justice. Our analysis is
organized around the themes set out in chapter 5: voice, community, and
economic empowerment. Some of the proposals are based on experiments
in a handful of communities; others have not yet been implemented any-
where. Some suggestions could be put into practice fairly easily; others
may seem politically infeasible at this particular moment in history. We
offer this broad range of ideas to catalyze debate and activism around new
approaches for ensuring battered women's physical and psychological
safety.

RENEWING THE FOCUS ON WOMEN'S
PARTICULAR VOICES

As discussed throughout this book, battered women who seek help from
the advocacy, mental health, and justice systems are often offered (or
forced to accept) services that do not fit their particular needs and may
alienate them from future help-seeking efforts. For example, the advocacy
system might offer only a 12-week stay in a shelter far from home; the
mental health system might offer only short-term, symptom-focused psy-
chotherapy; and the justice system might offer only separation from and
prosecution of an abusive partner. Although these interventions might
work well for some survivors, they are inadequate or even counterproduc-
tive for others—for example, those who wish to remain in their own com-
munities; those who are not able or ready to separate from their abusive
partners; those who are not interested in, or are unlikely to benefit from,
traditional short-term psychotherapy; and those who are in desperate
need of financial assistance. The recommendations that follow are
designed to promote the voices of these underserved battered women,
without sacrificing the substantial gains of the past 30 years.

Advocacy

Resurrecting a survivor-defined approach to battered women's advocacy
will require significant change in private and public service agencies. Such
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change is only realistic with the support of foundations and government

funders.

First, funders and policymakers must give advocates the flexibility and
resources to assist a far wider range of women than is currently permitted,

including survivors who are substance abusers, homeless, seriously men-

tally ill, unwilling to leave their own communities, or interested in main-

taining their ties with an abusive partner. Women who themselves have

used violence in their relationships or who otherwise do not fit the classic
image of a helpless victim also should be eligible for services. In addition,

broader eligibility criteria should be complemented by broader goals for
survivors with multiple and complex needs. These women need to be

given the autonomy to formulate their own priorities (in consultation

with a well-trained advocate) and to receive individualized assistance. An

addicted victim may or may not have sobriety as her primary goal; a

homeless victim may or may not choose stable housing as her first focus

(Smyth, Goodman, & Glenn, 2006).

Second, domestic violence programs should adopt broader measures
of their own effectiveness. Outcome measures need to be multiple rather

than binary, and definitions of success should be flexible rather than rigid.

Indicators of progress might encompass outcomes as diverse as achieving
a safer relationship with an abusive partner, engaging more deeply with
potentially supportive friends and family members, articulating more
clearly a set of short and long-term safety goals and taking several steps
toward attaining them, moving from the streets to a shelter, obtaining

employment, or developing a concrete safety plan. Funders must support
the use of these flexible nuanced definitions of success rather than the lim-
ited ones they currently impose on their grantees (Bonisteel & Green,

2005; Smyth et al., 2006) so that advocates can expand their work to fit the
needs of a broader population of women.

Third, to gain a full understanding of survivors' goals, advocates must

continue to learn about the cultural, religious, class, and ethnic communi-

ties that comprise their client base. Advocates educated in this way will be

better able to help victims assert their needs and will be able to listen and

respond in more meaningful ways. Hiring bilingual staff and advocates who
come from the communities they serve is a critical step forward. Even where

113



LISTENING TO BATTERED WOMEN

hiring diversity is not possible, staff members need to ensure that they are

working toward cultural sensitivity. Such efforts require training and ongo-

ing self-monitoring, particularly as to how an advocate's own biases may be

affecting her work (Bent-Goodley, 2004; Kasturirangan, Krishnan, & Riger,

2004). In addition, shelters need sufficient funding to more consistently

provide participants with access to familiar food, rituals, cultural symbols,

and forms of socializing. Shelter rules for cooking, disciplining children,

and curfews need to be culturally consistent or—better yet—developed by

community members themselves (Donnelly, Cook, Van Ausdale, & Foley,

2005). Such efforts would promote a sense of unity and support that is cru-

cial for battered women during a postcrisis shelter stay.

Finally, advocates need sufficient autonomy to help a woman fulfill

her individual goals, even if those goals conflict with those of the agency

for which the advocate works. For example, an advocate who works within

a district attorney's office should retain the flexibility to provide services
to any survivor, even one who opposes criminal prosecution of her abu-

sive partner. The advocate needs to ensure that every woman fully appre-
ciates the potential advantages and disadvantages of refusing to cooperate
with the government but also should be free to provide survivors with
meaningful advocacy, regardless of the impact on the prosecution. In
addition, advocates should be able to maintain confidentiality (at least to
the extent that this is possible without exposing others, particularly chil-

dren, to physical harm), even if this practice conflicts with the agency's
usual reporting standards. Such victim-centered advocacy may only be

possible if advocates work in prosecutors' offices but are employed by, and
report to, private domestic violence organizations.

Mental Health System

A more woman-defined approach within the mental health system also
would require numerous changes. Researchers and mental health service

providers have made great strides toward developing sensitive interven-
tions for victims of intimate partner violence, particularly those with
posttraumatic stress disorder (Abel, 2000; Chalk & King, 1998; Lundy &

Grossman, 2001), but much remains to be done.
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Most important, mainstream mental health service providers need to
expand their focus to include the full range of external obstacles to bat-
tered women's safety, such as lack of transportation, residential instabil-
ity, insufficient information about battering and available community
resources, lack of physical or cultural access to domestic violence services,
insufficient financial resources, inadequate police or other criminal jus-
tice responses, and immigration difficulties (Sharma, 2001). Although
feminist therapy theorists have made substantial efforts to incorporate
these issues into their work, many practitioners, hampered by a range of
systemic factors, do not go far enough in addressing them.

