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Executive Summary

At The Children’s Aid Society we believe that working successfully with perpetrators 
of domestic violence is critical to our mission of supporting the health and well-being of 
children and families. Our public and private service systems’ response to domestic vio-
lence must be expanded to include a wide range of approaches to working with abusive 
partners that address the complexities of abusive behavior. While existing programs play 
an important role in holding court-involved men accountable, they reach only a small 
minority of abusers and have not been proven effective in changing abusive behavior. 
Promising models are being used around the country that require further study; at the 
same time, we must continue to develop, pilot and research new models based on our 
current understanding of abusive behavior. Improving our capacity to provide effective 
services to abusive partners is in the best interest of our highest goal: the safety and well-
being of children and families.

Introduction
Domestic violence, also referred to as inti-

mate partner abuse, is a pervasive problem that 
transcends race, religion and socioeconomic 
class and contributes to the many other prob-
lems plaguing our families and communities. It 
is estimated that each year in the United States, 
more than two million adults are abused by 
their intimate partners1 and seven million chil-
dren live in homes where severe partner violence 
has occurred.2 

For children, experiencing direct abuse and/
or witnessing abuse of a parent may have devas-
tating long-term effects. Adolescents who have 
grown up in violent homes are at risk for recre-
ating the abusive relationships they have seen. 
They are more likely to attempt suicide, abuse 
drugs and alcohol, run away from home, engage 
in teenage prostitution and other delinquent 

behavior, and commit sexual assault crimes.3 
The cycle of abuse is all too often passed on to 
the next generation. 

Because the staff of The Children’s Aid Soci-
ety struggles daily with the damaging effects of 
domestic violence on families and communities, 
our Family Wellness Program was established in 
2001 to provide comprehensive services to those 
families impacted by this form of abuse. While 
the vast majority of our resources have been 
directed toward victims and their children, we 
know that most often children continue to have 
relationships with their abusive parent whether 
or not the abusive adult relationship has ended. 
Therefore it has become increasingly clear that 
we, as a society, will never protect children nor 
solve the problem of intimate partner abuse un-
less we do more to directly address the behavior 
of the abusive partner. 
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Multiple Factors Affect the Development 
of Abusive Behavior

It is incorrect to assume that “one-size-fits-all” 
when it comes to interventions for abusive part-
ners. The dominant models of batterers’ inter-
vention primarily focus on anti-sexist education 
and the promotion of equality in relationships. 
While challenging sexism is a key element of our 
efforts to end domestic violence, we believe it 
is overly simplistic to attribute intimate part-
ner abuse to sexism alone. 
All men are socialized in 
the same system of patriar-
chy, but most men are not 
abusive; and not all abuse is 
perpetrated by men. If we 
truly want to effect change, 
we must understand and 
address the factors that con-
tribute to each individual’s 
abusive behavior.

Studies supporting par-
ticular interventions are  
few and inconclusive. A 
long-held position of some 
domestic violence service 
providers is that perpetra-
tors of abuse should not be 
treated therapeutically be-
cause their violence is not related to mental ill-
ness. Research and our own practice experience 
lead us to question this premise. In one longi-
tudinal study conducted in New Zealand, 88 
percent of men who perpetrated severe physical 
abuse met the criteria for one or more psychi-
atric disorders.4 In another study of men in the 

general U.S. population, the prevalence of seri-
ous mental illness was three times greater among 
perpetrators of intimate partner violence.5  

Further, there is a wealth of research confirming 
that most men who abuse were victimized as 
children, either directly or by witnessing abuse 
of their mothers, indicating that they have been, 
at the very least, exposed to trauma.6 

The link between childhood trauma or men-
tal illness and adult perpetration of domestic 

violence does not in any 
way excuse abusive be-
havior. But it does help 
to explain it, and leads us 
to believe that gathering 
social histories and screen-
ing abusive partners for a 
whole host of possible con-
tributing factors are critical 
components of effective 
intervention. Whenever 
mental illness, develop-
mental deficits, substance 
abuse, childhood trauma, 
socialization and other 
potentially significant is-
sues go unrecognized and 
untreated, we are ignor-
ing a crucial piece of the 

puzzle and stunting our progress in the fight to 
end domestic violence.

Conference and Colloquium on Working 
with Abusive Partners

In an effort to address the limited scope of ser-

When childhood 
trauma, mental illness 
and other issues go 
unrecognized and  
untreated, we are  
ignoring a crucial 
piece of the puzzle 
and stunting our  
progress in the fight to 
end domestic violence.
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vices available to perpetrators of intimate part-
ner abuse, The Children’s Aid Society and New 
York City’s Coalition on Working with Abusive 
Partners (CoWAP)7 convened a conference, 
One Size Does Not Fit All: Exploring Diverse 
Approaches to Working with Abusive Partners, on 
June 11, 2009. Some of the most prominent 
experts in the field presented on a wide range of 
topics including restorative justice approaches, 
accountability-focused models, clinical interven-
tions with individuals and couples, fatherhood 
and faith-based approaches, working with fe-
male perpetrators and Israel’s innovative pro-
grams for batterers. The merits and drawbacks 
of each of these approaches were discussed and 
debated by more than 200 domestic violence 
advocates, legal and social service professionals. 

