A Glimpse into Perpetrators of Intimate Partner Violence
No one is born destined to be violent to their intimate partner(s). A combination of personality factors, life experiences and exposures contribute to the learning of, and expression of these patterns of behaviour. Fortunately learned behaviours can be un-learned; too often unfortunately unaddressed partner violence results in physical injury, emotional debility and death. The article below is a very brief guideline to what makes the abusive partner tick, red flag behaviours and guidelines for interventions
RISK FACTORS- Imagine a set of scales and these factors as weights we put in the pan on one side. The more we add the greater the balance is tipped towards the possibility of the person being a perpetrator. In no way do any of these factors definitely create an abuser.
1] Witnessing domestic violence as a child- definitely the weightiest factor. Being exposed to domestic and/or community violence as a child has strong correlations with future violent acting out. Playing violent video games or watching violent TV causes immediate short term aggressive tendencies and acting out for approx 1 hour.

2] Disrupted attachment patterns in childhood. Seen when a child is moved from pillar to post, from various care givers and/or children’s homes or the child who has had one or both parents absent for frequent lengthy periods due to their illnesses, hospitalisations or imprisonment
3] Having low self esteem. Some may cover their sense of inadequacy by intimidation and belittling others
4] A lack of empathy. When it comes to emotions these individuals have real problems putting themselves in someone else’s shoes. 

5] Being very emotionally dependent and attached to one’s partner, to the point of feeling insecure, indecisive or lost without their presence or approval
6] Holding traditional and rigid views of gender roles i.e. the ways we believe “men” and “women” should behave, especially ideas of men being dominant and controlling

7] Extreme jealousy. We all experience normal levels of jealousy but once this emotion is out of control, excessive or pathological, your partner will frequently voice feelings of mistrust of you, or accuse you of scheming or infidelity for no apparent reason. In very extreme cases your partner may refuse to allow you out of their sight.
ASSOCIATED FACTORS- These are factors which the perpetrator is currently facing which are experienced as “stressful” in that they produce feelings of  frustration , inadequacy and hopelessness. These negative feelings may spill over into the relationship with the partner increasing tension and triggering explosive behaviours.

1] Being poor. This is not necessarily being flat broke, but having insufficient resources to meet ones essential needs. It can be related to unemployment, retirement, demotion or work hour cutbacks.

2] Having housing problems. Living in either a structurally unsound, inadequate or overcrowded property. 
3] Being young. Specifically being young with poor academic performance, low income and little social capital. In other words being towards the bottom of the social pile
THE MINDSET OF THE PERPETRATOR- The biggest popular misconception is that the abuser must be “Crazy or out of control” 

1] Perpetrators are very much “In control” having manipulated and ensnared their partners through the cycle of violence, aggressive outbursts, apologies and promises, tension build up and further explosions. 
2] It is the exception rather than the rule for the perpetrator to have a mental illness so severe that it impairs their judgment or drives their abusive behaviour. Perpetrators however have been divided into two groups on personality/behavioural traits.
a) The Borderline/Emotionally Dependent. Described as having high levels of jealousy, anger and dependency. They have low self esteem, engaging in stormy and intense relationships 
b) The Antisocial/Narcissistic type. Described as having a hostile attitude to women in general, low empathy and higher levels of alcohol misuse and criminal histories.

3] When a partner leaves the abuser the cycle of violence is broken. This loss of control precipitates a flood of emotion in the perpetrator, and a subsequent escalation in severity of abusive behaviour in an attempt to regain power. The survivor should always be made aware of the dangerousness of this period
RED FLAG BEHAVIOURS- These are strong indicators of increased desperation in the perpetrator and predict an escalation in severity or lethality of assaultative behaviour
1] Stalking behaviours. The most significant red flag behaviour. These are repetitive intrusive actions which the recipient finds unwelcome and threatening. 90% of women in the U.S.A. who were subsequently murdered by their ex partners reported being stalked prior to the final lethal assault. Stalking involves bombarding with letters, emails, gifts, following the victim, menacing or assaulting, threatening family and associates, damaging property, harming pets.
2] Obsession with the partner. Talks and thinks about nothing but partner. Refuses to accept that the relationship is over. States “No one else will ever have you”
3] Perpetrator is depressed and socially isolated. 