We are not suggesting that a mental health worker's job description
should become interchangeable with that of an advocate. But collabora-
tion should become the norm. Therapists can bring to the table their in-
depth understanding of the mental and emotional impact of a woman's
traumatic experience; advocates can bring their broader and deeper expe-
rience with helping women address external obstacles (Briere & Jordan,
2004; Warshaw & Moroney, 2002). Some of this collaboration may occur
through cross-training, coalition building, and system-level coordination,
but communication and collaboration around the cases of individual
women is also critical. Case-specific communication can be facilitated by
interdisciplinary hiring practices and by enabling advocates and mental
health providers to work together within government agencies and private
organizations. Such collaboration may require mental health profession-
als to sacrifice their long-cherished status in the social service system hier-
archy to make room for advocates as coequals.

In addition to developing new methods of practice, feminist therapists
and other mental health services providers need to find new places to prac-
tice. Far too often, therapists are unwilling to leave the confines of their
offices to do outreach, let alone to practice their work, in those spaces bat-
tered women actually frequent. Greater outreach would increase victims'
access to services as well as provide cover for those who fear their batterer's
anger or the stigma of seeking mental health services. Many batterers will
not permit their partners to seek mental health counseling, but they might
be willing to allow them to attend a "women only" night at the local
church or hair salon. If mental health professionals demonstrate their
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willingness to go wherever it is necessary and to learn about, and be

respectful of, a broader range of cultural norms and practices, then many

more women are likely to feel more comfortable entering therapy.

However, therapists cannot develop this kind of flexibility in the

absence of at least two fundamental systemic changes. First, reimburse-
ment policies under managed care must change radically to ensure that

domestic violence survivors receive the services they need (see chap. 3, this
volume). Practitioners need to be able to work with women in a context

that does not require the imposition of pathologizing diagnoses. Also,
although the reigning paradigm of brief psychotherapy works well for

some, insurance policies also must cover longer term interventions for

women who need "time to build trust, time to take the risk of disclosing

often humiliating abuse, time to explore options, time to begin implement-

ing a plan of action to escape abuse, and time to begin and complete the

exhausting healing process" (Grigsby & Hartman, 1997, p. 489). In addi-

tion, to enable practitioners to assist women with needs outside of the ther-
apy office, insurers must permit reimbursement for time in excess of the
traditional 45- to 50-minute therapeutic hour (Gomez & Yassen, 2007).

Second, new methods need to be accepted for evaluating mental health
interventions (see chap. 3, this volume). In the current managed care cli-
mate, controlled studies are the gold standard for treatment and reim-
bursement. However, when proof of a specific intervention's success rests

on simple outcome metrics, such as a reduction in a specific set of prede-
termined symptoms, the result maybe a deemphasis on, and a devaluation

of, interventions that promote changes that are not easily measurable or

that do not match traditional notions of success (Smyth et al., 2006).

Though quantitative empirical analyses based on narrow outcome meas-

ures have an important place in the armament of useful evaluation

methodologies, participatory and qualitative methods also are legitimate

tools. What Laura S. Brown (2005) has written about feminist therapists is
broadly applicable: "Feminist therapists value data from randomized con-
trolled clinical trials—and we also value evidence arising from qualitative

studies, from clinical examples, and from the consumers of our services"
(p. 9). Such alternative methods are particularly well suited to feminist
therapy approaches that are open-ended in terms of length and goals.
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Transformation of the managed care system will not occur overnight.

As scholar and advocate John D. Norcross (2005) has written,

What would it take to transform our voices of dissent into wide-
spread changes in insurance reimbursement, health policy, and more
humane societal values? Ten times the money, the fervor, the profes-
sional commitment currently being expended— We would need to
mobilize on the order of magnitude of physicians who are success-
fully lobbying for malpractice limits and tort reform, and of gun con-
trol opponents who, despite public opinion and scientific research to
the contrary, are able to effectively stymie progressive legislation,
(p. 153)

This is a tall order, but success is not impossible. Efforts to humanize the
mental health system will be strengthened by the support of researchers
and practitioners who work with battered women.

Finally, many service providers remain unaware of how to identify
abuse victims in their practice or how to work with those who self-
identify. Graduate programs in psychology, psychiatry, and social work
should consider including mandatory training in partner violence screen-
ing and therapy. Education and training should include opportunities for
clinicians to explore how cultural forces affect their approach to therapy,
as well as their clients' experiences (American Psychological Association,
2003; Gomez & Yassen, 2007; D. W. Sue & Sue, 2003).

Awareness alone is not enough. Listening to survivors also means
translating cultural sensitivity into concrete improvements in mental
health services (Hwang, 2006). New interventions should be specifically
targeted to diverse populations of domestic violence survivors, including
new immigrants; ethnic, racial, and religious minorities who were born in
the United States; lesbian, bisexual, and transgender populations; and
poor women.