A colloquium the following day brought 
together more than 30 leaders in domestic 
violence policy and practice from a wide array 
of government and not-for-profit organizations. 
The goals of the colloquium were to process the 
conference presentations and their relevance to 
domestic violence services in New York, and to 
begin developing priorities, principles and “Next 
Steps” for expanding services for abusive part-
ners in New York City.8 

Participants concurred that we must expand 
and diversify our capacity to intervene with 
abusive partners, as an appropriate range of 
interventions is not available at this time. Core 
principles for responding to abusive partners 
emerged from the discussion of experienced 
practitioners, including the following: 

Working with abusive partners is as central 1.	

to reducing domestic violence as working 
with victims/survivors. 

Safety for victims and children should 2.	
always be the first priority; interventions 
should never do “more harm than good.” 

Individual change and social change are 3.	
distinct but inseparable goals that should be 
pursued concurrently. 

Accountability for abusive behavior is an un-4.	
derlying premise of the work. The concept 
of accountability has multiple meanings and 
should be applied within the context of each 
system and each individual’s circumstances 
and culture. 

Respect should be demonstrated for all 5.	
parties including survivors, children and 
abusive partners. 

When consequences are given through the 6.	
criminal justice system, they should be ap-
plied and enforced consistently. 

Differential assessment should be conducted 7.	
to identify the needs of abusers, survivors 
and children. 

When planning interventions for abusive 8.	
partners, service providers and courts should 
take into account the wishes and needs of all 
parties, including the victim/survivors, abus-
ers and children when possible. 

Ongoing, culturally relevant services should 9.	
be available to all who request them regard-
less of gender, sexual orientation, age or 
criminal justice system involvement. 
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Interventions should be evaluated  10.	
and practice should be evidence-based 
whenever possible. 

These core principles should guide our work 
moving forward. Ultimately, service providers 
and public systems should be held accountable 
to them. 

Next Steps
The CoWAP Colloquium participants brain-

stormed a number of potential “next steps” 
toward improved access to 
relevant services for abusive 
partners. Drawing from 
this discussion of experts, as 
well as our own practice and 
the literature on domestic 
violence, The Children’s Aid 
Society proposes that an 
improved response to inti-
mate partner abuse includes 
the following elements. We 
believe all of the services 
identified below must be 
readily available to low-
income clients at little or no 
cost to all who need them, including male and 
female abusers and those in heterosexual and 
same-sex relationships. 

Comprehensive Assessment of Abusive Partners 
and Families

A model for a comprehensive assessment for 
alleged perpetrators of intimate partner abuse 
should be developed and piloted, with the 

eventual goal of creating an effective universal 
protocol. Such an assessment will help identify 
the factors that may contribute to or mitigate 
abusive behavior. A model assessment can draw 
upon existing and well-established tools for 
evaluating the types and severity of violence, 
level of danger and potential for lethality, and 
screening for substance abuse, mental health 
conditions, childhood abuse or exposure to vio-
lence and trauma symptoms. It should identify 
individual, family and social contexts and fac-
tors that may contribute to, trigger or support 

abusive behavior. It should 
also include an assessment 
of the individual’s readi-
ness to change, and the 
perspectives and wishes 
of all relevant parties, 
including the victim and 
children, when appropri-
ate and safe. While models 
for batterer “typologies” 
are still being explored, 
understanding the indi-
vidual characteristics of an 
abusive partner gives us 
a better opportunity to rec-

ommend interventions that may be effective in 
helping the individual change abusive behavior 
when motivated to do so.  

Individual Therapy 
We know that most perpetrators of intimate 

partner abuse have untreated histories of vic-
timization that may have a strong influence on 
their behavior. Individualized long-term therapy 

The development of a 
model for comprehen-
sive assessment of  
abusive partners will 
help identify the  
factors that may con-
tribute to or mitigate 
abusive behavior.
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can help people to make connections between 
victimization and perpetration, increase moti-
vation to change, correct cognitive distortions, 
regulate emotions, develop empathy for partners 
and children and ultimately change behavior. 
However, most general mental health practitio-
ners do not have expertise in domestic violence, 
and many victims’ advocates are concerned that 
the lack of this expertise can 
result in an abuser ma-
nipulating the therapist and 
gaining increased justifica-
tion for the abuse. There-
fore, individual therapy for 
abusers should be conduct-
ed by clinicians with specific 
training and expertise in 
domestic violence, working 
in conjunction with advo-
cates for domestic violence 
survivors. Therapists must 
be capable of simultane-
ously supporting and encouraging change efforts 
while confronting the abuser’s minimization, 
denial and victim-blaming tactics.