4] Perpetrator has fantasies about or made threats of homicide or suicide. They may be planning deaths of themselves and partner in either a homicide/ subsequent suicide or together in an “extended suicide” 
5] Prior Intimate Partner Violence record (not necessarily with present partner) increasing frequency or severity of assaults and/or homicidal threats
6] Perpetrator has access to and has the capability of using a weapon in an assault
7] Perpetrator has been in recent altercations with others, or had contact with the police.  This indicates a generalisation of rage and other negative emotions.
FACILITATING FACTORS- Any factor which will take the brakes off the perpetrator’s behaviour by direct action on brain chemistry, or reducing the powerful societal taboos against violence. These factors should not be mistaken as the “root cause” of the perpetrators behaviour
1] Alcohol and other drugs of misuse. Alcohol is classed as a depressant drug the first signs of intoxication is the removal of inhibition, hence the dancing on the table routines followed by barroom brawls. Alcohol use certainly is common prior to intimate partner assaults. Cocaine a psycho stimulant which may induce irritability and paranoia is also a culprit. Interestingly both in long term use are associated with pathological jealousy
2] A long history of delinquency and criminality. This indicates that this individual is less responsive or impacted than normal to societal laws. They are very unlikely to be deterred in their domestic violence by Restraining orders
3] Societal responses to Intimate Partner Violence. If law enforcement, medical/social services and community responses to this behaviour are erratic, ineffectual, or inappropriate the behaviour will continue unabated.
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The Treatment of the Perpetrator of Intimate Partner Violence-

In a nut shell

DO NOT DO

1] Joint therapy with Perpetrator and Survivor

Joint counseling is only effective if both parties have near parity of power and are willing to negotiate and compromise.  In this scenario there will likely be a distraught damaged victim and a calm and manipulative perpetrator who will make all attempts to retain the status quo.

2] Anger management for the Perpetrator

This is a useful approach for persons with chronic feelings of anger which is out of control. The treatment focuses on short term techniques to help modify their reactions, (thoughts and behaviours) to this anger. 

Domestic Perpetrators are far from out of control and in fact are in control and controlling. They are selective about to whom they behave violently. Most choose not to strike their bosses, coworkers neighbours, friends or strangers when they “Get Angry” In fact many perpetrators do not act from anger at all They have faultily learned to label all powerful negative emotions as anger rather than recognizing these as hurt, fear, powerlessness and betrayal

TO DO- PRIOR TO BEGINNING TREATMENT

1] Arrange support and therapy for the victimized partner in a separate treatment programme

2] If the perpetrator has substance or alcohol misuse issues refer for management to appropriate facility

3] Address violence reporting issues with both perpetrator and victim Assure that victim has safety and escape plan fully detailed should this be necessary

TREATMENT PLAN - THEORY AND EXECUTION

1] Closed group therapy on Cognitive Behavioural Therapy lines. The group members are recruited and stay in the programme until completion No new members are allowed in during the course of treatment

2] Group work focuses on thoughts-feeling-behaviour dynamic interplay and interaction

3] Aim to unlearn abusive behaviours and replace with appropriate behavioural repertoire

TREATMENT PLAN- STEPS

1] Identifying “What is” abusive behaviour in all its forms, the motivations or “why do I do it” and the emotional or “how do I feel” aspect of this behaviour. There is often denial and ignorance of the nature of Domestic Violence to overcome. Rigid values and attitudes have to be challenged also.

2] Taking control and making choices Owning the abusive behaviour and control of same Involves taking responsibility and avoiding blaming others for behaviour by using “I” statements such as “You were late home from work and I was worried and thought you had an accident” rather than “You were late home from work and made me mad because I was fretting” This step is used to recognize and eliminate the denial and minimizing of abusive behaviour such as “ I just gave her a tap” or “I missed and knocked her”

3] Understanding impact of past abusive behaviour on the partner and children and the warning signs of becoming abusive. Helps with understanding of partner’s and children’s reactions emotionally and behaviorally to present behaviour as they are still likely to be hyper vigilant and on red alert

4] Relearning coping strategies 

a) Utilizing “Winding down strategies” in the early stages of “winding up”

b) Dealing with relationship difficulties particularly partner’s anger in non- confrontational fashion

c) Learning new negotiation and listening skills to aid in the development of a respectful relationship which allows negotiation
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