Justice System

The justice system needs to undergo substantial change before it can
meaningfully accommodate the needs of individual women. Although
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mandatory arrest laws and no-drop prosecution policies were adopted

in part to promote battered women's safety, these policies tend to be

applied rigidly, even where they may expose women to more rather than

less violence. The solution is greater flexibility: Police and prosecutors

should have limited authority to decide, in collaboration with victims,

whether arrest and prosecution make sense given their particular

circumstances.

Prosecutors could take one step in this direction by seriously consid-

ering a victim's request that the office decline to pursue a criminal case,

even where it formally merits prosecution. In some cases there are strong

indicators that the prosecution itself will create a high risk of severe bat-

terer retaliation against a victim (e.g., Dugan, Nagin, & Rosenfeld, 2001),

but for a variety of reasons there is little likelihood that the court will

impose a lengthy jail sentence. A prosecutor should consider prioritizing

long-term victim safety over offender accountability, even if this means

dropping charges.
Prosecutors tend to react to this recommendation with extreme

discomfort. Even if they recognize that a conviction is unlikely to pro-
tect the victim in the long run, and may even increase her risk of future
harm, their primary responsibility is to ensure offender accountability,
and it is personally and politically difficult to depart from convention.
This is particularly true when there is no guarantee that a different

approach—intensive advocacy alone, for example—will ensure the vic-
tim's safety. When faced with the risk that a victim will be reabused,

most prosecutors take comfort in remaining within the professional

norm. However, if the state is to embrace a more meaningful strategy

for eradicating domestic violence, other options must remain on the

table.
The suggestion that the government occasionally refrain from prose-

cution is in no way meant to endorse a return to the lax prosecutorial prac-
tices of an earlier era. Prosecutors must not cede control over the criminal

justice system to abusers who can threaten or beat their partners into
requesting that charges be dropped. Instead, prosecutors must confine this

option to cases in which the victim requests it and the facts support an
assessment that dropping charges will promote the victim's long-term
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safety.1 In addition, district attorney's offices must provide battered women

with intensive advocacy services to ensure both that a survivor is making

her own decision, independent of the perpetrator's coercion, and that she

will be in a better position to access resources if any future violence does

occur. Until substantially expanded and woman-centered advocacy is

available to survivors within the criminal justice system, this proposal will

be too high risk to implement and must remain a hope for the future.
Another, less radical, way to increase flexibility is for the government

to consider postponing prosecution in some cases. Prosecutors could
accumulate the evidence necessary to go forward but delay filing charges
while the victim receives the advocacy services she needs to take action or
to move beyond the batterer's psychological control and to assess her sit-
uation with greater clarity.

Increased communication is another important area for reform. For
prosecutors to choose a course that will best serve a battered woman, they
need to have all pertinent information at their disposal at the initial charging
stage. In reality, they typically have limited time to devote to an individual
case, especially at the outset, and thus tend to focus on the most recent inci-
dent of violence. Prosecutors often are unaware of any history of violence the
victim has suffered at the hands of her abusive partner (Epstein, Bell, & Good-
man, 2003), whereas private advocates and civil attorneys tend to focus far
more time and attention on past incidents of abuse. By creating opportuni-
ties for advocates, attorneys, and survivors themselves to share such informa-
tion, prosecutors may be able to add charges that otherwise never would have
been brought. These additional charges may increase the length of a jail sen-
tence for the perpetrator, giving the victim additional time and space to cre-
ate a new, safer life. Or, when appropriate, such discussions could result in a
prosecutor agreeing to decline pursuit of certain charges when doing so
would increase the victim's sense of support and general willingness to coop-

1 What any individual batterer will do can never be predicted with certainty, and therefore one can never
be sure of what will best ensure the victim's long-term safety. There is much debate over the use of risk-
assessment instruments that attempt to predict what an individual will do on the basis of similarities
between that person and others in a database where outcomes are known (e.g., Hart, Cooke, & Michie, 2006;
Litwack, 2001). Although the details of this debate are beyond the scope of this chapter, it seems clear that
predictions that work well in the aggregate are not necessarily applicable to an individual case. Complex
and dynamic circumstances distinguish every incident and potential future incident of violence. If an advo-
cate can work closely with a survivor to understand and address these complexities, the survivor stands the
best chance of achieving safety (Bennett Cattaneo & Goodman, 2007).
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erate. Such collaboration may not be realistic unless and until reliable research
can demonstrate that it has beneficial effects, such as a reduction in recidivist
violence (for an example of one such collaboration, see Epstein et al., 2003).

In both the criminal and civil justice systems, community responses

must go far beyond the current focus on coordinated initiation of cases

(through such means as a domestic violence intake center, where a victim

can obtain "one-stop shopping" access to civil and criminal justice system

advocates) or coordinated logistics of cases (through such means as a uni-

fied domestic violence court, where civil protection order and criminal
prosecution cases may be scheduled for the same date before the same

judge). Meaningful coordination requires that all providers who respond to

a particular woman fully understand her needs and concerns. Service

providers, including the prosecution, must routinely share case-specific

information and even case-specific goals across agencies and providers to
respond successfully to a client's needs. Although professional client confi-

dentiality requirements impose limits on information exchange, far greater
collaboration is possible; indeed, virtually no such case-specific collabora-
tion currently occurs (one exception is described in Epstein et al., 2003).