Parenting Education & Support
Experience tells us that abusive partners may 

be more motivated to change when they un-
derstand the impact their behavior has had on 
their children. We also know that most abuse 
perpetrators will continue to have relationships 
with their children regardless of whether they 
remain in an intimate relationship with their 
child’s other parent. Parenting groups specifi-
cally designed for domestic violence perpetrators 
should be available to help them understand 

their children’s needs and begin to restore the 
damage done through abusive behavior. A num-
ber of promising and readily adaptable models 
have been developed, which should be operated 
in conjunction with victim advocates.9 

Concurrent Substance Abuse Treatment
When there is co-occurring substance abuse 

and domestic violence, both issues may be 
related to the same under-
lying factors and may be 
most effectively addressed 
concurrently. Domestic 
violence and substance 
abuse programs should 
partner to cross-train, 
increase screening capacity 
and collaborate on concur-
rent treatment.

Couples/Family Counseling
Sometimes, when a fam-

ily chooses to stay together 
in spite of a history of abuse, couples or family 
counseling may be appropriate, following care-
ful safety assessment and separate services for the 
survivor, perpetrator and children. Legitimate 
concerns that joint intervention may jeopardize 
the safety of the victim must be balanced with 
respect for the survivor’s self-determination. This 
service should be provided by family therapists 
with advanced training and expertise in domes-
tic violence and in conjunction with established 
domestic violence service providers. 

“Second Stage” Groups 
Any time an abusive partner has completed an 

initial batterers’ intervention program (typically 

Abusive partners may  
be more motivated  
to change when they 
understand the  
impact that their  
behavior has had on 
their children.
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a 26-week educational or psycho-educational 
program), they should be offered the opportunity 
for continued services that are operated in con-
junction with domestic violence victims’ advo-
cates, such as a “second stage” group, “aftercare” 
services or community-based “healthy masculin-
ity” focused programs. These services can help 
a participant maintain and build on behavioral 
changes while continuing to challenge cultural 
influences that encourage abusive behavior.

Improved Accountability 
While our legal systems have made great 

strides toward holding people accountable for 
criminally abusive behavior, our laws and agency 
policies and protocols are not applied consis-
tently or equally to all groups. Arrests and rates 
of prosecution are disproportionately high for 
low-income men of color. Mandatory arrest 
policies have had some unintended consequenc-
es for victims and families, and should be scru-
tinized and continuously re-evaluated. Orders 
of protection are often not served or enforced. 
When abusive individuals are court-mandated 
to accountability-focused batterers’ intervention 
programs, compliance should be carefully moni-
tored by the courts. When consequences are to 
be imposed by the criminal justice system, they 
should be imposed consistently and the courts 
should follow up to ensure they are enforced. 
Restorative Justice models should be seriously 
considered as a way of holding abusive partners 
accountable, not only to society, but also direct-
ly to their victims, families and communities. 

Because the services and responses recom-
mended here are not all readily available in New 
York, the Coalition on Working with Abusive 

Partners (CoWAP) is currently undertaking a 
survey to identify existing services and gaps. 
CoWAP will provide a formal network for those 
service providers, and then build strategies for 
developing new services where needed.

Conclusion
It is clear that domestic violence is an ex-

tremely complex issue with accordingly com-
plex policy implications. The high incidence of 
re-assault by perpetrators10 means that we must 
re-evaluate and modify our approaches to reflect 
our current understanding of the issues. First, 
we must provide services tailored to the needs 
and circumstances of every individual in fami-
lies where there is abuse. To do this, we must 
understand the many factors that contribute to 
abusive behavior. Second, when an abusive indi-
vidual indicates readiness to change, our social 
service system should be prepared to support 
that effort even though we cannot guarantee the 
outcome. To have the best hope for positive out-
comes, however, we must provide interventions 
for abusers that are individualized based on their 
personal histories and circumstances. 

Government and private agencies working 
with at-risk families must improve mechanisms 
for communication and collaboration on this 
issue across systems. In New York City, the 
Coalition on Working with Abusive Partners 
(CoWAP), convened by The Children’s Aid 
Society and CONNECT, provides a forum for 
this work. All agree that the resources needed 
for the expansion of services for abusers should 
not drain the already scarce resources available 
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for victims. We must develop new resources 
and redirect existing resources for responding to 
abusive behavior in order to implement innova-
tive and promising prevention and interven-
tion models. Public policy makers and funders 
should be reminded that preventing future 
abuse is much less costly than responding to 
victimization after the fact. 

While we do not yet have enough information 
about what interventions are most effective at 
changing abusive behavior, our lack of certainty 

should only serve as an impetus to learn more. 
As we develop new programs or replicate exist-
ing ones, careful research and evaluation should 
inform our ever-evolving practice. Our common 
values and goals should guide us as we work to 
improve our capacity to effect both individual 
and social change. At The Children’s Aid Soci-
ety, we advocate for investment in expanded and 
improved services for abusive partners because 
we believe it is in the best interest of children 
and families.
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