Finally, coordinated community responses must be structured so that
lay advocates are encouraged to assert their perspectives. Because they are

often the people who spend the most time in direct contact with survivors,
they are typically in the best position to understand and communicate a vic-
tim's needs and wishes. However, their meaningful participation in criminal
justice system collaborations are currently curtailed by a cultural climate in

which the views of legal professionals predominate. A new atmosphere, in

which state actors understand and value advocates' perspectives, may not be
realistic in the short term. One step toward reaching this goal would be for

research to demonstrate positive outcomes for such an approach in terms of

victim safety and perpetrator accountability (Epstein et al., 2003).

RESTORING SUPPORTIVE COMMUNITIES
AND CREATING NEW ONES

As discussed in previous chapters, current practice fails to incorporate
essential community building for battered women. Programs are not as
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responsive to women who decide to remain with their partners as they are

to those who wish to leave. Service providers rarely make active efforts to

create new social networks that might support battered women and pro-
vide long-term reinforcement of their efforts to remain safe. Far more

needs to be done both to help survivors reconnect with family and friends

from whom they have become isolated and to educate communities about

ways to assist victims.

Advocacy

Public and private funders need to support advocates in their efforts to fur-

ther develop the resources available to battered women who are not ready

to leave their partners. Any decision to stay in an abusive relationship
should be an informed one, and it may take time to help a woman under-

stand and consider the full range of options available to her. This may be

particularly true for battered women in intimate terrorism relationships in

which, long after the violence stops, a batterer's psychological control may

continue to impede a victim's ability to imagine a safer life. Regardless of

the services and time available, some survivors will decide to remain with
their partners, at least in the short term (see chap. 5, this volume). These
women need advocacy and support so that they can exercise this choice as
safely as possible. Advocacy programs and the funders who support them
need to shift their focus from "How can we help her leave?" to "How can
we help her gain a realistic degree of safety right now, as well as in the
future?" Although most advocates already use safety planning and danger
assessment to assist women who stay with their partners, new supplemen-

tal strategies are needed. As one example, advocates could routinely reach

out to members of a battered woman's social network and enlist their sup-

port for her efforts to stay safe within the relationship (Burstow, 1992;

L. Kelly, 1996; Peled, Eisikovitz, Enosh, & Winstok, 2000).

Advocacy programs also need to ensure that survivors can obtain
assistance without sacrificing community ties. To some extent, in some

locations, this goal can be accomplished by building shelter spaces in the
geographic and cultural communities where clients reside. Despite con-
ventional arguments in favor of secret shelter locations, such as their
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importance in ensuring resident and staff security, there is no evidence

that concealment actually promotes safety. Indeed, as previously dis-

cussed, separating women from their communities can be quite harmful

(Haaken & Yragui, 2003). Some activists are now challenging the prevail-

ing practice, arguing that only community-based shelters can offer bat-

tered women the chance to remain connected with people who can

provide them with long-term support, help them build new lives that

remain rooted in what was good about their old ones, and address the

myriad issues that could prevent them from exiting a battering relation-

ship (Haaken & Yragui, 2003). In addition, when shelters are open, a com-

munity can develop a sense of ownership of the problem of domestic

violence and see its own role in creating a solution (Haaken & Yragui,

2003). In the words of one activist (Tyra Lindquist, Washington State

Coalition Against Domestic Violence),

The advantages [of shelter locations being public] are reaped pri-

marily by programs that use [the information] positively as public

education and support. It's an opportunity to make domestic vio-
lence apparent as a problem. People drive by it every day and can see

that [the rate of] domestic violence is not going down when the shel-

ter is always full. Neighbors watching out can keep the shelter safe.

The shelter needs to build relationships with business and neighbors

and educate them as to how to respond when they see something

amiss. It's being in people's faces about it. (quoted in Haaken &

Yragui, 2003, p. 60)

Despite these advantages, many communities will not welcome shelters
into their neighborhoods right away. In these areas, shelter workers can

begin to develop relationships with community leaders and activists to
establish a dialogue that may gradually lead to acceptance.

But helping battered women reconnect with existing communities is
not enough. Advocates also need to focus on developing new, safe social
networks for women who do not have them. Peer support groups are one

important tool in this endeavor. Successful peer support programs have
been created in locations as varied as domestic violence shelters; public
housing developments; hair braiding salons; and churches, mosques, and
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synagogues. Some focus discussion directly on the experience of abuse;
others focus primarily on parenting, self-care, or other issues that partic-
ipants find more pressing. Given both the stigma of domestic violence and
the prioritization of needs in some communities, a substantial number of
women are far more likely to attend a group that aims to help them
mother their children more effectively than one that focuses exclusively
on the impact of partner violence (Latta & Goodman, 2005).

Finally, advocates need to reach out to community leaders in religious
institutions, health care agencies, educational institutions, workplaces,
and other community settings to transform these places into supportive
environments for battered women. Community leaders could help bring
women together to support each other, work toward political change, and
develop new paths toward collective empowerment. Scholar and activist
William Oliver (2000) has highlighted the importance of African Ameri-
can churches and radio stations as venues for community education about
domestic violence. In Boston, for example, advocates run an interfaith
program to train clergy and congregants about the dynamics of domestic
violence, about how to implement safe and appropriate prevention and
intervention strategies, and about local domestic violence services (Safe
Havens Interfaith Partnership Against Domestic Violence, 2002). Because
the trainings involve both clergy and lay leaders, the information is dis-
seminated through various channels, both from the pulpit and in infor-
mal conversations during church social hours (Latta & Goodman, 2005).
Similar programs might be useful in communities across the country.

Mental Health System

Peer support or empowerment groups have been the chief vehicles used
by mental health practitioners to help domestic violence victims reengage
with others. Currently, these groups are typically facilitated by profession-
als and hold their meetings in the offices of domestic violence agencies or
at community mental health centers. Providers could substantially expand
the reach of these programs in several ways. For example, mental health
professionals could promote access for women who are unlikely to enter
a traditional mental health setting by contacting small business owners
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and offering to host a series of informal discussions about domestic vio-
lence during a lunch break or by facilitating a group at a local nail salon.

They also could enhance access across cultural groups by creating discus-

sion groups for students who are taking classes in citizenship or English as

a second language (Kim, 2002).

These and other similar innovations are realistic only if mental health

providers can reduce their reliance on insurance companies with restric-

tive reimbursement policies (see chap. 5, this volume). Moreover, for such

projects to succeed, practitioners need to develop sustained relationships
with community members so that in the long run, they can step back and

support others in organizing and developing their own methods for build-

ing social support.

Justice System

In the civil justice system, promoting community building will require an

overhaul of the current reflexive judicial bias in favor of partner separa-
tion. Judicial training is one path toward alleviating this problem, but
many judges are not particularly receptive to advocacy-based training
programs (Epstein, 1999). Solid research that compares the psychological
and physical security of battered women who choose to stay and those
who are forced to leave against their will could be extraordinarily useful

in any project designed to expand judicial perspectives. As noted previ-
ously, judges also tend to prefer joint custody awards in partner abuse

cases; additional research and training on the risks battered women face

when forced to maintain contact with abusive fathers is needed here as

well.
It is also crucial to develop viable alternatives or supplements to the

justice system. One of the most promising of these is the family group con-

ference, a specialized model within the broader—and controversial—
restorative justice movement. Restorative justice represents a departure
from the traditional criminal justice focus on offender accountability,

emphasizing instead hearing, restoring, and empowering individual
victims and their larger communities and doing so in a way consistent with
the survivor's culture and context (Daly & Stubbs, 2006). Typically,

124



RECOMMENDATIONS FOR FUTURE REFORM

restorative justice models are participatory processes that center on a meet-

ing of the accused offender, the victim, community supporters, and a facil-
itator. Maximizing the active involvement of all involved parties is a key

part of this process. The participants work together to agree on a way for

the offender to make up for his wrongdoing, including apologizing and

making some sort of reparations (D. Coker, 2004; Curtis-Fawley & Daly,

2005; Grauwiler & Mills, 2004; Stubbs, 2004; Zehr, 2004). This process may

occur in conjunction with, or independent of, the criminal justice system.

Many battered women's advocates have expressed deep reservations

about applying restorative justice models in intimate partner violence
cases. As critics have pointed out, many of the advantages of restorative

justice are inapplicable or even counterindicated in domestic violence

cases. First, restorative justice practices tend to focus on a discrete past

event for which the perpetrator can express regret and make amends. In
theory, this will prevent society from pathologizing the perpetrator and

will allow him to move on. However, in the partner abuse context, vio-

lence typically recurs, and an apology is simply a part of the cyclical nature

of the relationship dynamic; further, society tends to tolerate rather than
pathologize this form of violence. Second, victims report that an advan-

tage of restorative justice is the opportunity to get to know the perpetra-
tor as a human being and to understand that they were targeted randomly.
These factors do not apply to domestic violence cases, where victims are
intimately connected with their abusive partners. Finally, restorative jus-
tice models are based on the assumption that victims can assert their own
interests in a mediation process that involves the perpetrator. Successful

mediation requires relatively equal bargaining power between the parties,
as well as the ability to exercise free choice, but as discussed throughout

this book, those assumptions rarely apply in partner violence settings
(Curtis-Fawley & Daly, 2005; Stubbs, 2002).

Given the scope and seriousness of these concerns, work in this area

must proceed with caution. The bulk of the advocacy community's hesi-

tation, however, turns on the perpetrator's role as an active participant in

most restorative justice processes. This concern is somewhat less salient in
the family group conferencing model, where the batterer's participation
is optional.
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The family group conferencing model was pioneered in New

Zealand and has been used in association with child welfare, adult pro-

bation, and parole cases in Canada and the United States (Pennell &

Francis, 2005).2 In cases that involve domestic violence, the family group

conference brings together the survivor, her family members, and other

close supporters to form a "family group" that establishes a plan for

addressing the violence. The goal is to "overcome the isolation of sur-

vivors, acknowledge women and children's continued connections with
the batterer and his family, and provide avenues for abusers to take pub-

lic responsibility for their actions" (Pennell & Francis, 2005, p. 677). The

conference allows the family to obtain support from community mem-

bers and state actors as a supplement to a more formal court or govern-
ment agency proceeding.

A conference coordinator works intensively with family members to

ensure that they can participate in a safe, effective, and culturally consis-

tent way. They typically spend close to 30 hours to prepare for a single
meeting, focusing in particular on making certain the victim will feel suf-
ficiently safe to voice her concerns (Pennell, 2006; Pennell & Burford,
2002). Conferences are held in a community setting to which transporta-
tion is provided, with chairs in a circle and familiar food. Interpreters are
provided when necessary. Any family members who feel at risk are
encouraged to bring a support person with them. During the conference,

the coordinator first summarizes the family's history and the concerns
to be addressed, and representatives from community agencies provide

information about potential resources available to the family. After this

presentation, the coordinator and community agency representatives

leave, and the family group formulates its own plan to address the vio-

lence and any other issues of concern and establishes a monitoring

and evaluation process. Before the plan goes into effect, it must be

approved by the referring agency, and that agency continues to monitor

2 Many families referred for child-related issues bring adult domestic violence concerns to the table as well,
and in some sites in Canada, domestic violence cases have been referred directly by government agencies.
In one study of 32 Canadian families referred from child welfare, adult parole or probation, and youth cor-
rections, family group conferencing coordinators documented the presence of an adult abusing an adult in
21 of the families, with nearly all of the violence committed by men against women (Pennell & Burford,
2000, 2002).
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the case.3 In cases that occur in conjunction with a court proceeding, the

plan can be incorporated into a judicial order, with a subsequent date set

for an implementation review (Joan Pennell, personal communication,

December 11, 2006).4 Occasionally, the abusive partner participates in

the conference. If this does not appear to be a safe course of action, how-

ever, family members may participate in his stead (Pennell, 2005).
Although more research is needed to assess the efficacy and safety of

this model, initial data from 28 Canadian families show positive results.
Researchers conducted 12- and 24-month follow-up interviews with these
families and compared them with a control group.5 Participants were
asked about a series of domestic violence indicators, such as "mother
exhibits fear and anxiety in presence of her partner." Those who partici-
pated in the family group conferences reported 84 of these indicators as
present before the conference and only 34 during the 12- to 24-month
postconference follow-up period. In contrast, control group families
reported a change from 45 to 52 (Pennell, 2005; Pennell & Burford, 2000).
These results are preliminary; it is possible, however, that additional data
collected over the longer term may serve to assuage advocates' concerns
with this model. If so, family group conferencing may provide a useful
model for deepening the role of community in battered women's efforts
to address the violence in their lives.

INCREASING OPPORTUNITIES
FOR ECONOMIC EMPOWERMENT

Although domestic violence cuts across class lines, poverty plays a signif-
icant role in the occurrence of domestic violence and places powerful lim-

its on battered women's options for safety and escape (see chap. 5, this

volume). Financial control is a powerful form of abuse within a violent
relationship, and where a victim is financially dependent on her abuser,

leaving the relationship may well mean starting over with, quite literally,

3 Monitoring systems remain underdeveloped in family group conferencing. Until such systems are firmly
established, this model cannot be disconnected from criminal justice oversight.

4 loan Pennell is a professor in the Department of Social Work at North Carolina State University, Raleigh.
5 Although an attempt was made to match the two groups, this was difficult because families referred for con-
ferencing appeared to face more serious difficulties.
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nothing. The employment-related effects of domestic violence—in the
form of depressed wages due to diminished job performance, lost jobs,

and missed opportunities for education and other forms of advance-
ment—can long outlast the violence itself (Farmer & Tiefenthaler, 2004).

Simultaneously, macroeconomic pressures affecting all women impose

additional barriers to longer term economic security for survivors. The

gender wage gap is one example of such a hurdle: In 2002, women as a

group were paid only approximately 76% of what men were paid for full-

time, year-round work (Caiazza, Shaw, & Werschkul, 2004).6

Despite the crucial impact of money on the lives and options of

battered women, until quite recently little attention has been paid to
formulating a coherent policy agenda for survivors' economic empow-

erment (Economic Stability Working Group, 2002). The necessity of

meeting survivors' economic needs has been thrown into sharp relief
through changes in federal and state government antipoverty measures

over the past decade. These changes include welfare reform, which sub-
stantially reduced the social safety net for many poor women (Correia

& VonDeLinde, 2002).
To fully address the economic effects of intimate partner violence,

government and private entities must respond to victims' immediate and
longer term needs (Correia & VonDeLinde, 2002; Farmer & Tiefenthaler,

2003). As the following discussion suggests, responsive policies and prac-
tices should range from highly targeted interventions to broad economic

and employment policy decisions that empower women generally and

poor battered women in particular.

Advocacy

Advocates have begun increasing their efforts to directly address the eco-

nomic needs of poor women who are exposed to domestic violence (Pyles,
2006; Raphael & Shapiro, 2002). New, creative programs have been imple-

6 The wage gap is worse for African American, Latina, and Native American women. In 1999, median annual
earnings for White women who were working full time and year round were at 70% of those of White men,
whereas African American, Latina, and Native American women were at 62.5%, 52.5%, and 57.8%, respec-
tively (Caiazza et al., 2004).
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mented in a small number of jurisdictions; many more may soon be put

into practice.

Short-Term Assistance

Advocates have begun to pursue a wide range of strategies to provide sur-
vivors with immediate financial relief. One crucial source of emergency
assistance is direct cash disbursements; even a small amount can be suffi-
cient to alleviate the economic crises that often accompany a woman's
transition out of an abusive relationship. Advocates have convinced some
state governments to devise flexible, one-time cash assistance programs.
Massachusetts, for example, targets its program to reduce the needs of
survivors in transition, providing money for expenses such as security
deposits on rental homes (Economic Stability Working Group, 2002).

Advocates also have persuaded private funders to provide flexible
"bridge funds" to assist victims transitioning out of violent relationships
(N. Otero, personal communication, January 25, 2007). In addition, they
have convinced a number of private employers to establish policies that
support the provision of short-term loans, pay advances, and vacation
time payouts for victims in crisis (Economic Stability Working Group,
2002; see also http://www.safeatworkcoalition.org). Levi Strauss & Co., for
example, has provided such support to employees who are struggling with
domestic violence, as well as to employees facing other emergency finan-
cial needs, through its Red Tab Foundation (Sachs, 1999). Other advo-
cates are working to convince banks to adopt policies to protect jointly
held accounts against unilateral closure, to notify joint account holders of
suspicious activity, and to permit victims to freeze assets (Economic Sta-
bility Working Group, 2002). Similar innovations are needed in commu-
nities across the country.

Workplace flexibility policies also are critical for survivors who are
attempting to move toward independence from their abusers. These poli-
cies help battered women maintain full-time employment while they
handle time-consuming transitional issues such as attending court pro-
ceedings, managing transitional child care, or searching for an alternate
place to live (Bardasi & Gornick, 2003). A handful of businesses currently
permit flexible leave for such purposes, and advocates across the country
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are using these policies as models in an effort to persuade other employ-
ers to do the same (NOW Legal Defense and Education Fund, 2002; see
also http://www.safeatworkcoalition.org).

Longer Term Assistance

Battered women's economic empowerment also requires longer term sup-

port. Like poor women generally, low-income domestic violence survivors

typically lack access to programs that could enable them to obtain sustain-

able employment, housing, welfare, child support, and asset protection.

Perhaps the most crucial source of financial stability is full-time sus-
tainable employment. Advocates in some states have encouraged emer-

gency shelters to discontinue policies that prohibit or discourage residents

from working; unless working puts the survivor in greater danger, transi-

tional services should facilitate economic stability through employment
(Economic Stability Working Group, 2002).

Increased employer sensitization to domestic violence issues is an-

other important strategy. Advocates have convinced some employers to
establish written policies that relate to domestic violence; to expand
employee assistance programs to provide concrete support to victims of
intimate partner abuse, including help in obtaining protection orders; and

to train managers to identify possible abusive situations and handle them
sensitively and lawfully (Economic Stability Working Group, 2002; NOW
Legal Defense and Education Fund, 2002). Liz Claiborne, Inc., has been a
leader in this area through its "Love Is Not Abuse" program, which

includes both progressive internal policy and corporate philanthropy in

the areas of family and dating violence.
Because housing typically is the single largest item in a family's budget

(U.S. Department of Labor, 2004), access to it is crucial to a victim's fiscal

survival. Advocates successfully ensured that the Violence Against

Women Act of 2005 prohibited discrimination against domestic violence
victims in public and federally subsidized housing; the law also permitted

"lease bifurcation," so that a public landlord may evict an offender tenant
while permitting a victim tenant to remain. Advocates around the coun-

try need to educate survivors about these rights and to follow the exam-
ple of several states that have adopted similar laws prohibiting eviction
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discrimination against victims by all landlords (e.g., Colorado Security

Deposit Act, 2006; Rhode Island Fair Housing Practice Act, 2006). Recent

amendments to Washington, DC's law go further and bar various forms
of discrimination in private, public, and subsidized housing against vic-
tims (The Protection from Discriminatory Eviction for Victims of Domes-

tic Violence Amendment Act, 2006).

In addition, advocates in some states have developed programs to help

survivors clean up credit or housing histories that can make it difficult to

rent in the private market. On a national level, advocacy groups are press-

ing the federal government to create housing voucher programs that

would prioritize victims of intimate partner violence and provide housing

search support so that the often onerous search for qualifying housing

does not interfere with survivors' employment or other economically

stabilizing activities.7

Victims often depend on welfare to provide the economic where-

withal to leave a violent relationship (California Institute of Mental

Health, 2000; Raphael, 2000). The federal welfare system includes a Fam-

ily Violence Option (FVO), which permits, but does not require, states to

waive existing time restrictions and work requirements for recipients who

are coping with domestic violence. Advocates across the country are hop-
ing to make the FVO mandatory. In states already providing relief under

the FVO, advocates are pushing to improve delivery of its benefits by cre-

ating more effective domestic violence screening and by reducing case-

worker discretion in denying waivers (Lindhorst & Padgett, 2005). The

advocacy community could play a central role in persuading legislatures

to create similar waivers for food stamp programs, which provide addi-

tional income support for many survivors and their families (Economic

Stability Working Group, 2002).

Another key to a battered woman's economic independence is the

availability of child support that is paid regularly and through a process

that does not expose a survivor or her children to further violence. In sev-

7 The organizations that have advocated for housing authorities to adopt such preferences or start such pro-
grams include the National Housing Law Project, the National Law Center on Homelessness and Poverty,
BayLegal (Bay Area Legal Aid), and Ohio State Legal Services.
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eral states, advocates have ensured that their laws authorize child support

awards in protection orders and that their court systems prioritize child
support hearings where there are allegations of partner abuse, apply local

child support guidelines consistently, and issue sanctions when abusers do

not meet their payment obligations (see Epstein, 1999). Battered women's

advocates in a growing number of states also are working with employers

to ensure prompt compliance with court-ordered wage garnishment to

meet child support obligations for victims (Economic Stability Working

Group, 2002).

Advocates also need to continue initial efforts to sensitize the finan-

cial industry about money-related partner abuse and about its long-term

effects on victims. Banks and other financial institutions could institute

policies to protect joint accounts from abuse by one partner, educate cus-

tomers, and develop programs to help survivors open bank accounts and

restore damaged credit. Convincing government agencies to provide
incentives for such programs could be a much-needed catalyst in this area

(Economic Stability Working Group, 2002).
Finally, efforts to develop opportunities for battered women's eco-

nomic advancement cannot fully succeed unless they are part of a broader
movement to address women's poverty. If advocates work toward
improved conditions for domestic violence victims without coordinating
their efforts with other entities, they will lose the concentrated power that
collaboration can provide. Coalitions working toward improvements in

poverty, housing, education, rights for the disabled, welfare, and labor
rights are key allies (Schechter, 1982). As one example, anti-domestic vio-

lence advocates are now collaborating with antipoverty activists to imple-

ment living-wage legislation; because women are disproportionately

represented in low-wage jobs, raising the minimum rate of pay would

enable more survivors to leave abusive partners on whom they are finan-

cially dependent (Sklar, Mykyta, & Wefald, 2001).
Of course, different policy packages will be appropriate for different

communities, because prevailing economic conditions vary widely (Ben-
son & Fox, 2004; Correia & VonDeLinde, 2002). What works to provide

economic stability to a survivor in rural Iowa may not be effective for a
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woman in Boston or San Francisco. The key is recognition that both indi-
vidualized and systemic policy interventions are needed to address the
immediate and longer term effects of intimate partner violence.

Mental Health System

Mental health treatment for poor clients in general and for low-income
domestic violence victims in particular has received far too little attention
in the general psychotherapy literature (Lott, 2002; L. Smith, 2005; for a
notable exception, see Miranda et al., 2006). When poverty has been dis-
cussed, it is often to point out that poor people tend to drop out of treat-
ment prematurely or are unable to benefit from what therapists have to
offer (S. Sue & Lam, 2002). Mental health theorists and practitioners need
to focus more concretely on the fact that for many battered women, vio-
lence and its psychological effects are sometimes secondary to the experi-
ence of economic oppression and, conversely, that survivors' ability to
advance their economic self-sufficiency may be severely compromised by
posttraumatic stress disorder, depression, or the other mental health
issues that accompany abuse (Herman, 1992). More research and theoriz-
ing is needed to develop mental health interventions that incorporate the
psychological impact of survivors' economic oppression, the ways in
which poverty shapes the experience of victimization, and how financial
security can enhance a victim's sense of dignity and connection to the
world.

Because the obstacles to economic empowerment may be both psy-
chological and practical, therapists must stretch beyond their traditional
role and offer victims concrete assistance toward greater financial self-
sufficiency (Smyth et al., 2006). To accomplish this goal, therapists need
to collaborate closely with advocates and others who can work more
directly with women on economic security issues. Such work should go
beyond simply making referral calls on a client's behalf. Feminist thera-
pists have demonstrated the power of developing strong relationships with
service providers in relevant agencies and closely monitoring the advocacy
work that goes on outside the therapy office.
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Justice System

Historically, there has been little connection between the justice system

and the economic empowerment of litigants. In domestic violence cases,

a victim maybe informed about the possibility that she is eligible for a lim-

ited amount of state assistance through crime victims' compensation

funds, and she may be referred to community agencies for assistance with

welfare, food stamps, and housing. However, given the large numbers of

victims who use the courts in their efforts to escape intimate partner

abuse, far more substantial links with antipoverty resources are needed.

Initial steps have been made in a handful of states to link civil protec-

tion order and longer term child support cases, thus increasing the likeli-

hood that a parent survivor will receive at least one form of relatively

long-term economic assistance (Epstein, 1999). Case coordination is cru-

cial because it reduces a batterer's ability to avoid a child support obliga-

tion through intimidation tactics, such as threatening a custodial parent

victim with violence, kidnapping the children, or filing fabricated child

abuse reports against her. Court-based collection systems are most effec-
tive when they protect confidential information, including a victim's iden-

tity and location. Additional justice system efforts might include the

provision of sufficient resources to support a survivor's interactions with

the court, including funds for transportation, quality child care, and com-

pensation for work days missed because of court hearings.

CONCLUSION

Over the past 30 years, our society has revolutionized its response to bat-

tered women. Far more is now known about the nature and scope of inti-

mate partner violence. Advocates have successfully raised public

awareness of the problem and mobilized the political will to intervene.

They have created hotlines and shelters and have partnered with the gov-

ernment to expand the resources available to survivors. Mental health

providers have developed theories that are increasingly able to explain the

symptoms exhibited by victims, as well as therapeutic practices that can

help survivors to cope. Activists, police, prosecutors, and judges have
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greatly expanded battered women's access to the criminal and civil justice

systems, and many battered women are now able to benefit from the wide

range of protections these systems can provide.

But numerous obstacles to survivors' safety still remain, and reform

efforts have created unintended negative consequences of their own.

Across the fields of advocacy, mental health, and justice, the most press-

ing problems stem from a failure to provide sufficiently survivor-centered

services. Resources currently available to victims tend to be far too inflex-

ible and uniform.

We have proposed three essential principles to guide future efforts

to return to an antiessentialist, feminist approach to domestic violence

responses: voice—responding to the particular contextualized need of

individual survivors; community—honoring the importance of supportive

relationships to victim safety; and economic empowerment—prioritizing

solutions targeted at battered women for whom poverty creates additional

hurdles. We offer this perspective, as well as concrete suggestions for

reform, in the hope that they will trigger a rejuvenated critical focus and

debate about the future of the battered women's movement.
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